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Justice io luvsoH, anti a juoper consiticration for 
those whose faiUi or curiositj' has prompted them to lie 
present on Giis oceasion, impels me to saj’ at the out¬ 
set, that I have been not a little troubled to select a 
topic that might suitably meet o.vpectations and at the 
same time atl'ord an excuse for my presence. I might, 

,perhaps, with a faint trace of proprlciy, lighten each 
['ol these contingencies with the guileless claim that 
•neither you nor I can be regarded entirely rcs])onsible 
JpT a crisis which lias been foslered for a conshhrnhle 
'^•tinie, and is now launched by those who are clmrgecl 
iJwith tiie success of the oc^iouj Ilowcycr this may 
‘ be, a reasonable fidelity to those who have so impnoitiy 
strusted us, should beg*et praiseworthy patience in you, 
Land a degree of commendable brevitj' in mo that befits 
pour present comfort and the character of the topic 


• under consideration. 


welfare of mankind, the sunsbiue iu medical endeavor 
is seen in the results of the e/l'oris of rescue of all men, 
of all climes, from plp'sicnl distress, thus .adding cor- 
resjiondingly to the comfort and jirosiierit}' of the whole 
people. No financier notes with greater care the fluc¬ 
tuations in monetary alfairs, nor .accounts for the 
variations more n-slutelj', nor appreciates more keenly 
{he import of the changes, than docs the true physician 
note and estimate the varying re.sults of genuine med¬ 
ical endeavor, in the dillerent medical eentens, and in 
the nicdicnl clearing houses of the civilized world. The 
features of the former brighten with the gratifying sen- 
sation of the Iniowlcdgo that he is the possessor of grc.at- 
er ircalDi, and let ns hope of greater determiaution io 
aid the unfortunate and to add to the world’s enhance¬ 
ment. The features of the latter are brightened by 
the sunshine of the facts, that the beneficent endeavoT? 
of his jirofession have robbed pain of its terrors by 
means of the strengthening slumber of anesthesia; have 
s.-'.’ciinn ''K Ho^.'iro.Tf) )).vM^m_jiou;er of ’sani¬ 
tation .and asepsis, and hare disarBed Iat\ n- '—’’qn 
and distressing disfigurement by means of 
cination. leir presence 

. These achievements alone have added morc^®® larger 
frAnaiirr. nnrl primfnrf Ia wat-IiJ fViA,. nl^V prCSS. i- 



espeets, dignified by character and learning, 

,1 flomed by beauty and grace. 

^ -In order that there may be no suspicion in the minds 
(Of any, that the topic of our choice is intentionally 
clothed in a garb of mj’sticism, I hasten at once to say 
Shat the expression, “The Sunsliine and Shadow” has 
no hidden meaning, but is chiefly employed on this occa¬ 
sion to express in a metaphoric and more agreeable, 
but,in no less emphatic way, the well recognized results 
of OUT profession, in the long struggle for the relief 
of human affliction. The glorious sunshine of med¬ 
ical achievements is reflected in the happy faces and 
glad •manners of the patients and their friends, also in 
he gratified expression of the otherwise imperturbable 
, umeaigr. of the experienced medical attendants. 

Barest, iho-id, of healthy Imman sentiment are those 
vhosefi hearts re not gladdened by the melodious ex- 
rossijbn, “the jitient is better,” “is out of danger,” 
\ '^us indicating to all enpeerned that 

Js forces, l^^^d by those of genuii,-.. medical en- 
aavorA have ’ , Fied yet another sufferer, thereby 


- 


fl cUlUUJtir 

IfaM^ssvand help to loved and needy ones. __ 

than their friends, und-^ pj-ofessiom 
.= ^1 r.iem'in theit\ distress and forebod- 

'■^hos(^vho have in their bosoms thoughts of the 


ngi 


ph 3 'sician are attained in comparative sile’^tf® m ns art u 
unobtrusive effort as becomes his ■ . ^ t 

therefore much less manifest and un^eSSlSh^By^^K 
pJe than are the achievements of statesmen and wv, 
riors, whose general aims and activities are only rarely ^ 
out of sight and hearing, and whose final rewards em¬ 
phasize in no uncertain manner the confidence and ap¬ 
preciation of the people. The sunsliine of success¬ 
ful effort and of appreciative response gladdens the 
heart of the true physician no less than It does the 
heart of one who achieves beneficent triumphs in other 
fields of action. 

Those who guard the security of individual existence-'^ 
in the cool moments of every day life exhibit quitfi'as 
great and often greater steadfast bravery than do fhos§--. 
whose iorfitude is strengthened and whose efforts- are 
stimulated by the fascinating^din and into.xicaling al¬ 
lurements of battle. But.endvgh of MsTeatnre of the 
matter has been said,"for were I do' continue longer in 
this manner^ofs'expreBsion you’'might be led to believe 
that I am partial in my views and utterances regardin*^ 
the achievements and the burdens of those of my own 


hose 


A I'onnii 


address dalivcrad at the mcei'.VTp. t^c Indiana 
i Society, 1905. 


As you will no doubt recall, my theme provides for 
shadows .as well as sunshine in medical endeavor. The 
shadows .in medical endeavor, like other shadows, be¬ 
speak the absence of enlivening sunshine, and suggest 
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the -want of the good cheer that accompanies tiie need 
of its presence, more es23ecially in the counterfeit form 
of endeavor. Sunshine and shadow have antithetic 
attributes and attend on each otiier with a degree of 
fidelity that puts to shame the fealty of human co-oper¬ 
ative action in tangible matters. Sentimental writers 
have noted this fact and utilized it in a delicious man¬ 
ner, as did Bovee when he sang, ‘Talse friends are like 
shadows, keeping close to ns while we walk in the sun¬ 
shine, but leaving us the instant- we cross into the 
shade.” Physicians have ample chance to mark the 
change from sunshine to shadow as modified by tlie 
acts and sayings of those dwarfed by the characteristics 
of complacency or envy. 'Phe gratifjdng sunshine of a 
conscientious physician’s success is too often darkened 
by the distressing shadow of envy of those who find it 
easier to gaze.into the large than into the small end of 
the glasses, and qtiite as natural, and then contend that 
small things and those beyond their conception or reach 
are too unimportant for serious thought, instead of keep¬ 
ing step with the comprehensive endeavor that leads the 
way in meritorious advance. Such persons as these clog 
the channels of success and are as brigands in the .paths 
of enlightenment. 

The sunshine and shadow in medical endeavor! 
Again the topic is repeated, so that we may better em¬ 
phasize the fact that the endeavor which we are consid- 
pring is no less surgical than medical. Medical en¬ 
deavor includes that of surgical, since the resources of 
the latter are as much remedial measures of cure as are 
other means of relief. The proper practice of sur¬ 
gery is based on experience and knowledge and on hard 
knocks, no less than is the practice of medicine. 

I wish, with tho req-alaiie degi’ce Of empiiasis for the 
T)n- ■ .register my unqualified objections and stren- 
,tion to the idea, wherever it may be enter- 
, the surgeon is the executive agent of the 
nless, unwortliily, he himself so diooses to 
the judgment and services of the surgeon 
eessary until the physician in charge sug- 
they be secured, and perhaps because of a 
'amplication that requires for its interpre- 
’’v surgical experience and surgical the¬ 
sis, I am happy to say, rapidly dis- 
.iing, n6ii~6iiiy because of the recognized fatality 
.uat too often follows late consultations, but because 
of the mutual appreciation of the greater services to 
the patient and to the profession of prompt and early 
co-operative thoughtmnd action. It would be strange, 
indeed, at this particular time, and would be reasonably 
dependent on heedless thought or unpardonable vanity 
on my part, were I not to insist with equal emphasis on 
the need of co-operative action in surgical instances as 
well as in medical. 


mated, by ,the family of the patient or by the medical Wt- 
tendants,, are giv-en public notice. Aspiring and proud 
souls whose ambitions prompt them to place their names 
highest on the rugged face of an unconquered precipice 
are not more foolhardy in many instances than sire 
those of our. profession who affi.x their names to a pub¬ 
lic bulletin bearing details that offer the opportunity 
for invidious clrntter of envious and self-constituted 
critics. The soothsayer who bade Ca;sar ‘^Beware the 
ides of March,” were he living to-day, might with equal 
pretension bid us beware the “ides” and ends of metl- 
ical bulletins of prolific recital. \. 

Fearing that you may suspect that I, for some reason,- i 
yet feel the smart of the public lash, I beg to inform 
you that I am not “a bruised reed” that has been 
broken, nor have I been subjected at all to the Shake- 
■ spearau form of chastisement as verbally dispensed by 
Cleopatra; therefore no one has said, like her, “Thou, 
shalt be whipped with wire, stew’d in brine, smarting ' 
in lingering pickle,” but medical friends of mine and | 
of j'ours have been thus figuratively whipped by the 
mischievous and overwise utterances of those to whom I 
have been graciously given or wisely denied, facts that i 
can be properly construed by only those at the bedside | 
of the patient. 1 

In a lesser degree than in the preceding examples 
man}'' of us occasionally receive more tlian we deserve,/ 
because of expressions that thoughtlessly escape us en-!| 
teririg at once the public car, or entering a private ban 
with public predilections. Let us then cultivate the| 
sunshine of endeavor id these respects with a due con¬ 
sideration for the shadows begotten in our paths by fhei, 
unwise or thou.ghtless./indulgence of others in mattbrs/' 
beyond their vdlling understanding. ' j. 

It is the medical endeavor of modern age that lias; 
just engrossed our attention, the sunshine and shadow,, 
of which in all of their characteristics have been the', 
natural product of the spirit of the times, as, in esseVi-’ 
tial respects, no doubt, have been the sunshine 'and' 
shadow in the medical endeavor of the early history'of 
the healing art. ' < 

The knowledge and ability of healing the afflicted' is,- 
developed in accordance with the opportunity undn^e-' 
sire to cultivate the calling; the opportunity and t'hp,. 
desire result from the willingness to seek relief iind ttie'; 
degree of the devotion exercised, by those who aim j:o/ 
provide it; the willingness to seek relief is promptdd, 
by the confidence reposed by the afflicted in those whose - 
capacity for good is measured by the honest outco.nie 
of intelligent assiduity, exercised in a proper and ade? 
quate field for the purpose. ' ;' 

The laity too frequently clothe those of our calling, 
more especially the surgeons, with romantic attire, and 
often seem more impressed with the agents of our craft 


The shadows of popular distrust and disapproval, 
and those of professional displeasure and censure, some- 
^iines appear so suddenly and become of such ma^i- 
tude ^s-tq^ smother by their unforgiving and spiteful 
character all'ufforts of explanation in instances of fan¬ 
cied or real overslght.^referable especially to the treat¬ 
ment of distinguished i)ublic personages. So frequent 
and inconsiderate are those manifestations in such in¬ 
stances- that “the head that wears a cro-vm” can not lie 
more uneasily than that of one of our profession who is 
charged with the physical welfare of a person of mark¬ 
edly distinaruished rank. Especially is this true when, in 
moments of misguided confidence or of mistaken policy, 
matters whose importance can only be properly estl- 


and by our utterances than by our material presence. 
They watch for something startling and ei'i:' rnuunsure ' 
our importance by the magnitude of the exhibits; and 
not all of us, I am disposed to remark make pen ilou? 
efforts to dispel the illusion. I now r(;all a physiUcian 
whose appearance and manner were, ^my then 
ful and unsophisticated mind, the! onificatik of. 
Ajax defying the lightning. One day] e presenlpe of 
many by-standers, this physician ,vms U:^d by w.ypa- 
tient: “How much shall for tour_ad.^nc^ 

doctor?” The pseudo-A/jax, rising to the .Pension 
to his full height at kbe same time, in a Ipiid, 
idncing tone rephVd: “An ordinary 
charge Y'"’-dollars. I'am an extraordinary cioc^r . 
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unci I won’t cluirge you but two.” The interest o£ the 
onlookers seemed to me to iuerease a hundred fold at 
once, and so far as I am concerned, I am not quite 
willing to deny that a microbe of some form of ambi¬ 
tion did not infect me at that time. Certainly every 
one ])resont on that occasion seemed to be delighted 
to have been a factor in so startling an an¬ 
nouncement, and the poor patient himself parted with 
his bard earned money, emitting a radiant expression 
of wonder and satisfaction that seemed to say, “By 
Jupiter, an angel, or if not, an earthly paragon,” and 
at the same time unconsciously illustrating by his ap¬ 
pearance the sentiment of Emerson, uttered perhaps 
lwcnt 3 '-fiYe years before: “There is a remedy for every 
wrong and a satisfaction for every soul!” In this in¬ 
stance, however, the charge made was twice the sum 
usually asked at that time and place for the services 
rendered, and which on this occasion were for the re¬ 
lief of an illusionary complaint. It has been many 
ycar.s since this incident happened but not so many 
since similar ones have occurred. The circumstance 
then illustrated and still illustrates the subtle and con¬ 
trolling influence c.vereiscd on the minds of those with 
imaginative ills, annoying to tlicmsclvcs and friends 
and perplexing to the medical attendant, of the asser¬ 
tive declarations made by noisy and irresponsible per¬ 
sons. 

Patients in despair because of these afilictions. cn- 
. couraged by their friends and sometimes offended by 
the apathy or well meant sarcasm of the medical at- 
; tendant, often reluctantly seek the relief offered by ex- 
; ploited means of cure. Sad it is tliat in these cases the 
medical attendant too frequently expresses his satisfac¬ 
tion for having thus escaped the irrational besetments 
of the victims of imaginary disorders. Such patients 
as these deserve abundant sympathy and are difficull 
to convince against their morbid inclinations and are 
cured only with great effort by ordinary officinal meth¬ 
ods. On this unfortunate class of people the human buz¬ 
zards prey with persistent eagerness and gratified glee, 
aided by the alluring statements and false beacon- 
hoisted into view by selfish agents for the purpose of 
securing the gross gains of the soulless thrift encouraged 
by this form of business enterprise. 

In secular, sectarian and medical publications arc 
found too frequently' alluring announcements of rem¬ 
edial promise, and "the recital of cures that can have 
no foundation in real fact and which, it seems to us, 
should be well known to those intelligent persons 'vho 
as’ume to educate ns in all,things relating to the flesh 
and to the spirit. If these misleading statements and 
their deplorable outcome be not comprehended by so 
distinguished and earnest public servants as are these 
same agents of enlightenment, whose efforts in the 
search of Icnowledge and truth in the affairs of men 
and nations, lead them to overcome all obstacles oppos¬ 
ing the purpose, then indeed should the duties of the 
edi'jr on “serious things” he so increased as to include 
an essay on the fact that “nothing is more terrible than 
active ignorance.” I beg to suggest, as an earnest of 
tk; graphic utterance of Goethe, that the essay be il¬ 
luminated with the shadows of the unfortunate, and 
the results of misguided hope as pictured by the ema¬ 
ciated forms and mental wrecks strewn along the path¬ 
way of delusive medication. If there be any of these 
who are not ignorant of the disaster which their busi¬ 
ness instincts invite, to them the least I will say is: 
Dismiss your family physician at once and administer 


to your children and take yourselves the curative agents 
you c.xploit, and in accordance with the directions on tlie 
package. 

The worst that might be said to tliis class of persons 
is not fitted for utterance at this time and place, and in 
this presence. 

I will, in this connection, give an illustration of the 
sentiment “Wliere more is meant than meets the ear.” 
Perhaps, liowcver, it is belter to say, than meets the eye 
—as miglit have been said liad the expression been writ¬ 
ten near to this period of frenzied enterprise. 

Not very long ago a loyal friend of mine whose loy¬ 
alty to me could only be measured by her loyalty to a 
certain sectarian journal from which slie had gained 
in spiritual consolation and comfort for many ycar.s, 
chanced to call my attention to the “high character,” 
as she expressed it, of the abundantly illustrated “busi¬ 
ness columns.” I naturally wishing to take note of 
so important a fact, at once scanned the announce¬ 
ments relating to its business purposes and to other 
undertakings. It required no special scrutiny to 
determine the presence of several e.vploitations of 
things that fasten the attention of those of in¬ 
quiring minds and confiding natures; those who, 
wliile waiting for something to tnm np of substantial 
cliaracter, invest their unbounded faith and limpid as¬ 
sets in problematical ventures; those who.se failing 
health from incurable or imaginary afflictions have often 
experienced “the sickening pangs of hope deferred,” 
and ventured their all, with no other gain than tins. 
However, I will mention only one, “A Cure for Consump¬ 
tion,” at so much “per” bottle. I inquired of my friend 
why it is that in a publication of this character, de¬ 
voted to spiritual matters and bearing a title that 
means Christian effort and Christian outcome that such 
an announcement ns this appears on its pages. She 
frankly replied, 'TBeenuse I assume that their presence 
here inspires greater confidence and is followed by larger 
returns than when announced by the secular press.” I 
earnestly inquired, “Do you believe consumption can 
be cured by medicine alone, and do you not believe that 
such medication as is here announced is quite likely 
to be delusive and even destructive because of its artful 
composition and misleading effect?” She, being the 
wife of a physician, and therefore more interested and 
better informed in such matters than many others, 
promptly replied, '^^es, I do, and I will call on the 
editor and see about it, for surely he either believes the 
statement to be true, or is not aware of its presence in 
the publication.” Later I saw'the lady again and in¬ 
quired if she had seen the editor and what he had 
said. “Yes,” she replied, “I saw him and he said; T 
am not responsible for the advertisements, as the busi¬ 
ness affairs of the paper are no part of my duty'.” 
'n,Yell,” I inquired, with a somewhat confidential, con¬ 
tinuously curved interrogative inflection, “what are von 
going to do now?” “I have uTitten him already,” 'she 
replied, “that unless that deceptive consumption cure is 
expunged, I will stop my subscription for the paper.” 
I wish to say. in jirstiee to the management of the pub¬ 
lication, that after a little time the objectionable an¬ 
nouncement ceased to appear, but for what reason T 
never Iniew. 

While writing these lines it occurred to me to exam¬ 
ine the pages of a number of sectarian publications peri¬ 
odically devoted to the enlightenment and the spiritual 
guidance of the people. Twelve different examples wgs 
selected without reference to any consideratiom-g^.s-- 
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than the main object in Tiew—the aseertaining of the 
presence or absence in the paper of the aihrring re¬ 
citals to the unfortunate afflicted already mentioned. 
The pages of the great majoriiyr of these publicalions 
"srere above reproach. The pages of a small minoritj’ 
of them were a sad commentary on sincere religious 
pretension and honest business enterprise. On a page 
of one appeared a sensible article illustrative of the 
fact that “Ti^here there is prayer there is peace.” On 
another page of the same publication w is oonsptenoiisly 
announced, "The curing of cancer wiciimd the use of 
the knife,” followed by “If you are seeking a cure come 
here and 5 ''ou will get it.” In another instance was 
noted a three-quarter page announcement iu wliicJi a 
list of not less than forty diseased conditions appeared, 
along with the assurance that in any stage of any of 
those diseases “The results are so certain” tliat gladly 
an absolute guarantee will be sent to any inquii-ing 
patient. The exact meaning of this phraseology' is 
somwhat dim and is open to diverse conjecture; but 
that the intent is obvious and the outcome is remunera¬ 
tive is told by the liberal area of the space devoted to 
the purposes of the announcement. Among the diseases 
in the list were croup and Bright’s disease, piles and 
cancer, constipation and tuberculosis, dandruff and 
women’s disease®, along mth the alluring bait, “A Afty- 
cent bottle free.” 

We all are more or less familiar with, and gladly 
welcome the happy inspiration that conceived the idea 
of tasteless, of agreeable, and of sugar-coated medica¬ 
tion, but are we familiar with and do we approve of 
medication that has for its vital inspiration the mis¬ 
guided faith begotten by sanctimonious business enter¬ 
prise ? 

One other instance of this nature and I am through 
with examples of these special shadows. In a local pa¬ 
per of a tonm and not in the list of the regular adver¬ 
tisements, but in a conspicuous place in the reading 
matter and therefore of a conspicuous price, is an¬ 
nounced “A new cure for cancer,” fortified with a cer¬ 
tificate from a far distant state of a man who had a 
cancer of the lip that “seemed incurable,” and “is now 
perfectly' well.” This medical agent is also guaranteed 
to cure cuts and burns—price twenty'-five cents. I do 
not contend that this compound if applied to .cancer 
will cause local harm, but surely it will not effect a 
cure and probably as surely rvill contribute to final 
disaster by delay of proper means of treatment, and 
possibly will rob the patient of established methods 
of benefit while chasing the delusive phantoms of hope, 
incited by the agents of thoughtless or of mercenary 
gain. The columns of many of the lay journals of the 
country are disgustingly disfigured with a humiliating 
class of notices, notices that filch from the helpless 
and unsophisticated their hard earned and much needed 
money, giving in return but renewed disappointment 
and often final disaster. 

This form of filching is supplemented, in some in¬ 
stances, by one of far lower degree, whose slimy bids for 
trade exact a tax on the most unforhmate of the un¬ 
fortunate class that abides rvitli us. Heither the sun¬ 
shine of medical endeavor nor even that of Christian 
endeavor has as yet uprooted, nor more than lessened 
the presence in conspicuous places of the beguiling., 
hand-bills of thesse audacious vipers. Surely the/iiHure 
of the efforts in accomplishing so rightsous''!f pur- 
Pd casts a fixed and almost impenetrgi^le shadow, de- 
moniative of the frailty of heneficen;t human endeavor • 
matters / 


in the correction of such insatiable evils. The remedy for 
these conditions lies in the development of such a de¬ 
gree of moral determination on the part of all as will 
secure the enactment of correetive legislation and the 
development of an abiding courage sufficient to Luuse 
enforcement of the legal commands. I am disposed 
to believe that the u'ise and emphatic utterances of Pres¬ 
ident Cleveland regarding such matters on the occasion 
of tlie semi-centennial celebration of the New York 
Academy of Medicine in January, 1897, can well be 
quoted at this time as an earnest of the opinions of all 
thoughtful, considerate and patriotic citizens. He said: 

You have established a code of ethics 'which condemns 
chariatanism in all of its forms, and yet ignorant pretenders 
roam over the land offering to perform miracles', or are lo- 
C!ited in our towns and cities preying on the weakness of 
the sick and afflicterl, while men and women are allowed 
to die w'ithout medical attendance, deluded -(vith the hope 
that faitii will save them in their last e.xtremity. Within 
the limits of 3-our professional power and influence you seek 
to restrain any approach to criminal malpractice, yet news¬ 
papers disgiistinglj', though covertly, advertise the way to 
such crimes and startle their readers ivith sensational tales 
of death and misery to which they are directly accessory. I 
need not suggest that such evils are allowed to e.xist by 
reason of the insufficiency of our laws or the laxity in their 
execution. I have intimated that for this condition you are 
not responsible in a professional sense; but are you sure that 
as citizens j'ou are doing all in your power to remedy the 
situation ? 

The potency of these remarks is the product of the 
careful thought and acute observation of a distinguished 
citizen whose fearless loyalty to the public interests 
has frequently been demonstrated in no uncertain man¬ 
ner. 

I am fittingly reminded at this time by the sacred les¬ 
sons of the greatest of all teachers, that “He that is 
without sin let liim first cast a stone.” Also, “And 
why beholdest thou the mote that is in thy brothei-’s 
ej'C, but perceivest not the beam that is in thine own 
ej'e? How canst thou say to thy brother, Brother, let 
me pull out the mote that is in tlrine ej'e, when thou 
th}'self beholdest not the beam that is in thine oivn 
e 3 'e?” No one is more aware than am I of the number 
and the magnitude of the motes and the beams in tlie 
ej'es of those who profit by the unethical policy of med¬ 
ical joru-nalism. No one is more aware than am I chat 
until quite recently, the casting of a stone in any di¬ 
rection of the compass exposed to justifiable hazard the 
metaphoric eye of an offending medical journal, and 
possibly of a noted practitioner. The failure to recog¬ 
nize the essential differences between thrifty commer¬ 
cialism and ethical proprieties has been a blighting 
reproach on the ethical pretensions of our profession, 
subjecting us to biting jests and humiliating scorn pain¬ 
ful to bear and difficult to gainsay. But I am gratified 
to be able to announce that an apparent era of 
consistency in this respect is at hand, and is rap¬ 
idly increasing in all clireetions, embracing alike the 
personnel and the press of our profession.' Let 
us, therefore, congratulate ourselves for ourselves b^ 
cause the rising sunshine of professional consistency is 
now dispelling the gloomy shadows of professional in¬ 
consistency that have too long darkened the path of 
, cossistent medical thought and action. 

The construction of even a very brief retrospective 
review of the birth and past attainrdents of our pro¬ 
fession requires abundant leisure, infinite patience and 
unrestricted access to almost numberless records rep- 
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merit of doing no local harm, even though it could be of 
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rcsontalivc of all nations, and of all ages, in order 
correedy to understand the earliest jjeriods of medicine 
and surgery and the sequence of their logical develop- 
meat. We can do no more on this occasion than to 
touch lightly here and there at long distances apart 
along the patlnvay of advance, thereby fitting us the 
better to appreciate the full significance of modern 
medical triumphs ns demonstrated through the offul- 
gent sunshine in medical endeavor. The beginning of 
medical thought and action is so obscure and so inti- 
matolv associated with the strange conceits and fantastic 
belief's of early recorded time as to malcc impossible the 
fi.ving of a period of commencement in established 
medical‘endeavor. Jfedic.al thought and action at that 
time were a part of the imaginative feature.^ of early 
human e.xistcnce',. when superstition and false philo.s- 
ophy dominated- the actions and beliefs of men. In 
ancient times, the physician of a locality was its magi¬ 
cian and conversely, as .sometimes happens now in pagan 
and aboriginal countries. The art of healing was then 
regarded as most mysterious and its agents wore be¬ 
lieved to be in communion u-ith spirits. Amulets were 
worn, to chase away the ague, e.\‘{racts from the Iliad 
to lessen the suffering of gont, and a verse from Lamen¬ 
tations for cure of rheumatism. 

But do not. my friends, pity too soon these ignorant 
people, nor indicate by signs a doubt regarding their 
mental equilibrium, for neither 3 ‘ou nor I know how 
many here this evening pin their faiths of cure or pre¬ 
vention of rheumatism to a well-worn horse chestnut de¬ 
posited in the left-hand trousers pocket; nor how many 
e.vperience relief from insoles made of mullen leaves; 
nor how many are benefited by brass rings worn on a 
special finger or toe, which ring extracts the virus of 
disease, as is asserted to be proved by the presence on tlic 
ring, from time to time, of the products of oxidation, 
and, pardon me if I suggest, of careless personal sanita¬ 
tion. Lessing truly said, “The superstition in which 
we were brought up never loses its power over us, even 
after we understand it.” 

An ordinary scrutiny of the advertising columns of - 
the secular press to-day will furnish exhibitions of the 
perverse ingenuity' of man, affording him ample sub¬ 
sistence because of the presence now of receptive beliefs 
like those of the earliest times. 

The prescriptions of early times are a caution to mod¬ 
ern pharmacy. Galen and Avicenna secured greater 
professional repute as successful physicians than is pos¬ 
sible in our period, and, were their famous prescriptions 
to be given now, it seems quite certain that more pa¬ 
tients would succumb than receive benefit from their 
use. Yet in their time these prescriptions were em¬ 
ployed with seemingly marvelous success. Po these 
facts suggest an absence of stability' of medication, or 
only the presence of its fallacies? 

In the second edition of a small book published in 
1(192, denominated the "Choice of I?cmedie'>,” is found 
thi.s prcscrii)tion for "Convulsive Bits” and “Hysterical 
Yapors"Take the liver of a hare (if it have been 
hunted^ it ma)' be better) and hang it up in a dry place 
til] it is somewhat friable, having a care that it is not 
putrific; of this reduced to powder let the patient take 
two oj three scruples at a time, in any convenient ve¬ 
hicle. Also we find another for cure for cancer of the 
breast: “Take the warts that grow on the hinder legs 
of a horse, dry them gently till you can reduce them to 
powder, of rvliich you may give half a dram for a dose 
in any convenient vehicle.” This latter agent had the 


no special good. 

In this connection, I am reminded of the fact that 
in my early youth a fond and solicitous domestic gave 
me freely of’grated dried pumpkin stem and molasses 
for the cure of colic. Whctlicr or not iho sweetened 
sunshine of the molasses or the insipid shadow of the 
pumpkin stem or tlie implicit faith entertained in the 
curative virtue of the* remedy or, perhaps, only old- 
fasliioned homely coincidence afforded the relief in this 
instance of medical endeavor, I am not prepared to say. 

On closer examination of tin’s little book on “Choice 
of Itemcdics,” one is forced to the conviction that, in¬ 
deed, much sunshine should have followed medical en¬ 
deavor when attended by the dark slmdows of such sick¬ 
ening therapy, the proper vehicle for which I am dis¬ 
posed to say should be the ni;h cart of a modern city. 
It should not be overlooked, however, that they did then, 
as we do now, the very best they kmew. 

The recorded groudh of surgery began 3,000 years 
ago, and the tangible evidences of surgical endeavor 
antedate this period an unlvnown length of time. Fossil 
examples of prehistoric trephining done some time dur¬ 
ing the polished stone age may be cited as examples of 
this fact. About 1,550 3 ’cars before the birth of Clirist 
was made the following record regarding a tumor: “If 
this tumor goes and comes under your finger, trembling 
even when your hand is still, say it is a fatty tumor and 
treat it with the knife, after which treat it as an open 
wound. A work on anatomy (a true foundat’on of safe 
surgical endeavor) was in existence about 5,240 3 ‘eaTS 
before the birth of Christ. The Old Testament con¬ 
tains cxpre.s.sions relating to medicine and surger 3 '. And 
we find, at that time, an expression that has come dorni 
to us until a pungent flavor not greatly attenuated, 
though highly seasoned with the smart sarcasm of the 
da_v. King Asa. “In his disease sought not to the Lord, 
but to the ph 3 ‘sician«.” And, “Asa slept with his 
Fathers!” In Exodus is found this statement; “And 
if men strive together and one smite another with a 
stone, . . . then shall he that smote him . . . 

pay for the loss of his time and shall cause him to be 
thoroughly healed.” or, when practically rendered, shall 
pay the surgeon his fees. 

About 1,000 years before Christ, Homer in his songs 
described the wounds of the conflicts of that period and 
the method of their treatment, which in some respects 
may be regarded as rational for the present time. In 
the fifth and si.xth centuries .before Christ, numerous 
temples erected to iEsculapius, the father of medicine, 
were extant, to which the afflicted resorted for relief, 
suggestive of the dispensaries of to-day. At these places, 
certain medical families, having presumptively special 
medical endowments, dwelt and treated the complaints 
of the callers, not in accordance with any established 
dogmas, but in accordance with their oum individual 
conceptions of the means best suited for medical and 
surgical relief. It is likely that each individual family 
had its own records of remedies, of methods and of re¬ 
sults, which were transmitted from father to son, just 
as one now finds in a good old-fashioned family "grand¬ 
mother’s recipe for cake” or for colic. And, also, per¬ 
haps, not unlike tlie self-constituted doctor of our davq 
who prescribed corn beef and cabbage for a blacksmith 
suffering with cramps, uith instant relief, and so re¬ 
corded the fact. Later, however, a minister thus af¬ 
flicted called him in-and was given the same treatraen* 
but promptly died. Whereof this unprejudiced rec'^'^'B-. 
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of facts made the following entry in his record of en¬ 
deavors: “Corn beef and cabbage is good for a black¬ 
smith with cramps, but ain’t worth a d—^n for cramps in 
a minister,” 

Hippocrates, tlie father of medicine, born 460 years 
before Christ, was the offspring of a direct family of- 
medical practitioners. Prior to his time medicine and 
surgery were but little advanced, and a distinct line of 
demarcation had not been draum between them. Dr. 
Hippocrates, lilre some doctors of divinit}^, had great 
faith in the efficiency of fire as a remedy. The maxim 
of Hippocrates that “the diseases which are not cured 
by medicine are cured by iron ; those not cured by iron 
are cured by fire, and those not cured by fire are in¬ 
curable,” was the cause of great suffering and of bad 
surgery—and theology—up to nearly tlie present cen¬ 
tury. Hippocrates and his students were prolific wri¬ 
ters on surgical topics. They wrote on injuries of the 
head, on fractures and dislocations and sympathetic 
fevers, and many of their statements are to-day a part 
of the structure of modern established surgery. Thus 
it appears that the wise men of that period were able to 
establish enduring truths in medicine and surgery of 
significant modern importance, and, too, without the 
aid of the special means of analysis that characterize 
the bountiful period in which we live. 

It may not be amiss to observe in this connection that 
the powers of human reasoning in diagnostic attain¬ 
ments are developed in direct proportion to the paucity 
of other means than this of reaching final conclusions 
in the field of differential endeavor. Conversely, induc¬ 
tive diagnostic attainment, if not carefully fostered, 
will be disabled by the vigorous assaults made on reason¬ 
ing effort by use of the novel e.xpedients employed in 
diagnostic aims; not necessarily because of the abun¬ 
dance of e.vpedients, nor of their presence, but because it 
is human to accomplish a perplc-xing desire with as lit¬ 
tle effort as possible. The scant danger that now at¬ 
tends “explorative incision” is apt to encourage a de¬ 
gree of mental contentment, inhibiting the reasoning 
powers, so as to be followed, after brief and uncon¬ 
vincing effort, by the expression, “Oh! well, an explora¬ 
tive incision will settle it.” 

Let us now turn to a more pleasing picture, illustra¬ 
tive of the sunshine and shadow in medical endeavor as 
demonstrated by the direct results of professional effort 
in the alleviation and cure of preventable human afflic¬ 
tion, during many years of toil of those of our calling. 
It is well to be reminded here that of one million liuman 
beings born a hundred 3 ^ears ago only about three hun¬ 
dred are now living, and they are living but feebly, 
cheered by the recollections of the past. 

In this connection, you should be told that, during the 
last hundred years, the expectation of life has been re¬ 
markably advanced. The ubiquitous “King of Shad¬ 
ows” has been moved many more paces to the rear of the 
“shining marks” that he so much loves to demolish. The 
expectation of life in New York City in 1886, says Dr. 
Biggs, was only a little more than twentj^-five years, 
while in 1903 (17 j’ears after) for the same period the 
expectancy had nearly doubled, equaling quite forty-one 
3 'ear.s, and constituting an equivalent in the saving of 
life in that city of 38,000 lives annually. In the seven¬ 
teenth and eighteenth centuries, according to Dr. Biggs, 
the average death rate of the civilized world was about 
50 per 1,000. In Tjondon, from 1638 to 1635 (in the 
absence of pestilence), the average dpath rate was 50 per 

^■^0, and the absolute mortalitj'’ there for twenty-four 
620-1643) was over 70 per 1,000. 
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So much for shadow in medical endeavor. Now mark 
the simshine. In London, in 1902, the death rate u'as 
but a fraction over 17 per 1,000. In London, from 1771 
to 1780, 5 per 1,000 died of smallpox; in 1880, 2 in 
1,000; in 1837, 1 in 12,500; in recent years the death 
rate per 1,000 from smallpox in London is expressed 
by an insignificant decimal. 

In 1888, in the Department of Health of New York- 
City, the initiative in the present war against tuber¬ 
culosis in this country was begun; Then and for 
some time following, the idea was regarded by distin¬ 
guished members of the medical profession of the citj' 
as being meddlesome, puerile and demoralizing and 
doomed to prompt and inglorious defeat. ’ At that time 
the medical commissioner of the Department of Health 
of that city addressed to each of twenty-five of the lead¬ 
ing physicians of the city a letter inquiring if, in their 
opinion, the time had not come when tuberculosis should 
be regarded as a communicable disease and measures be 
taken to combat it, based on the reporting to the Depart¬ 
ment of Health by the medical profession of the cases 
of this disease coming under their care. Prom the great 
majority of the twenty-five thus addre^^ed no reply 
whatever has yet been received. From the small minor¬ 
ity halting replies of the “Yes, I guess not” type came 
to hand and to ear. But two only of the twenty-five re¬ 
sponded promptly and in the affirmative. Physicians of 
lesser rank than those already mentioned amused them¬ 
selves and others of high attainment and doubting meth¬ 
od by means of cheap writings and savings that 
prompted mirthful comments on the part of those with 
no faith and little desire to aid in the undertak¬ 
ing. Since that time (1888), however, the cause has 
made rapid progress, and physicians who then depre¬ 
cated the attempt are now convinced of its wisdom and 
.are using the weight of their eloquence and standing to 
secure sufficient monetary support from the city and 
from citizens to provide for the care and relief of the 
minority host of this class of sufferers. The ren-ards of 
effort thus far gained can be no better related tlmn by 
Dr. H. M. Biggs, who has been among the foremost in 
aggressive action and suggestion of those who have en¬ 
gaged in the conflict againri tuberculosis. Says Dr. 
Biggs: 

Tho average dcatli rate in tlie Boroughs of Manhattan and 
the Bronx from all tiibereulous diseases for the five-year 
period preceding 1888 was 4..35 per 1,000 of the population 
and for tho five-year period preceding Jan. 1, 1005. was 2.83, 
the decrease c.xceeding 35 per cent.; or, going a little farther 
back, in 1881, the rate wag 4.92, and twenty yeans later, in 
1902, it was 2.03, or a decrease comprising only these two 
years of 45 per cent. Translated into lives, the difference 
in the rates for the five-year periods, computed on the pre.g- 
ent population of Greater New York, means a decrease in the 
annual deaths from tuberculous diseases of over 5,500 in the 
gre.atcr city. 

Nor is this but .3 little, my friends, of what has been 
accomplished in life saving during the aver.age age of 
those within this inclosure. Surgeons who labored m 
the hospital wards before the dfiys of antisepsis and 
asepsis will recall the .abundant harvest of lives .and 
limbs gathered in by the almost omnipresent and ever- 
slrenuous and unrecognized agents of infection. It re¬ 
quires no effort of mine to recall that, while as interne 
m Bellevue Hospital, the presence there of pyemm sep¬ 
ticemia, erysipelas and puerperal fever often halted the 
surgeon’s best efforts of relief and forbade him to em¬ 
ploy the most approved means of operative cure under 
the risk of increasing the death rate of the ho.5pital. T 
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believe tliat you will indulge me if I cast on this picture 
of unavoidable woe the resplendent sunshine of a little 
of the present outcome in preventive medical endeavor. 

During the last twenty-five years it has been my honor 
and duty to be a visiting surgeon at Bellevue Hospital, a 
hospital devoted to the care of the unfortunate poor of 
the citv, those whose habits and associations, in a large 
proporlion of cases, do not fit them for the endurance 
incident to disease and injury. Yet, during tliis time, 
in Bellevue, plus eighteen additional years in St. Vin¬ 
cent’s Hospital, largely devoted to the same class of pa¬ 
tients, I have not met with as many cases of infective 
diseases of preantiseptio tjTpe as came under my notice 
in a month’s time as a hospital interne before that 
period. And in this connection I desire to say that each 
of these hospitals was as successful in treatment as were 
any before that dark period, and since that time are un¬ 
excelled by none devoted to the same class of eases. I 
can say, without fear of gainsay, that hopeless cases of 
injury and disease for which no practical relief could be 
afforded before antisepsis and asepsis are now, as the 
result of the practical application of these remarkable 
agencies, rescued in large percentages (10 to 90) by the 
means of established operative endeavor—and so it is 
everywhere. Please remember in this connection, how¬ 
ever, that the astonishing differences in these results is 
the consequence of increased knowledge and not of 
greater assiduity nor of more thoughtful care. 

Enough has been said to emphasize decidedly the 
glorious results in medical endeavor—of preventive 
medical endeavor-—of the last century and a half. Tlie 
brilliant sunshine of the outcome in this endeavor mingl¬ 
ing with its unshed tears would fashion a resplendent 
bow of promise gloriously betokening God’s choicest gifts 
to man. 

Vaccination, anesthesia, antisepsis and asepsis, anti¬ 
toxin, the a:-ray, the discovery of the tubercle bacilli and 
of the kinship between the mosquito and the yellow fever 
plague of commerce, and of malarial torments, are 
among the most potent and far-reaching beams of s\m- 
shine in medical endeavor, and which are constantly in¬ 
creasing in their brilliancy and beneficent power, adding 
comforts and life to the inhabitants of the world, and 
lessening correspondingly the tears and sorrows of the 
earth that cast a sunless shadow on all of life’s endeavors. 
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THE COREECTIOlSr OF EXOPHORIA BY DEVEL¬ 
OPMENT OP THE INTERNT.-' 
w. H. Roberts; m.d., 

PASADENA, CAI.. 

There are sins of omission as well as sins of com¬ 
mission in every profession. Oculists are guilty of the 
former when they treat asthenopic symptoms as though 
all were accommodative and none muscular. This pa¬ 
per does not aim at bringing out anything new in the 
way of diagnosis, or treatment, but simply recommends 
the necessity of determining the muscle balance in all 
refraction cases, and emphasizes a known and tried 
method of relieving the vast majority of cases in which 
exophoria exists. This subject has been impressed on 
mo by seeing numerous cases that have passed through 
the hands of competent oculists, wearing glasses prac- 

' Read In the Section on Ophthalmology of the American Med- 
icai Association, at the Fifty-sixth Annu-ol Session, July. 1005. 


ticaUy correct, with asthenopic symptoms unabated be¬ 
cause of an unsought for and unrelieved c.xophoria. 

I wish also to sound a note of warning against the 
indiscriminate performance of the various tenotomies, 
with or without advancements, wherever imbalance is 
found. While not opposed to operative measures wlien 
indicated, I believe they should only he performed when 
the lack of balance can not be cured or relieved by 
other measures, and tlicn only by men who arc so sit¬ 
uated as to he in constant practice. I firmly believe 
that more eyes are injured than benefited wlien the mus¬ 
cles arc cut by any but oculists of large experience, liv¬ 
ing in the larger cities and having sufficient clinical 
facilities for keeping well np in this class of operative 
work. 

Orthophoria is an ideal condition of perfect balance, 
or equilibrium, of the external ocular muscles, in which 
the tendency of the visual axes is toward parallelism. 

It is rather infrequent, however, that we find ortho¬ 
phoria, generally a slight esophoria being associated with 
our hypermetropic patients, and in our myopic, a slight 
exophoria. Most authorities are agreed that from one 
to two degi-ees of esojihoria will enable the eyes to he 
used for near with greater comfort, owing to the slight 
excess of convergence, than will a condition of ortho¬ 
phoria. Slight degrees of exophoria in strong, robust 
patients may not produce symptoms of eye strain. 

B.xophoria, when seen in connection with its concom¬ 
itant m 3 'opia, gives the least symiffoms. smee fewer de¬ 
mands arc made on the adductors in this disease than 
in h.ypermetropia. • 

It is not the intention of tliis paper to go into the 
causes of e.xophoria or to take tip the .=nbjeci of muscle 
lialancc in an exhaustive manner, hut to recognize the 
fact that in many of onr patients a troublesome e.vo- 
phoria exists, and to report some cases to show that the 
condition can be entirely overcome, or relieved, by mus¬ 
cle exercise. Ho originality of method is claimed. We 
merelv desire’ by showing results to encourage others to 
adopt this simple method of affording relief to a dis¬ 
turbing symptom. 

A routine examination of the muscle balance should 
be made in every case refracted. It is not absolutely 
necessary to measure the degree of adduction or abduc¬ 
tion. or of snpraduction or infraduction. With the 
Maddox rod and tlie small point of light at six meters 
the balance for distance can be quickly determined, 
with sufficient accuracy for all practical purpose.s. In 
those cases where the Maddox rod tost shows no e.xo¬ 
phoria for distance, and the glasses prescribed do not 
relieve all the asthenopic svmptoms. it is well -to make 
use of von Gr.aefe’s equilibrium tost for the working 
distance, for frequently deficient convergence for 30 
cm. will be found. If no attention is paid to the exo¬ 
phoria, either as regards the strength of the spherical 
portion of the lens ordered to correct the ametropia, or 
to the development of the weak interni, we shall fail 
to pve the vast majority of our exophoria patients the 
relief the^’ should have at our hands. 

It is very essential that all refractive errors should 
be carefully measured, generally under a mydriatic, in 
patients under 45, for many cases of exophoria are un¬ 
doubtedly produced, or at any rate, greatly aggravated 
by an improper correction, in errors of refraction as¬ 
sociated with hjqiermetropia the amount of the pins 
sphere must be very considerably reduced, or omitted 
when exophoria is present, as such incentive to con-, 
vergence as slight amounts of nncorrected hyper--'’" 
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tropia give, are of aid in overeoming the exophoria. If 
myopia be i^resent in connection witli exophoria, a full 
correction of the m 3 'opia should be prescribed. 

The general health should be considered and brought 
as near to normal as possible. The use of the eyes for 
close work should be restricted and out-of-door exercise 
advised. Dr. de Sclnveinitz recommends increasing 
doses of nux vomica, beginning with fifteen drops three 
times daily and running up to as high a dose as ihe 
patient will stand. 

The method I use for developing the adductors con¬ 
sists of exercises at home, reinforced by regular visits 
to the office for supervision and additional exercise. 

EXERCISES AT THE OFFICE. 

Generally tiie proper ametropic correction is placed 
before the patient’s eyes in a carefully centered trial 
frame and the attention directed to the point of light 
(or candle) six meters distant. Weak prisms, bases 
out, are put in the trial frame and the strength rapidly 
increased until the patient has difficultj^ in keeping the 
point of light (or candle) single. He is then told to 
close his eyes, slightly stronger prisms are inserted and 
on opening the eyes he looks at an ivory ruler held 
twelve to fourteen inches from his eyes, my body shut¬ 
ting off the point of light which is across the room. 
Telling him to look intently at the ruler I slowly back 
off towards the light and when I reach it I step aside 
and his gaze is quickly transferred to the point of light 
which is now usually single. If it is double I use 
weaker prisms until he can readily fuse the image and 
then gradually increase the strengtli. Wlien the light 
is single after transferring his gaze from the ruler, I 
have the patient look steadfastly 'at it for a few second.s, 
then close his eyes for two or three seconds and if on 
opening them he can compel the lights to fuse, stronger 
prisms are placed in the trial frame. The rapidity 
with which the strength of the prisms can be increased, 
and the total to be overcome, micst be determined for 
each case. Usually I add one or two degrees each time 
1 walk across the room, until twent 3 '-fivc or thirty de¬ 
grees are overcome readily. It is not often necessary 
to overcome more than thirty or thirty-five degrees, 
but occasionally I run up to fifty. In all this work it is 
essential to stop short of actual fatigue of the external 
muscles, or no true development will occur. After 
the exercise the patient should sit a few moments with 
the eyes closed until they have somewhat recovered 
from the e.xcessive convergence. 

EXERCISES AT HOME. 

The patient is given a pair of eight or ten degree 
prisms, mounted bases out, in a properly fitting straight 
temple spectacle frame, to be worn with or without the 
distance correetion, as may be deemed best in each 
case. He is then carefully instructed in the use of the 
prisms as follows: To use the longest room or ball 
available, six meters or more being desirable. Tlien 
witli the prisms properly adjusted before the ej'cs, to 
keep them closed until a lighted candle is brought in 
front of the eyes and twelve or fourteen inches distant. 
If the patient has some one to assist him unth the 
work, the candle is then slowly carried aero.ss the room. 
If alone the patient slowlj' back's away from it, keeping 
the eyes and mind strictly on the light. After getting 
across the room the ei’es are closed until the pandle is 
carried hack to the starting point, or if exercising alone 
ifhe prisms are removed and not replaced until ready to 
moiT.t on another pilgrimage. This procedure should be 
matters 


repeated until the light can be at once fused at six 
meters distance. In the beginning these home exercises 
should bo gone through with morning and evening, the 
time occupied being about ten minutes. As the muscles 
strengthen, once daily will suffice. It may be necessary 
to increase the strength of the home prisms several 
times, depending on the results obtained. The exercises 
must be persisted in until the Maddox rod will show 
from one-half to two degi-ces of csophoria for distance, 
and the von Graefe test .‘^hows orthophoria for near. 
It is well to tell the patient at the outset that it will 
probably be neccssarj^ to keep up a moderate degree of 
c.xerci.se for an indefinite period after the methodical 
exercises are discontinued. If the athlete stops all 
training after his muscles are thoroughly developed, 
they u’ill gradually lose their tone. So with the devel¬ 
oped adductors; if all pri.«m or converging exercises are 
stopped, some exophoria may again show itself, there¬ 
fore it will be well to use the prisms for a minute or 
two daily, or the thumb exercise will do. 

The following cases are reported to show what good 
results may be obtained by the methods just outlined: 

Case 1.—E. G., male, aged 32, arcliitcet. This patient was 
refciTcd to me through Dr. Geo. M. Gould of Philadelphia, 
and came under my care Deo. 18, 1003. For two years he 
had been unable to work at his profession owing to inability 
to use hi.s eyes for close work. For a while he was a nervous 
wreck—which condition ho ascribes entirely to his eyes— 
and was under Dr. S. Weir Mitchell’s earc. Dr. Mitchell 
sent him to an oculist, wlio prescribed 0. D. -f sph, 1.25, 
0. S. -{- sph. 1.00, which gave him no relief wJiatover. For 
some months, he had been living a strictly out-of-door life, 
sleeping in a tent, hoping that his eyes would tone up and 
that the insomnia from which he sulferod would disappear. 
Ho was greatly discouraged, and as he told me afterward, he 
would have gone back cast forthwith had it not been for 
the fact tliat ho could not look at the time table long enough 
to see what train ho should take. Ho disliked to ask any¬ 
one for fear lie should have to e.xplain about his eyes. His 
examination showed 0. D. V. G/5 7!. 0. S. V. 0/5 77, 3’ 
exophoria at G meters, 2° c.xophoria at 30 c.m.; adduction 10, 
abduction 9. 

After careful mydriatic refraction I ordered, 0. D. -f sph. 
0.50 C + vyl- 0-37 ax. 45 = G/4, O. S. -k sph. 0.50 H 
-f cyl. 0.50 ax. 20 = C/4. 

He was given prism exercises at the office, supplemented 
by work at home with a pair of 8 degree prisms which were 
later increased to 12 degrees. By February ho had % 
dogi'ce exophoria for distance, and orthophoria for near. In 
March he had a slight csophoria for distance. Ho returned 
to active work in liis profession in April, keeping up mod¬ 
erate exercise with his prisms. In May he had from 3 to 6 
csophoria. MBien last seen in March of this year he reported 
his eyes perfectly comfortable. Adduction was 28 and ab¬ 
duction 9. 

Case 2.—R. H-, school girl, aged IG, complained of frontal 
headaclio, which came on only after nse of eyes. 0. D. V. 
C/C 7 7, 0. S. V. G/0 7 7, 3° exophoria at G meters, 8° oxo- 
phoria at 30 c.m. 

Under a mydriatic no astigmatism could ho found, either 
at trial case or by tlie retinoscopc, onlj' a slight hyperme- 
tropia, and this was not prescribed for. She was given the 
exercises at liome, and at the office, and in just one month she 
had orthophoria. From that time on she was entirely free 
from headache. 

Case 3.—Mrs. G. B. If. h.ad been repeatedly refracted by 
one of tlie best oculists in Los Angeles, without any relief 
from her asthenopie svmptoms. The glasses she was wear- 
in" were practicallv a full correetion of her compound hyper¬ 
metropic astigmatism. She showed 3 degrees of exophoria. 
I cut down materi.ally the spherical portion of her lens, 
made a slight change in the cylinders and commenced muscle 
gymnastics. Her relief was prompt. On her return to her 
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home in the cast, three months after I examined her, her 
eyes wore more comfortable than they had been for years. 
Until she came to mo her mnsele halanco had never been 
tested. 

Case 4.— Miss E. F. A-, aged 37, passed through the hands 
of the same oculist as Case 3 and with like results. She was 
unable to use her eyes with any comfort. Her lenses were 
practically correct, but -she had 4’/™ degrees of oxophorin, 
which had been entirely overlooked. Mest of her eyes from 
all close work for a time and moderate gymnastics worked 
wonders. In a little more than a month all her esophoria 
disappeared. In a short time more she had a slight esophoria 
and now she can use her eyes in moderation without any ill 
effects. 

Case 5.—T. G., school girl, aged IS. Asthcnopic symptoms 
were unrelieved by the lenses she had been wc.ying for 
over a year, which were practically her full mydriatic cor¬ 
rection. ' She showed 2 to 3 degrees of cxo 2 d)oria for both dis¬ 
tance and near. I reduced the spherical portion of lenses 
each — 0.50 and prescribed prism exercises, with complete 
relief. 

Case 0.—Mre. A. S. Ii., aged 00, wife of a physician, was 
wearing from one of the best oculists in the country, for 
reading, each eye, -)- sph. 1.00 ~ "I” prism base in. Her eyes 
were such that she could not read at nil rvilhout diplopia. 
She showed 8 degrees cxoplioria for distance and 12 degrees 
for near. I was very doubtful in my prognosis of tin's case 
and rather advised a tenotomy, as her abduction was 12 
degrees and adduction almost notijing. I made lier rest her 
eyes, however, and gave here tlie exorcises with nstonisliing 
results. She soon had an adduction of 33 degrees. With 
suitahle correction, omitting the prisms, she is now aWc to 
use her eyes with comfort. 

Case 7.—^Miss J. L., aged 23, came to mo Sfarch 27, 190.0, 
wearing a pair of 1 degree prisms, bases in, complaining of 
inability to use her eyes at all. Her vision was normal, ad¬ 
duction 14, abduction 9, 214 degrees exophoria. I took off 
her prisms, started her on the exercises, and in two weeks 
her eyes were feeling mucli better. I did not see her again 
till June 27. She then had ortl\ophoria for distance and near, 
adduction 30, abduction 9. Slie reported that she could use 
her eyes, all she wished, without discomfort. 

Case 8.— 27. S. M., student, aged 18, consulted Dr. William 
Campbei] Posey, Philadelphia, last fail, for sudden loss of 
vision in his left eye. Dr. Posey found a large lymph ex¬ 
travasation apparently from the superior temporal vein. 
Vision 2/00. 

The young man had been indulging in sea bathing with 
great frequency. For .some time he had had a tliick discharge 
from his nostrils, evidence of some sinus involvement, and 
had been in the habit of sniffing the sea water through his 
nof-triis. Dr. Posej' made a diagnosis of thrombosis of the 
temporal vein, foliorving a sphenoiditis, contracted by swfm- 
ming. Dr. Posey put the young man on large doses of 
salicylate of soda.. Active diaphoresis hy hat air baths and 
pilocarpin was ordered every other day. In two months 
vision was normal. He then came to California and on 
May 10 consulted roe. He bad been studying hard for his 
Princeton examinations and Ids ayes felt strained and weak. 
He uas greatly worried for fear he had injured his left eye 
by overuse. He was wearing weak sphero-cylinders, adduc¬ 
tion 14, .abduction 6, li-t degree.? exophoria. The ophthal¬ 
moscope showed evidences of an old chorioretfnitfs above the 
disc and in the foveal region, but not involving the macula. 
I made slight changes in the axes of his cylinders and ordered 
prism exercises. Improvement was immediate. After a 
short rest he was able to resume his studies with a tutor. 
By the middle of June he took his examinations without any 
endences of eye strain. On June 29 he had 1% degree 
esophoria, adduction 30, abduction 6. 

I could give the histories of many more cases, but 
I think it mmecessary. The ones reported are fair 
examples of cases I meet every day. Yon will notice 
that of these eight eases two were emmetropic, and 
three were wearing lenses that practically corrected 
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their retraetive error but did not take into account the 
muscular defect. _ 

I lliinlc the results obtained in these cases justify me 
in my enthusiasm for prism exorcises and should reflect 
great credit on the originators. 

DISCUSSION. 

Di! G C Savage, Nasiiville, pictured two ciliary muscles 
on the blackboard, and two internal recti; also two bram 
centers, one controlling the ciliarj' muscles and the other 
the internf (functionaiiyl- Ho said that there are tw'o cen¬ 
ters at the base of the brain, each of which is connected 
with two muscles, the efiiary and the intciui. The centers 
of convergence and accommodation, lie said, arc so inti¬ 
mately related that one can not act without the otlier. The 
center of convergence, be assumed, is the third, and tlie 
center of accommodation the tcntli, and asked what estafa- 
iisiies the intimate relationship between the two. For every 
nerve impulse sent by the tenth center there is a corre¬ 
sponding nerve impulse sent to the two intern! for con- 
vcr"once. Now, if there be orthophoria for distance and the 
toiiTcity of the ciliary and intemi is normal, there can bo no 
exophoria for near, for every time tiic ciliary muscic under¬ 
goes contraction file interni will also undergo the necessary 
contraction to converge to the object. Orthophoria for dis¬ 
tance and esophoria for near is the normal condition. There 
is proper relationship as to tonicity between the ciliary naus- 
cies and the intemi. Nature, ho said, has placed in every 
brain centers for the correction of muscle errors. Tiiese cen¬ 
ters arc not the volitional centers; tliey are not in the cortex 
of the brain, but there is an individual center for every mus¬ 
cle connected with every eye for the correction of every con¬ 
dition that would cause diplopia. These centers, bo believes, 
are in tlic base of the brain. Tlicro js the third basal center 
on one side and the tliird on the other. "Volution has no in¬ 
fluence over these basal centers, but inJlnenoos the cortical 
centers only. In the proper test for heleropboria the basal 
centers are thrown off their guard and do nothing. He said 
that the Sfnddox rod does not offer a correct test for hetero- 
phoria, and said that the remedy is to increase the tonicity 
of the interni and that no operation is necessary. The mus¬ 
cles are to be exercised.- Accommodation is strong, but con¬ 
vergence is weak; tliercfore, prism exercises are needed. That 
does not disturb the third center, but excites to activity the 
basal centers and they throw into a state of contraction the 
intemi, and if such exercise is allowed to alternate with rest 
the patient wiU he cured. 

Dll. F. B. Eaton, San Francisco, preferred to look at the 
subject from a clinical point of view. Eleven years ago, be 
read before this section a paper on the physiology of the 
ocular muscles, especially those of convergence, and be said 
tliat he lias learned something in the eleven, years that have 
followed. While Dr. Savage’s demonstration from a theo¬ 
retical point of view is impressive and experience will bear 
him out, yet be thinks the great error is not giving atten¬ 
tion to the directions given last year by Dr. Ramsay, to build 
up the vitality of these patients. Dr. Eaton can overcome 
any amount of prisms and can converge one eye without the 
other, but he has exophoria for nearly 14 degrees. 'Wliile 
this may be due to some disturbance of the vertical ocular 
muscles, his experience is that as the physician builds the 
patient up in a common sense way, he cures tijese muscle 
conditions, Othenvise it does not make any difference ,hoir 
much exercise is given them. Dr. Eaton thinks the condi¬ 
tion is a neurotic one. 

Dr. DunnET S. Eevnolds, Louisville, stated that he has 
seen many cases of heterophoria subjected to tenotomies, 
after Dr. Stevens' suggestion, and to a great variety of ex¬ 
ercises with prisms, without satisfactory results. He be¬ 
lieves that with a full correction of whatever error of refrac¬ 
tion may exist, with systematic feeding and such medicatfoii 
as has been suggested by de Schweinitz, full doses of tincture 
of nux vomica, and perhaps change of scene, without ani- 
reference -to the eyes at all, beyond the correction of the 
refractive error, a complete cure may be attained, and nqf 
in any other way. 
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Dn. ^yILLIAJ^ C. Posey, PliiiadeJphia, declared that he fully 
believes that with the proper use of r egular rhythmical exer¬ 
cises the condition of exophoria for near may be tunied into 
esophoria for far, but for only so long as the prisms are 
used. TOien the use of the prisms is stopped tiie trouble 
returns. If the symptoms are to be held in subjection, the 
exercises must be continued. One other point is that when 
the interni are exercised with prisms bases out, if the exer¬ 
cises be kept up a long time, Dr. Savage’s hypothetical third 
center is also exercised, and it will be necessary to change 
the spherical lenses as the muscle power is brought up. Dr. 
Posey believes these are of value in bringing up the adduc¬ 
tion. He lias not been able to accomplish good results with 
base.s up or down, or with the use of the cj’linders, after Dr. 
Savage. 

Du. S. D. Risley, Philadelphia, said that iie published a 
paper some years ago on abnormalities of ocular nni.scle 
lialanco, in which he outlined what seemed to him a just 
cipssitication of these cases. The group of cases which de¬ 
pends on insufficiency of the interni, which does not exist 
until a number of conve.x glasses have been placed before 
the e 3 ’cs, he denominated as relative insufficiency; that is to 
sa}', a patient who all his life has found it nccessaiy to 
accommodate without converging might in this case converge 
without accommodating. IVhen convex glasses are placed on 
a hypermetropic patient the condition which e.xperienee has 
taught him to exercise is disturbed and he is left with a 
relative insufficiency of the interni. These patients get well 
under the e.xereises set forth in Dr. Roberts’ paper, but, there 
is another entirely different group which does not belong to 
these mentioned by Dr. Roberts nor to those spoken of hy 
Dr. Savage; they are the patients who depend on faulty .at¬ 
tachment of the muscles to the ball itself, deformity of the 
orbit, (liven .a defomied orbit, with different planes from 
the normal skull and the points of attachment may be dis¬ 
tributed in many' ways. The interni may be attached too 
far back, or the externi too far forward. Tlie phj'sician can 
exercise those patients until doomsday and while they may' 
be made more comfortable for a time, as soon as the -xer- 
eise is omitted their discomfort immediately returns. The 
muscle can never be strengthened. Dr. Risley doubts very 
much if any amount of exercise ever strengthens the ocular 
muscles, but it may tench some facility in using them. 

Dr, Joux E, Weeks, New York, agreed with Dr. Roberts in 
his belief that there is a class of patients who can be jene- 
fited by these exercises, but said that there is a class that 
can never be benefited by prism exercises. It seems to him 
that there is a simple method of testing muscles to determine 
whether there is an absence of strength in one or the other, 
and that is hy means of the perimeter, or better still, the 
tropometer of Stevens’. The power that the muscles have on 
the eye may be tested and one can judge very accurately' 
whether a given case requires treatment with prisms, or 
operative interference. Dr. Weeks has not infrequently had 
patients come to him with a static exophoria of from 2 to 
10 degrees and on measuring the muscles by' means of the 
tropometer he found the actual rotation of the globe to be 
normal in every direction; with a rotation in, say 50 de¬ 
grees; outward 45, approximately'; and these patients have 
been benefited by treatment. When the rotation inward was 
perhaps 45 degrees and the rotation outward 50, such pa¬ 
tients have not been benefited and operative procedure is 
necessary in Die m.ajority of patients to relieve them. He 
fully' believes that there are anatomic defects in the muscles 
that require operative procedures for their correction. Each 
class of cases should receive its particular form of treatment 
and physicians have at their disposal the means of deter¬ 
mining what that treatment shall be. 

Dr. C. H. Wieliajis, Boston, said that as the muscle is 
exercised and gets a little more faeility or strength, the phy¬ 
sician should keep on decreasing the correcting prism, keep¬ 
ing it alway'S less than the amount of error, so that the 
muscle is always doing something to try to bring the eye 
to a proper position. In the use of the IMaddox rod he finds 
(hat there is always a tendency to bring the line and the 
^ ’ht together, a tendency to fuse images. That, however, 
avoided very well bv the use of a little apparatus 
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which he showed before the section in' St. Paul, consisting 
of a series of green figures with a red line running through 
them. Put in front of the eyes a pair of spectacles with one 
glass red and the other green, so that with one eye the 
patient sees the line and with the other the figures. With 
deficiencies in the vertical meridian especially', can a demon¬ 
stration of a deficiency of one or two degrees be obtained, 
which could not be obtained with a Maddox rod, and these 
deficiencies in the vertical meridian he finds give the patients 
more discomfort than those right and left. 

Dr. Wieliajc ZENiAtAYEK, Philadelphia, said that a great 
many' of these patients may' be relieved rvithout the use of 
prisms by putting on a very' partial correction which relieves 
the disturbance created by correction of the hypermetropia. 
If the astigmatism has been corrected there is often relief of 
llie nstlienopio sy'inptoms caused by the exophoria. He be¬ 
lieves in prism e,\'ercises for exophoria. 

Dr. Leabtus Connor, Detroit, asked why most of the cases 
of muscle imbalance exist without producing any trouble 
and that only exceptionally' is theie trouble from this cause. 
That question lie has not been able to answer satisfactorily, 
though tlie trouble may be called neurasthenic. In a prac¬ 
tical way', ho has found the use of the galvanic current of 
value in many instances. Another agent that he has found 
to be of use is very deep massage as near the medulla as 
possible, and of the vibratory' variety'. He does not know 
of anything that affords so much relief as this shaking up 
of the base of the brain. The occasional effects of such treat¬ 
ment are man'clous. Each case is a study' of itself from the 
beginning to the end. 

Dr. J. S. Kirkendau,, Ithaca, N. Y., said that aside from 
medication directed to constitutional troubles, there are va¬ 
rious refle.x causes which should always be looked for. He 
recalled one patient who had been under the care of several 
prominent oculists and by the removal of a plug of wax from 
the car he was able to relieve the symptoms. Another cause, 
the relief of which lie lias seen followed by good results, is 
an abnormal nasal condition, spurs, etc., in the nose. Many 
of tliese patients might be relieved by- correcting these various 
reflex factors. 


SUBCONJUNCTIVAL SALT INJECTIONS.’^ 

S. D. RISLEY, M.D. 

PnlEADELPIIIA. 

Personal experience with subconjunctival injections 
of solutions of different crj'stalloid substances in the 
treatment of various forms of ocular disease, a study 
of the literature of the subject, and differing views en¬ 
tertained by some of my colleagues regarding the effi¬ 
ciency of the method, have led me to think that a dis¬ 
cussion of the subject by this section would prove inter¬ 
esting and valuable. The literature is too recent and 
too well knoM'n to need extended references; I shall, 
therefore, confine those remarks to my personal exper¬ 
ience regarding the groups of disease in which the 
method has proved useful, its mode of application and 
a brief consideration of the theoretical basis for its 
adoption. In my early experience, injections of solu¬ 
tions of the mercurial salts were first experimented 
Avith, but soon abandoned because of the severe pain they 
occa.sioiied and the more or less violent reaction which 
was liable to follow their emplo3'ment. Solutions of 
chlorid of sodium in varying strength Avere then sub¬ 
stituted and experience soon excluded strong solutions 
of this salt. Por several years, only the so-called phy- 
sioloric salt sohition has l)een employed at about the 
temp°orat.ure of the body. In the cases here reported, 
this was tlie solution iuA’ariably used and extended ex- 
-perience has shoAvn that it can he injected Avith practical 
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impunity. In many liuiulrods of injections, I iiavc not 
seen an instance of inflamnialory reaction, or any thick¬ 
ening of the conjunctiva or subconjunctival tissues, or 
any adhesion of the tissues to the sclera, even, when the 
injections had boon made daily or on alternate days 
continuously for many consecutive weeks. While the 
i-esults have often been disappointing, there has been 
no cause for regret because of harm having been done. 

The folloAving reported cases are taken at random to 
illustrate, not only favorable results, but groups of dis¬ 
eased conditions in which the method has proved a 
valuable addition to our armamentarium. 

ABSCESS OF THE COB^JEA. 

Case 1.—G. G., aged 50, an Iri,5li laborer, came to tlic Wills 
Eye Hospital witli an abscess of the corne.a situated near the 
lower limbus. There was a large liypopion with much infiltra¬ 
tion of the coniea and the anterior wall of the abscess was 
breaking down into an open ulcer. 

Treatment .—Saemisch operation was performed, the man 
placed in bed and the usual well-known methods of treatment 
instituted. Wiile they probably prevented the eye from pass¬ 
ing rapid!}' into a state of panophthalmitis liypopion recurred 
and no progress was made toward recover}'. Enucleation seemed 
inevitable, but before adopting this radical mc.isuro he was 
t.aken to the operating room, cocain solution instilled and an 
abundant injection of physiologic salt solution made under 
the conjunctiva at a point contiguous to the now large, open 
ulcer. It was immediately followed by a profuse sanguineous 
discharge from tlie needle puncture. In an hour the severe 
pain he had suffered subsided and in twenty-four hours the 
pus in the anterior chamber had disappeared. The injection 
was repe.ated on alternate days until four in all had been 
given, and hot saline stupes applied continuously. 

Itcsnlt .—^The man made a rapid recovery and was discharged 
from the hospital with a circumscribed leucoma at the site of 
the original abscess. 

I^”^ERST^rIAE keb-vtitis. 

Case 2.—A Nonvegian housemaid, aged 22, with pale blue 
irides, nearly white, flaxen hair, thick pend.ant lips, a flabby 
indented tongue and opaque, pale, muddy skin, clubbed finger- 
ends, and tall, lax, angular frame, came to the Wills Hospi¬ 
tal for impaired vision in the right eye. 

Examination ,—^There was some ciliary injection, there was 
no increase of tension, the iris reacted normally, the comeal 
rellex was not impaired, but there was a ring of gray opacity, 
apparently in Bowman’s membrane, surrounding the corneal 
polo inclosing a nearly transparent center about 2 mm. in 
diameter. She was obviously in ill health, but there were no 
physical signs of cardiac or pulmonary disease. Menstraation 
was scanty and irregular. The central incisors were not 
notched. 

Course of the Disease .—She received atropia locally, an 
improved general regimen was directed, and her service as 
housemaid was abandoned. lodid of iron and arsenic were 
administered internally. The eye grew rapidly worse and pho- 
tophobi.a increased, the opacity meanwhile spreading until the 
entire cornea was gray, rough and vascular, while the vision 
sunk until she was unable to count fingers. The left eye 
becoming also involved, she was admitted to the hospital, 
where, notwithstanding treatment, she was soon imable to go 
about without aid. The general health improved, but the 
eyes giew steadily worse, the opacity more dense and the left 
cornea also became vascular and the ciliary injection more 
marked. 

'Ircatmcnt and Result .—Daily salt injections were then be¬ 
gun as a last resort and other local measures omitted, except 
the hot saline stupes for an hour after injection. The im¬ 
provement was at once manifested by diminishing discom¬ 
fort and photophobia. In three weeks she could see her way 
about, and in six weeks she left the hospital, returning as an 
out-patient for the injection, which, however, were soon aban¬ 
doned. In three months, the remaining comeal neubula: could 


bo discovered only on close, inspection, and a year later 
vision was O/CO in each eye with her correcting glasses. 

Rcmarhs.—ln this patient all the usual means of treatment 
having failed, salt injections were followed at once by speedy 
relief, nnd ultimate cure of conditions which certainly thrc.at- 
cned serious, permanent impairment of vision. 

VASCULAR KEHATITIS, WITH IRITI.S. 

Case 3.—Housemaid, aged 20. 

History. —The p.atient had been under treatment at different 
clinics by able colleagues for more than two years. Slie was 
led to the Wills Hospital sen'ice by a friend and was ad¬ 
mitted to the house. 

Examination. —The palpebral conjunctiva showed no evidence 
of trachoma. The corno.'c were gray and vascular through¬ 
out, there was marlccd pain, photophobia and lachry'ination. 
Examination of the nasal passages nnd sinuses excluded them 
as an exciting cause. 

Treatment and Result. —The salt injections followed by hot 
s.alines stupes were at once begun, nnd resulted in such rapid 
improvement that she was soon able to leave the hospital, 
returning alone ns an out-patient on alternate days. The 
vascularity disappeared, leaving numerous gray spots and 
dots in the deeper layers of the cornea nnd a few posterior 
synechi.a in caeh eye. The deep ciliary injection and evident 
iridochoroidal disease slowly subsided under the iodids, and 
occasion.al subconjunetival injections for which she would vol¬ 
untarily return because of the relief they afforded in the ex¬ 
acerbations of discomfort following exposure or use of the 
eyes. 

Case 4.—^High myopia, atrophic choroiditis, macular hem¬ 
orrhage, commencing separation of retina. 

Patient. —^Mr. F., aged 29, traveling salesman, consulted me 
in February, 1905. 

Examination. —^He presented the following conditions: Bight 
eye had been blind for several years from extensive detachment 
of the retina; left wearing — 0.60 D. V. = C.CO; fronto-oceipi- 
tal headaches with undue sensibility to light. The ophthal¬ 
mometer revealed a considerable degree of uncorrccted astig¬ 
matism, but no glass other than — 0.60 materially improved 
his vision. The entire fundus was fluffy, except the area oc¬ 
cupied by an atrophic crescent at the temporal margin of the 
nerv'e. The vitreous was filled with a freely moving fine gran¬ 
ular debris, seen with -j- 0 D. used ns a magnifying glass. There 
was no impairment of the field of vision other than the nar¬ 
rowing due to the impaired light sense so common in choroido- 
rctinal disease. The serious nature of his condition was ex¬ 
plained and he was urgently advised to abandon his work and 
place himself under treatment. 

BniscqncntBisiory .—He returned two months later in great 
alarm over a sudden loss of vision which had come on during 
sleep, two days before. His vision sunk to 1/00, with eccentric 
fixation, and the upper nasal field was wanting. The oph¬ 
thalmoscope showed the vitreous .filled with floating webs and 
shreds, an extensive gray opacity in the lower temporal oph¬ 
thalmoscopic field, but little raised above the general level 
of the eye groimd, but which extended upw’ard, including the 
optic disc and macular region. At the macula, there W'as a 
horizontal b.and of hemorrhage, apparently lying between the 
choroid and the retina. The effusion or infiltration of the 
tissue was so great that the fundus could be studied without 
the aid of a concave glass, whereas, before the accident, — G.50 
at least was required at the fovea, and — 10. at the tem¬ 
poral margin of the nerve. His former glass — 6.50 D. did 
not improve, but ratber impaired his vision. 

Treatment. —He was placed in bed • in a private room at 
the Polyclinic Hospit.al, bright light was excluded; blood was 
taken from the temporal and mastoid region. lodid and bro- 
mid of lithium were administered internally, atropia was in¬ 
stilled and daily sweats secured by a twenty-five candlepower 
electric lamp hung under a tent formed by the blankets. His 
diet W'as regulated to meet the depleting influence of the 
treatment. His headaches rapidly subsided and the blind 
area in his field of vision diminished. At the end of two wC 
he became hysterical and homesick. He was therefore 
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from the hospital and domiciled at the house of a friend, hut 
little improvement in the ophthalmoscopic appearances having 
resulted, from the treatment, though the vision had risen to 
C/60 ufth — ID. He then came to the office on alternate 
daps in a cab, and received a copious physiologic salt in¬ 
jection remaining at the office in a recumbent posture for 
two hours. He then returned to his room and applied warm 
salt-rvater stupes, one hour in three, frequently opening the 
eyelids to freely bathe the conjunctival surface in the salt 
solution. 

IlcsuU .—^In a week, V = G/30, eccentric fixation with 
— 1.50 D. and the cut in the field had disappeard. This im¬ 
provement was followed by a partial relapse, but under the 
continued treatment the field was once more rapidly restored 
and he was permitted to return to his home on June 26, with 
V = 6/30 -f- with — 4 D. The central blind spot persisted, 
but its area was much diminished. 

The gray infiltration of the fundus or subretinal effusion 
had disappeared, and a number of small atrophies in the re¬ 
gion of the fovea were now present at the site of the hem¬ 
orrhage. It remains to be seen whether, under prolonged rest 
and care this improvement can be maintained. 

Case 5.—Traumatic abscess of cornea with unguis and 
hypopion. 

Patient .—A machinist, aged 30, came to the clinic of my col¬ 
league, Dr. Eadcliff, at the Wills Hospital on April 10, three 
days after the removal, by a fellow-workman, of a chip, of 
steel lodged in the cornea. 

Bistory .—am indebted to his assistant surgeon. Dr. George 
Eobinson, for the following condensed report: There was cor¬ 
neal abscess 2 mm. in diameter in the lower and outer quad¬ 
rant of the cornea. The cornea was infiltrated with pus grav¬ 
itating from the abscess quite to its lower limbus and the 
anterior chamber was occupied by a large hypopion. 

Treatment .—Atropia was applied and the abscess was cau¬ 
terized with carbolic acid. Blood was taken from the temple 
and continuous ice compresses were applied. The eye grew 
worse in spite of this treatment until April 14, when he re¬ 
ceived a normal salt solution injection. 

It.esult .—At his next visit to the hospital, April 17, he was 
free from pain, the hypopion and unguis had disappeared, the 
conjunctival injection had diminished and the ulcer was clean 
and progressed to rapid recovery. 

These cases are briefly reported to illustrate, different 
groups of disease in which the injections have been 
used with rapid and signal benefit. The list could be 
indefinitely extended by the report of cases in which 
the course of disease was favorably influenced, but it is 
not my design to present statistics. Other groups might 
have been included, e. g., the use of injections in cases 
of uveitis udth transient increase of tension and sand¬ 
like infiltration of the mtreous, or cases in which they 
were administered to hasten the absorption of sw'ollen 
masses of cortex in the anterior chamber after discis¬ 
sion of soft cataract; or cases of mild iritis with cap¬ 
sulitis coming on late in old people after cataract ex¬ 
traction, but to include them would have extended the 
paper beyond the time limit. 


MODE OP OPERATION. 

The purely theoretical consideration underlying the 
injection of solutions of crystalloid substances into a 
living animal membrane introduces us at once not only 
to a study of the anatomic relations of the lymph chan¬ 
nels and apices of tlie eyeball, and to the nature of the 
tissue juices wliich occupy them under varying condi¬ 
tions of health and disease, but also to a consideration 
of the laws of osmosis and of dialysis. 

The well-lcDown law of osmosis of fluids, viz: that 
solutions of crystalloid substances of differing density 
^ specific gravitv, separated by an animal membrane, 

diffuse through the membrane until they assume 
inattem ” 


a uniform density, has suggested, for example, that in 
case of retinal detachment the injection into the con- 
tiguous lymph spaces of solutions of some crystalline 
salt of greater density than the fluid underlying the 
retina, through the law of osmosis, would tend to with¬ 
draw the retinal fluid to itself and so to exhaust the sub- 
retinal _ space. Clinical experiments based on these 
theoretical considerations, while in some instance of 
seeming benefit in hastening the disappearance of the 
subretinal effusion, have not, on the wdiole, 'given bril¬ 
liant results in'the treatment of separation of the retina. 
The suggestion, however, resulted in a series of more 
or less elaborate, laboratory investigations of the dif¬ 
fusion of fluids of various colloidal and crystalloidal 
composition until an extensive literature has been creat¬ 
ed. 

Prom the point of view of 'the clinician, the result.s 
of these laboratory studies has been to offer but little 
encouragement to the advocates of subconjunctival in- 
.■jections. Indeed, if the clinician placed his trust wholh’ 
on the teaching of the laboratory experiments he would 
be inclined to abandon the method and to conclude that 
the apparent results which had at first excited his en¬ 
thusiasm must have rested on faulty observation. 

In witnessing the results which certainly followed 
the injection of solutions of crystalloid substances into 
or under the conjunctiva, it was natural to conclude 
that the resulting improvement in pathologic states was 
due to the injections; and in seeking for an e.xplana- 
tion it was equally natural to turn to the well-lmown 
laws of osmosis or dialysis, the observer supposing, again 
quite naturally, that the Effusion of fluids through liv¬ 
ing animal membranes would be subject to the same 
laws which control the diffusion through organic mem¬ 
branes after their removal from the body. It was taught, 
therefore, in the case of chlorid of sodium, for example, 
that it acted as a lymphagogue; when the mercurial 
salts were employed that they acted not only as lymph- 
agogues, but, in cases of infectious diseases of the cj'e- 
ball, as disinfectants. 

A careful study of the literature of experimental re¬ 
search, however, seems to show that those hasty con¬ 
clusions are untenable; that any efficiency these injec¬ 
tions may possess is not due to osmosis, or to their 
dialytic action, either of which would produce an ac¬ 
celeration of movement in the tissue juices and Ijoupb 
currents; nor now to the antiseiitic influence of the in¬ 
jected fluid, but is produced by a change in the com¬ 
position of the aqueous humor, which, as a consequence 
of the irritation caused by the injections, becomes richer 
in albuminoids through the resulting congestion of the 
blood vessels and the increased transudation of albu¬ 
minoid substances. The efficiency of these injections, 
therefore, is said to be due to the well Icnoum protective 
influence of the serum albumin poured out into the 
aqueous humor. In support of tins view, we may recall 
the well-lcnoum fact that the composition of the aqueous 
humor is changed bv paracentesis of the cornea, a pro¬ 
cedure which not infrequently changes favorably the 
course of various pathologic states of the eye, e. g., in 
uveitis with transient attacks of increased tension ot 
the globe. 

When viewed from the standpoint of the clinician, it 
is difficult to accept the result of these experimental 
studies as representing the sole action of the subcon¬ 
junctival injections. While it may be and probably is 
true that tlie irritation produced by the injections 
causes, through congestion, an increased transudation 
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of albuminoid substances which arc one of Nature’.^ 
bulwarks against infection, it is not probable that these 
substances penetrate the tissues of the cornea in time 
to produce the results often speedily manifested after 
these salt injections. For c.xample, the patient will 
often voluntarily bear witness to a clearing of the vision 
within a few moments after the injection, and in these 
eases I have frequently observed an unmistakable dimin¬ 
ution in the corneal haze, so that the iris and pupillary 
area could bo more clearly studied than before the in¬ 
jection had been given; an observation which is to be 
e.\'plained only on the supposition that the lymph chan¬ 
nels of the cornea had been partly emptied of their ab¬ 
normal contents into the lymph spaces surrounding the 
limbus. The corneal haze or impaired transparency is 
doubtless frequently due to an accumulation or conges¬ 
tion of migratory lcucoc 3 -tcs which the Ij'mph spaces 
and channels of the cornea, in response to the unusual 
inflammatory stimulus afforded bj- the existing path¬ 
ologic process, and also, to the actual production of new 
cells from the division of the ILxed corneal corpuscles. 
These products of inflammation clog or overload the 
exit into the conjunctival and subconjunctival lymph 
spaces with which they communicate and into which 
they emptj' under normal conditions, prohablj’ largely 
also tlirough the perineural sheaths which, according 
to Piersol, are to he considered as lymph channels. 

The fluids occupi’ing the Ijmipli spaces are, in health, 
probably derived from two sources; from the marginal 
vascular loops and by diffusion from the anterior cham¬ 
ber; the former being devoted to the nourishment of 
the anterior epithelium and the superficial layers of the 
substantia propria, while the latter supply "the deeper 
portions of the cornea; not, however, by diffusion 
through the endothelial lining, but by a circuitous route 
through the spaces of Fontana at the angle of the an¬ 
terior chamber, thence into the l^onph channels of the 
sclera which communicate directly with those of the 
cornea (Piersol, Stadevdnil. It rvould seem, therefore, 
that while the diffusion of nutritive fluids into the cor¬ 
neal space.s occurs in the maimer described, tlieir prin¬ 
cipal exit is by the lymphatics of the conjunctiva, and 
in smaller part by tlie perineural Ijinph tracts at the 
corneal limbus. It is obrious that if these principal 
paths of exit are obstructed, either b}" pressure due to 
the surrounding inflammatory exudates, or are clogged 
by the e-xcessive demand made on them in carrying awaj' 
the congregated lencocj'tes and tisuie juices invited to 
the cornea b}”^ irritation, that the fluids must accumulate 
both in the corneal spaces and in the anterior chamber. 

Now it is probable that the injection of neutral, 
saline solutions of low specific gravity, rapidly dilate the 
channels of exit and, at the same time, dilute their con¬ 
tents, and so by a rapid -diffusion of fluids hasten the 
flow of the diluted lymph and albuminoid substances 
through their normal channels. It is probable, also, 
that the emptied spaces are at once refilled by a fresh 
supply from the original sources which will be richer in 
albuminoid substances and uithal would carry a fresh 
nutritive supply to the tissues. Some recent observa¬ 
tions suggested by a renewed study of the microscopic 
anatomy of the ocular tissues, seem to show that the 
same result may be secured by other methods. The 
prolonged application of saline stupes, or of solutions of 
cp-stalloid substances of low specific gravih' to the eye 
at tile temperature of the body are useful if permitted 
to come directly into contact with the coninnetiva] 
sac. •’ 

For many years, I have treated stubborn eases of 


uveal disease bj' soaking the eyeball in an eye cup filled 
with warm Dobell’s solution, made up with a reduced 
portion of carbolic acid. Dntil recently, it did not oo 
cur to me that its licnciicial results were due to the 
osmotic dilTusioii securing a dilution of tho contents or 
the lymph channel^ hut recent experiments udth other 
crystalloid substances in solution of low specific gravity 
have led me (o think tliat this is at least a plausible 
explanation. Furthermore, it awakens the inquiry as 
to whether this is not the modus operandi of many of 
the collyriffi which experience has proved useful in the 
treatment of ocular affections, o. g., solutions of alum, 
borax, zinc salts, etc. 

DISCUSSION. 


Dr. AVilliam Zentsiayur, Pliilntlelpliia, said Uiat while 
llic s.alt solution maj’ not produce any permanenUy disastrous 
results, it does sometimes produce disagreeable results. Ho 
saw a case of this kind in a young man who had been under 
treatment for some months for interstitial keratitis. 'The 
subconjunctival injections had been used and produced a 
marked bulbar conjunctivilis Ibrougb blocking of the lymph¬ 
atics. Some time Inter in a ease in which he had been using 
the injections for detachment, the method had to be given 
up because of the severe reaction tliat followed. There was 
a gre.nt de.nl of congestion and after some weeks there ap¬ 
peared over the cornea of each eye a large crescentic patch 
of exudate, tlie surface of which was .smooth in most places, 
but at various points there was ulceration that stained with 
tluorcscin. The condition when he saw it last, was one of 
subsiding inflammation, but there was still considerable pig¬ 
mentation of n yellowish color. 

Du. L. H. T.VTI.OR, Wilkesbarre, Pa., said tliat some time 
ago he saw Dr. Risley make these injections and went back 
home and used them on a p.ationt under his cary who had 
been treated for three months for opacities of the cornea. 
Dr. Taylor used the injections and tho patient recovered so 
well that he was able to go to work and ivas temporarily 
lost sight of. He intends to follow up this phan of treat¬ 
ment later. 


UR. John E. AA^eeks, New York, agreed with Dr. Risler 
that the beneficial change or effect on tlio eye which is pro¬ 
duced by the subconjunctival injections of solutions of crys¬ 
talloid substances is not due to osmosis, but to influence 
on the circulation ol the blood and lymph. Osmosis takes 
place when the difference between the densities of tho fluids 
is relalivelj’ great. In edema of the glottis if .a gargle of 
strong salt solution is used every fifteen or twenty” minutes 
the edema is reduced in a short time. In all probability 
that is 'an e.xample of osmosis, but such strong solutions 
can not be used subconjunctivally without doing damage to 
tho tissues. The'elearing up of the coniea is in all prob- 
.ability due to the change in the flow of fluid through the 
IjTnph spaces. The haziness is not always due to the pres¬ 
ence of leucocytes and the clearing could hardly be attributed 
to the escape of leucocytes within the short interval men¬ 
tioned, but it can be attributed to the removal of material 
from the lympj, channels themselves, llio reaction of the 
cornea in its different parts may be changed, that is, so far 
as alkalinity or acidity is concerned. It may he changed 
by sluggishness in the movement of the fluids. This is well 
Illustrated m cases of scaling of the cornea by blood pig¬ 
ment The hemoglobin enters the channels and when it an- 
proaches the center of the cornea an acid reaction may change 
a.,,' H fn acid re.action, is a ci^sfalloll 

co^ca crystallised in the tissueT of the 

If hot boric acid or chlorid of sodium solution is used Tliis 
suggests to Dr AVeeks’ mind the probable explanation of t^e 
clearing up_ of the cornea under the influence of subcon¬ 
junctival injections of saline solutions. The stimulation of 
the e^dation from the blood vessels mav also and Lv 
probably does^ take place as Dr. Risley iLas" sugg^’ster ^ 
Dr. a E. Bulsox, Jr., Fort AA^ayne, thinks that the re- 
produced by the injections of normal salt solution 
frequently depend on the depth of the injection. AVV . 
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superficially, tliat is just immediately under the conjunctiva, 
it is just as efficient as when injected deeply. The reaction 
may also be dependent on the frequency of the injections. In 
quite an experience with the method he has found that some 
patients are particularly susceptible to the injections, some 
will have a marked reaction from small quantities, and still 
others will take large injections for weeks with no marked 
reaction. The effect on hypopyon and conditions of that 
kind, he thinks, depends largely on the character of the 
infection. He has found that the injections have little effect 
on the streptococcic infections or on more severe infections. 
The frequency of the injections and the length of time over 
which they are carried out, it seems to him, must also be 
taken into consideration if physicians are not to be disap¬ 
pointed in the results. A few injections will frequently not 
produce any decided result, whereas if carried out daily for 
four or five weeks they will. 

Hr. S. L. Ledbetter, Birmingham, Ala., said that ten years 
ago he began the use of injections of mercury in this way 
and thought he got some good results, but the pain produced 
was. so considerable and patients complained so much that 
he finally gave it up and began the use of the saline solu¬ 
tions instead. The results were so favorable that he prepared 
a paper on the subject of saline injections versus mercury 
injections and read it before the county society. lie was 
much impressed with the benefits derived from it, but like 
other therapeutic measures tliat come and go, and on account 
of the difficulty to get patients to come with regularity and 
the inconvenience of carrying out the treatment, he lapsed 
into indifference and finally abandoned it for other methods. 
In the last year or so he has used almost exclusively the hot 
applications with the eye cup, using it two or three times 
a day and as hot as the patient can bear it. He found that 
he got practically the same results from the use of the hot 
normal salt solution in that way as by the injections. Ho 
believes that there are conditions in which possibly the in¬ 
jections will give results that can not be obtained from the 
hot eye baths. 

Dr. Leartus Connor, Detroit, declared that the question 
is primarily one of fact and that Dr. Risley’s observations, 
so far as they are positive, present facts. The reasons for 
the results may be many. Certainly there is a nervous 
element in the matter that has to be taken into considera¬ 
tion. The pressure on the eyeball, underneath the conjunc¬ 
tiva, must produce irritation of the terminal filaments of the 
nerve. The operation, therefore, is not only one of the rela¬ 
tion of fluids, but is also one pertaining to the action of the 
nerves, by reflex irritation on the size of the blood vessels 
and rapidity of the currents flowing through them, making 
altogether a complex series of factors. For a great many 
years, Dr. Connor has obtained good results from the use of 
very hot water continuously applied; he has written one 
or two papers bearing on that. An additional help can be 
had by the judicious use of massage. He said that on re¬ 
turning home, after hearing Dr. Risley, he will try the use 
of these injections with more faith. The trouble in many 
cases is the objection of the patient to having a needle in¬ 
serted in the eye. The other methods they do not object to. 

Dr. ICaspar Pischel, San Francisco, said that some Euro¬ 
pean writers state that they have used the subconjunctival 
injections of strong saline solution without causing particular 
pain, but if physicians make the same injections here they 
are disappointed. Patients here will not stand it like the 
patients abroad. The patients over there will submit to 
these procedures without grumbling. 

Professor J. HiRScnnERG, Berlin, said that Europe is by 
no means a unity and that he could speak only of the part 
he knows. He sees also a great many American patients 
and he can not find so decided a difference between American 
and European, patients. He uses the saline solution in ex¬ 
actly the same way as Dr. Risley and after employing it in 
thousands of cases he has not had a single patient complain. 

Db. S. D. Risebt stated that he has not had any difficulty 
m having his patients, either private or public, submit to 
these injections. He purposely selected groups of cases 

Mch have been stubborn and disappointing, and while 

mo. 
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abroad last summer some of his friends in England per¬ 
mitted him to see tlieir work. 

He had just left his own clinic, where a number of p.itients 
were getting well under the salt injections, and he sug¬ 
gested to Mr. Snell this method for cases of vascular kera¬ 
titis, and he said he had had to abandon it because of the 
reaction and the great pain it caused. Dr. Risley said: 
“Well, Englishmen must be more susceptible to pain than 
Americans,” and asked him his method of using the injec¬ 
tion. The crux of the matter, Dr. Risley said, is the qiethocl. 
He has been doing it for ten years before venturing to say 
anything about it here, and he has never yet seen any un¬ 
toward result. The eyes will not hear mercurial salts in¬ 
jected under the conjunctiva. A patient who had been under 
Fuch’s care in Vienna, for detachment, was .sent here; he bad 
been getting salt injections and had been getting very strong 
solutions which the eye would bear but once a week and 
which were placed deep in the orbit. Dr. Risley tried this, 
but not a second time. He found that Mr. Snell was giving 
injections in this way and the eyes will not hear it. Whether 
harm is to be done or whether the method is to be efficient 
or not depends on the manner of employing it. Dr. Risley 
has abandoned all but the physiologic salt solution because 
he abandoned the idea that it was bj' osmotic action that 
the benefit resulted. lie believes it acts simply by dilation 
of the lynijih spaces and dilution of the contents of the 
spaces and by hastening the current. The haziness of 
the cornea may be due to increased contents of the lymph 
spaces and the clearing up may be due to the change 
in the contents. He does not believe that it is due to 
a lympliagogue action or to emptying the spaces of leuco¬ 
cytes. In the thousands of times he has used the injections 
in the last ten years he has never seen harm result, but 
chronic conjunctivitis may result from the habit that many 
people have of daily washing their eyes in salt solution. He 
has again and again had patients of this kind. IVlien co- 
cain has been employed for a long while, and then salt solu¬ 
tion used, it may set up a conjunctivitis, or when very strong 
solutions are used it may occur. He saw one case in which 
there was profuse hemorrhage after an injection, hut on con¬ 
tinued use there was no trouble. If a sterile solution at 
the temperature of the body is used and the bleb is not made 
too large—two or three minims are quite sufficient—simply 
lift up the conjunctiva, place the sharp needle point under 
it and raise a small bleb—^no harm can result. It is often sur¬ 
prising to see how rapidly the bleb disappears. 


INCISING AND SUTURING THE LIVER. 

A NEW METHOD TO EE-ESTABEISH A CONTISVITY AXD 
FOR THE CONTROL OF HEMORRHAGE.* 

JACOB FRANK, M.D. 

Surgeon to the Marion Sims Hospital. 

CHICAGO. 


The- object of all surgical operations, espeeiall)" in 
abdominal work, should be to secure primary union. 
There is no reason why this principle is not as applic¬ 
able to the surgery of the liver, providing a proper 
technic can be empiojvd, so that when the cut liver sur¬ 
faces are coaptated, the continuity of the organ will bo 
re-established, and complete control of hemorrhage se¬ 
cured. 

That liver surgery has failed to keep pace uith the 
surgery of other abdominal organs can easily be ascer¬ 
tained on perusing the literature of the subject. The 
first and principal reason was the fear of hemorrhage, 
which, according to Kocher, is almost as true to-day 
as in the time of Theden, 1795. The lack of knowledge 
of the healing and regenerative power of the organ 
offers a second explanation. A third, the danger of 
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infection, resulting in peritonitis, ancl, fourth, cholcmia 
due to the escape of bile into the peritoneal cavity. 

Injuries of the liver, ncciclental or intciilional, even 
\vhca slight, were regarded until recently ns very ser¬ 
ious. Thus the old idea that trauma of any sort in¬ 
volving the parenchyma of the liver oilers a very grave 
prognosis, was still adhered to up to the beginning of 
the last decade. 

Theden, as early as 1795, quoted by ilaycr,' con¬ 
sidered hemorrhage the primary danger oven in super¬ 
ficial liver wounds, thrs danger increasing with the in¬ 
jury of large bile ducts. As the ducts and blood vessels 
are larger on the under surface of the viscus, wounds 
in this region were considered more serious than on 
the convex surface. “If not for the above two dangers,” 
he says, “wounds of the liver would not be as fatal.” 
The means employed in combating hemorrhage and chol- 
emia in Theden's time were rest, antiphlogistics, vesi¬ 



cation, and venesection. Of the direct methods for con¬ 
trolling hemorrhage, compress!on'by tamponade was the 
most primitive. Mayer' has also shorni that all surgeons 
up to the beginning of the nineteenth century regarded 
injuries of the liver as hopeless. Larrey,“ 1812, wrote 
that laceration of the liver with the escape of bile into 
the abdominal cavity, would always prove disastrous. 
In 1864, Pirogoff* asserted that wounds of the liver 
were more frequent than the stomach and spleen, and 
in his experience were always complicated and resulted 
m death. Holm,<* 1867, followed by Joseph,^ Koester,® 
and Hiittenbrenner,' demonstrated the healing power of 
liver wounds. Von Bruns,® 1870, during the Pranco- 
Prussian war, was the first to resect liver tissue after 
an injury, with good results. Luis,” 1886, employing a 

1. llayef on Die Wunaen der Leber und Gallenblase, 1872, 
p. 114. 

2. Larrey: Memor. de Mllltarchlr, 1812. 

3. PlragotE; KrlegBcblr., 1804, n, 576. 

4- Holm: SIfzungsherIcht, vol. Iv. 

Arch r. Microscop. Anat., 1869, vol. 1. 

“• = Ceotralbl. f. Med. Wissensch., 1SC8, No. 2, 

' o’ ^'''Wbbrenner: Arch. f. Mlci*oscop. Anat., vol. v. 

8. Von Bruns: Beitriige f. kUn. Chlr., vol. Iv, No. 1. 

9. Luis; Gazz. aelle Cblr., 1886. 


combination of dillcrcnt methods, was the first to re¬ 
move a solid tumor, wliicli proved to be a benign ade¬ 
noma. Tlie patient died from hemorrhage. 

A review of recent literature reveals the fact that 
modern surgery has done much to lesson the gravity of 
the prognosis in liver wounds, cither accidental or those 
left by tlic surgeon after llie removal of various growths. 

The most complete statistics are those of Elder'”, in 




1887. Of 543 eases collected by this author, he shows 
a mortality of 66.8 per cent.'; 85.7 per cent, occurring 
in rupture; 55 per cent, in gunshot wounds, and 64 6 
™ ? in iDcised wounds. These statistics are of 

fl- “dude injuries in- 

flicted by the surgeon while remo iung various tumors. 

10. Elder; Arch. t. kiln. Cblr., Berlin, 18SG-7, vol. .vxxlv, p 
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It remained, however, for PonficV^ Meister/- and 
others to stimnlate the surgeon and make him less timid 
in Iiis attempts to attack this organ. They demonstrated 
on lower animals the regenerative capacit}' of that or¬ 
gan by removing as much as three-quarters of the liver, 
and showing a return to its normal size by compensa¬ 
tory hypertropliy and hyperplasia. 



Figure 4. 



Figure 5. 

The fear of cholemia due to the escape of bile, caus¬ 
ing peritoneal involvement, as claimed hy the older 
school of surgeons, had been refuted hy Liicke and Till¬ 
man,*® the latter citing a case of ron Landerer, with 


11. ronficlt; Verliana. fler jDeutsch. Gessel. f. Cblr., 19 Congres, 
1890. 

■■’2. lUrchow’s Arch, {. Path. Anat., rol. txlU, lSO-200. 
mo.Verhand Ocr Deutsch. Gessel. f. Chir., 1S90. 
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injuries of the, gall tract, and the witlidrawal through 
five pimctures of twenty-seven liters of bile. Peritoneal 
complications did not result from its presence, as bile 
is aseptic and at the same.time antiseptic. I concur in 
these observations from my onm clinical experience. 

■There were many methods in vogue up to the be¬ 
ginning of the last decade, all having as their basis the 
tamponade alone or combined with the suture, the suture 
alone being only a recent development. 

Elliott** classifies the different methods as follows; 

1. Pacldng the wound and fixing the stump e.vtra- 
peritoneally. 

2. Packing and dropping the stump into the ab¬ 
dominal cavity. 

3. Application of the thermo-cantery to stump and 
pacldng. 

4. Combination of suture and .pacldng. 

5. Tlie suture alone. 

This is a broad classification. There are other means, 
however, that aid the above procedures, or are used in 
connection mth other methods of handling the stump, 



as ligation of individual blood vessels, as advocated by 
Glemonti** and others; ligation of vessels en masse, dem¬ 
onstrated experimentally by Kuznetzow and Pensky,*“ 
and confirmed by Auvray;** application of the tour¬ 
niquet or constrictor, suggested by Terrillon,*® followed 
by Israel,*® Keen,*” Carl Beck,”” and others, using the 
same either for temporary arrest of bleeding, or for 
the purpose (" ’ ■ ■ —-.tricting the groivth to 

be removed of the pedicle takes 

place. Hahn and Langenbuch”* ligated the superior 
and inferior mesenteric arteries; Loretto,”” Koenig,”* 
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is’ V. Volkman’s Deutsche Chlr., ISGl, No. 1. Israel: Ccatralbl. 

Chlr., 1S91, p. S3. , 

19, Boston Med. and Surg. Jour., 1892, vol. cxtvi, p. 10a. 
oo Carl Beck; Jour. Amcr. Med. Assn., 1902, p. 10u3. 

2l! Centralbl. f. Chlr., 1S91. p. S2. . 

22. I.oretto: Congres de Ilal, Chlr., Neapol., ISSS. 

23. Verhand. dev Deutsch. Gessel. f. Chlr., 1890. 



August 12.. 1905. LlVEli INCISING AND SUTURING—FRANK. 


449 


and others arrested bleeding by a running suture of 
Glisson’s capsule. Tillman and Liiclcc’^ advocaied the 
Paquelin cauteiy, ndiicli is still used by many operators. 
Sueo-irod' and Koslenko"’ utilized steam; Hollander and 
Abramou’itz^^ used hot air. All of these procedures 
are employed by the different operators, each selecting 
the one best suited for the particular case. Other pro¬ 
cedures in conjunction u’ith the ones just cited are re¬ 
sorted to in handling the stump. It will be observed, 
therefore, that the principal object in devising these 
various methods, was the control of hemorrhage. The 
re-establishment of the continuity of liver surface was 
not considered, and hence the development of more 
proper methods of suturing liver tissue after the resec¬ 
tion of large portions of that organ remained thus far 
imperfect. 

notwithstanding the modern advancement in sur¬ 
gery', Elliott asseris that packing of liver wounds seems 
to him to have settled surgical fa-eatmont of that viscus 
for some time, if not for all time. I am familiar with 
the reported results obtained by the combined method 



of tamponade and suturing. I am also cognizant of 
the fact that surgery of the liver needs advancement, 
and such advancement is surely coming, judging from 
the work already done with the suture alone. 

It is only a very few years since the Mikulicz drain 
was employed to control oozing from raw surfaces de¬ 
nuded of their peritoneal coverings, but since we have 
learned to cover these denuded areas with peritoneum, 
the drain is dispensed udth in a very large number of 
cases and the closure of the abdomen thus made possi¬ 
ble. Therefore, that what is impossible and seeminglj" 
difficult to-day becomes possible and very easy to-mor¬ 
row. The arrest of hemorrhage with the suture in the 
surgical treatment of wounds of the liver, after resec¬ 
tion of large portions of same, has been demonstrated 
e.vperimentally and clinically. Ceceherilli"' and Segale*® 
employed foreign bodies. One used perforated plates 
of whalebone, and the other ebony rings strung on cat¬ 
gut, both employing the devices for the support of the 
suture, which, according to these authors, completel}' 
arrested the hemorrhage, thus maldng the primary clos- 


-j. Centvalbl f. Chlr., Leipzig, 1002. vol. xxl.v, pp. 4S0.£ 
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lire of the abdomen possible. These foreign bodies had 
to be left in the abdominal cavity, trusting to their 
encapsulation. Carl Bcck"^ utilized bands of tis¬ 
sue from the abdominal wall, including peritoneum, 
fascia, and sometimes muscle. TIie_ suture is carried 
through these bandstand utilized for its support. Kuz- 
netzow and Pensky,'*' and also Auvray,*® suture the liver 
in different ways around tlie part to bo removed, then 
resect that portion of it surrounded by the suture, leav¬ 
ing a raw surface after resection is completed. These 




Figuie 0. 

last-named autliors demonstrated by ingenious experi 
ments^ the possibility of successfully ligaturing liver tis 
sue, since the walls of the blood vessels are sufficient! 
strong to sustain a weight of from 290 to IGOO gram 
without rupturing them, and that the isolated hepati 
veins are stronger than the arteries. ^ 

27. Jtmr. Amer. AleO. Assn., 1902, p. 10C3. 
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Tlio clinical results obtained by Carl Schlatter-® in 
bis reported cases demonstrate the effectiveness of the 
suture in liver wounds, and the future in store for the 
surgery of that organ. 

He reports five very interesting cases; 

1. Stab wound; prolapse of colon and omentum; profuse 
hemorrhage from liver; wound about one ineb wide and so deep 



Figure 11. 

that finger-tip failed to reach the bottom; two deep sutures of 
he.avy catgut, and two capsular sutures of fine silk; recovery. 

2. Gunshot wound (revolver); severe hemorrhage; three 
deep sutures of heavy catgut to check the bleeding; good re¬ 
covery made. _ . 

mb Beitr. f. Win. Cbir., vol. xv. No. 2, 1806. 
inativ.. 


3. Gunshot wound of liver by Folbert projectile; the track 
of the bullet involved the stomach, jejunum, pancreas and the 
left kindney; patient 17 years old; liver tissue was friable; 
six deep silk sutures’ stopped hemorrhage; death after eight 
hours. 

4. Kiiptura of liver and right kidney; operation two days 
after; e.vtreme anemia; laparotomy; suture of liver; hemor¬ 
rhage stopped; saline infusion; death. 

5. Almost complete sagittal rupture of left lobe of liver and 
profuse exudate of bile into pentoneal cavity; laparotomy; 
suture of liver fourteen days after injury; death. 

In only one of these cases (Case 3) was there a tend¬ 
ency for the sutures to cut through the tissues. In this 
case silk was used instead of catgut, and the tissues were 
more friable than in the other adult patients. 

It will be observed that the results with respect to 
checking hepatic hemorrhage hy means of the suture are 
very satisfactory, and that catgut is preferable to silk. 
Schlatter’s efforts at suturing large liver wounds are 
very encouraging. In view of the fact attending the 
results of the first two cases, Burcldiardt’s objections to 
the employment of the suture in large liver wounds do 
not appear valid. 



Figove 12. 


After studying the subject, I concluded to couduct a 
series of experiments with the object of finding a method 
whereby large liver wounds could he successfully man¬ 
aged with the suture alone, re-establishing the continuity 
of the organ, completely controlling hemorrhage, and 
closure of the abdomen. 

Within the past three years a series of eighteen ex¬ 
periments in all were conducted on dogs. Of these, two 
consisted in simply incising the liver through its entire 
thickness, dropping the organ back without suturing it, 
or making any attempt to control hemorrhage, which , 
was profuse. Both dogs recovered. 

In the remaining sixteen e.xperiments the following 
plan was pursuedBet us suppose a portion of liver is 
to be resected for either a severe, extensive, crushed 
laceration, or a growth (Fig. 1). As a rule, these occur 
more often at or near the lower border of the liver. If 
the part is to he removed in a transverse direction, the 
liver tissne is incised on the upper surface, beginning at 
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the licaUhy border on the hypocliondrinc side of the 
"lowlh or injury, carrying the knife around the part to 
be reaiovcd to the border of llie visens on tlie epigastric 
side. The incision in the under surface is accomplished 
in such a manner that both will meet (Pig. 3). If de¬ 
sired. the incision may bo commenced on the under sur¬ 
face and completed on the up])cr surface. The 2 )orlion 
of liver thus removed by the junction of the two in¬ 
cisions is wedge-shaped, leaving the organ with two 
flaps forming a trough (Pig. 3). If the flaps do not 
fall into coajjtation, more tissue should be cut away, as 
the perfect apposition of the flaps is essential for easy 
suturing. Before suturing the flaps, any bleeding is 
controlled cither by a single ligation or ligation cn 
masse, as the case demands. 

The arterial blooding is easily distinguishable from 
the venous oozing, and is plainly seen coursing through 
the dark venous blood. The ligation is accomplished by 
passing a medium-sized catgut suture through the entire 
thiclcness of the liver surrounding the vessel or vessels; 



a single knot in the catgut is now made, and gradually 
tightened until the bleeding ceases; the ligation is then 
completed by taking one or two more knots (Pig. 4). 
This ligature may cut its way into the liver, producing 
a slight oozing, which can be controlled by pressure or a 
superficial suture of fine catgut. As soon as the hemor¬ 
rhage is checked, the flaps are quickly coaptated, and 
with a long non-cutting needle, threaded with a medium 
hea\'y catgut, a running suture is commenced at one 
cud and rapidly continued in the following manner; 
One suture is carried through the liver tissue near the 
bottom of the trough, and then one superficially, and so 
on alternating until complete closure. It requires but 
very slight tension to appro.ximate the flaps. (Pigs. 5 and 
fl). The mode of suturing can be varied according to the 
fancy of each operator. The main object is to bring 
the two flaps together, dbUieraiing all dead space. The 
cnnhmnty of the liver surface is rc-estahlislied, appear¬ 
ing as if a new harder was constructed. No raw surface 
or ranged edge is to he left. 

Let us assume again that a portion of liver is to be 


removed in a longitudinal direction to the viscus (Fig. 
7). The following method is then pursued: A wedge- 
shaped portion of the entire thickness of the liver is first 
cut out (Figs. 8 and 9). 

fl'hc two broad raw surfaces left by the removal of the 
wedge-shaped piece (Pig. 9) are now converted into 
troughs. Ufliis is accomplished by the c.vcision of wedge- 



rigure 14. 

shaped pieces. 'I’hc troughs thus fornred each having 
two flaps (Pigs. 10 and 11). 

When the operation is comideted, the raw surfaco.s of 
the original Y left are transformed into smooth, con¬ 



tinuous liver tissue, assuming the form of liver borders 
and the V space left persisting as a notch (Pigs. 12 and 


This method of incising the liver facilitates easy su¬ 
turing and does not require any tension on the sutures 
to coapt the flaps, and, at the same time, hemorrhage is 
successfully arrested, as was demonstrated in the sixteen 
experiments. There was not enough blood lost to pro- 
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duce shock or anemia in any of the dogs. Three died of 
sepsis. In none of the animals were there any e\'idences 
of either primary or secondary hemorrhage or escape of 
bile. _ When suecess was attained with this method of 
securing easy hemostasis in liver wounds, my curiosity 
still remained unsatisfied without any logical explana- 
faon for such accomplishment. It remained for Dr. 
Crile, of Cleveland, to offer his very practical explana¬ 
tion, based on animal experimentation and clinical ob- 
servaflon, to strengthen my belief in the practicability 
of this method. 

Dr. Crile, in his discussion of this subject, at the Pan- 
American iledical Congress, held at Panama, Jan. 3, 
1905, made the following remarks; 

^ The research of X)r. Frank has given me a valuable suggest 
tion. His observations on the arrest of hemorrhage are in°nc- 
cord with certain facts of the portal circulation, viz,, the portal 
blood pressure is low even in the larger trunks—in the smaller 
vessels in the liver it amounts to but a few millimeters mer¬ 
cury. Since the principal hemorrhage is venous, it requires 
but a slight pressure distributed evenly over the bleeding sur¬ 
face to completely control it. The elean-eut incision, securing 
perfect apposition of the daps, would require but slight pres¬ 
sure to control the hemorrhage. This pressure is well provided 
for by the method of suturing adopted by Dr. Franlc. 

In a recent letter from Dr. Wm. J. Mayo, of Eoehes- 
ter, Minn., I am informed of two cases in which the 
liver was injured while removing the gall bladder, caus¬ 
ing considerable bleeding. In both cases the bleeding 
stopped promptly on applying the above principle. Dr. 
Mayo further states that from his experience in these 
two cases he has no doubt that this method tvill be of 
great t'alue in direct excision of the liver. 

I believe that with such results from a simple method 
the surger}' of the liver will be revolutionized, and if put 
into practice operations on that organ will take rank 
with other modern operations. 

My object is not to convoy the idea that the foregoing 
method is ideal. Cases may present themselves where 
this procedure can not be carried out, on account of the 
inaccessible locality of the operative field. In the ma¬ 
jority of the ease.s, however, I am convinced, from the 
limited number of experiments, tliat the method can he 
employed with little difficulty. 

The question now to be considered is, What portion 
of the abdominal wall offers the best site for the opera¬ 
tive incision ? According to Schlatter, the upper portion 
of the liver, hemmed in, as it is, by the costal frame¬ 
work and by the diaphragm, is in a difficult position for 
surgical access. The left lobe and the irregular concave 
under surface is, on the contrary, more accessible. By 
moderate traction the anterior portion of the convexity, 
and in a similar manner the almost inaccessible posterior 
part, can usually he brought within reach, especially if 
the cushion or sand hag, as suggested by Mayo Bohson,-” 
is used (Pig. 14). If the site to be reached is located 
in the left lobe, or is undetormined, a median incision 
should be made. In wounds of the right lobe a curved 
incision along the lower border of the costal cartilages 
and to the right of the rectus muscle, as suggested by 
Koeher, is preferred (Pig. 15a). In some eases a com¬ 
bination of both, forming an angular incision, as prac¬ 
ticed by Mayo Eobson,-® is to be employed (Fig 15b). 
Dr. Arthur Dean Bevan-" suggests the use of an S- 
shaped incision in gall tract surgery, which may be used 
to good advantage in easily exposing-dhe liver (Pig. 
15c). 

Since by far the greater number of wounds or growths 
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of the liver are located on the ventral or lateral aspects 
of the visous, these plans of attack will suffice. All in¬ 
cisions, whatever may be the choice, should he very 
wofk “ to facilitate easy manipulation and quick 

posteriorly, the lumbar in¬ 
cision will not answer, on account of the thickness of 
he muscular walls. The tlioracic wall can, according to 
Dannclongue,_ be resected along the anterior portion of 
the eighth, ninth, tenth, and eleventh costal cartilages, 
s the pleura does not e.xtend down to "this part of the 
chest wall. Lannelongue’s=« method consists of an in¬ 
cision parallel with the thoracic border, and two centi- 
meters above the same, beginning three centimeters from 
the border of the sternum, and ending at the junction 

Af in! cartilage. The retraction 

ot the divided muscles exposes tlie costal cartilages to be 
resected. Ihej- are then carefully freed from their at¬ 
tachments and cut through with cartilage scissors. If 
the ends of the ribs are now retracted and pressed apart, 
nearly the entire extent of the convexity of the liver can 
be made accessible.®'* 


nii-'o MoDj-nn’s Surgwy o£ Gall Tract, 
matvv- 


GALLSTONES IN THE COMMON-DIJCT.* 

WILLIAM D. HAGGARD, M.D. 

NASUVItLE, TENN. 

Gallstones in the common duct have been found once 
in every five cases operated on by Eobson, and once in 
every seven cases of the Mayos. It is estimated that C7 
per cent, occur in the duodenal end, 15 per cent, in the.' 
hepatic end, and IS per cent, in the middle of the chole- 
dochus. They vary in size usually from a split pea to 
a nut-meg, although exceptional instances of much larger 
stones have been recorded. They are usually solitary, 
though more than one are frequently found. 

They sometimes may remain many years. Moj’nihan 
speaks of one ease removed after 9 years. They usually 
cause death in from 6 to 12 months from cholemia if 
the obstruction is complete • and unrelieved. I have 
seen death ensue in 0 weeks from cholemia and infec¬ 
tion, with intense jaundice and delirium, in spite of 
operation, which was only undertaken as a last resort, 
and which did not apparently hasten the end. 

In acute obstruction Kehr advises against operation, 
not only on account of the high mortality attending 
it, but because a quiescent period usually ensues, in 
which jaimdice and cholangitis are absent. Moreover 
he entertains the hope that the stone may, in some 
instances, finally escape and thus relieve the condition 
spontaneously. He makes the reservation, however, 
that it shall.not be allowed to go unrelieved longer than 
3 months, as usually beyond that time blood dyscrasia 
wdll have advanced so far that even operative relief can¬ 
not he invoked with safety. 

Mayo observes, however, that “unfortunately the ma¬ 
jority of common-duct patients have either never had 
an intermission or have passed beyond it and operation 
is no longer an election as to time, but a necessity and 
no matter how desperate, must be undertaken to save 
life.” 

30. In addition to the reference? already cited are the follotvlng: 
Cbnot-Provonst: Arch. Prov. do Chir.. Paris, 1001, toI. x, p. JOS. 
Centrnlbl, t. Chlr., 1890, Ro. 30. Wien. kiln. Wochenschr,, 1802 
No. 2. Albert: Wien. kiln. Wochenschr., 1890, No. 52. Postemski: 
Centralhl. f. Chlr., 1893. p, 359. T. Hilcker Wien. jMed. Woch- 
enschr., -vol. xW, xv, 1S8C. Segon: Bull, de in Sac. de Chlr. de 
Pnris, IS.ST, xlll. Loretta : Congress de Ital. Chlr., Neapok, 18S8. 
PozzI: Gaz. Med. de Paris, June 30,1888. Ilnggl: Dell Epafectomia, 
olt*.. BolO;^na, 1889. 

* Read In the Section on Surgery and -Anatomy of the American 
Medical Association, at the Fifty-sixth Annual Session, July, 1903. 
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If, on the contrar}', tliere is no infection or jaundice 
or a quiescent period can be attained for operation, the 
mortalitj' is, in tlie hands of the Iilayos’, only 2 per 
cent, contrasted to the general mortality of, say 10 per 
cent., in common-duct cases. 

It ws formerly the custom to look for the presence 
of gallstones in the feces after attacks of colics, and 
if foimd, it was with great delight and the hope tliat 
tlie trouble had reached a happy conclusion. Unfor¬ 
tunately the escape of stones does not occur as often 
as was commonly supposed, as the great majority of 
colics are unsuccessful in c.-?pelling the stone. Even if 
it is expelled, it is no evidence that others are not left 
Ijehind. Indeed the surgeon hardly ever fails to find 
others in the biliarj- tract after the escape of one or more 
in the feces. I have reported one case of 100 stones re¬ 
moved from the gall blader after the patient had re¬ 
covered a great man}', and in another case herewith 
recorded there were 7 stones in the common duct after 
the patient had collected 45 during a period of 5 ymars. 
Ifa)’o regards the passage of stone as an indication for 
operation and says, “in no case was operation performed 
on a patient who had passed stones by the bowel that 
the gall bladder did not contain more.” 

It must be remembered that large stones arc more 
liable to ulcerate into the duodenum, stomach or colon 
than they are to pass tirrough the common duct, and 
even then others, although much smaller, are likely to 
remain. 

In the invasion of the common duct by stone, beside 
the colic which drives it, two other elements are con¬ 
cerned—obstruction to the flow of bile, and infection. 
In many cases the s}Tnptom of obstruction is not ab¬ 
solute, and infection is overcome. Unless the stone 
is tightly impacted, the downward flow of bile tends 
somewhat to wash away the infectious elements. 
This is wanting in the gall bladder, and hence in¬ 
fection there, if very virulent, goes on to suppuration, 
gangrene and perforation. The obstruction, too, is 
often imperfect, and bile flows alongside of tlie stone. 
Even if a round stone completely plugs the lumen, the 
bile accumulates behind it. the duct distends, and the 
stone floats back, thereby temporarily relieving the ob¬ 
struction, and thus the ball-valve stone of Fenger alter¬ 
nately occludes the duct and then allows the bile to 
e='cape. 

If the stone is impacted the jaundice is absolute. The 
connnon duct dilates. It sometimes attains a very ap¬ 
preciable size. It has been so distended as to be mis¬ 
taken for a distended gall bladder, a pancreatic cyst 
and a hydatid of the liver. The pain is referred to the 
back under the right scapula. It is more prolonged. 
Vomiting is obstinate. Tenderness is present between 
the xiphoid and the umbilicus. Pressure may be so 
great as to erode miacoTis membrane and finally to per¬ 
forate into adjacent viscera. Gallstones discharged in 
this manner sometimes cau'e intestinal obstruction. 

The typical symptoms of gallstones in the common 
duct are very striking and characteristic. They may be 
enumerated in the order of their incidence in a given 
attack as pain, chill, temperature, sweating, hvpersen- 
sitiveness, jaundice. 

The pain in the beginning of an attack is usually 
paroxysmal and cramp-like. It ma}' be dull, aching 
and rather constant. The patient may have shivering 
and rigors, or a distinct chill. The temperature then 
immediately rises, sometimes to 104. Profuse sweat¬ 
ing follows and the temperature suddenly drops to nor¬ 


mal, It thus has the “steeple” appearance on the tem¬ 
perature chart. Jaundice, if it occurs, msually makes 
its appearance in a few hours, or if already present, 
becomes strikingly deeper. The liver is tender and 
generally enlarged. This sequence of symptoms com¬ 
monly subsides in a few days, only to go tlirough the 
same cycle every few weeks. 

The ague-liko character often causes a dia^osis of 
malaria to be made, particularly if jaundice is absent 
or slight. It is also described as the “intermittent, he¬ 
patic fever of Charcot.” During the jaundice the 
stools, of course, have the grajdsh, white, putty appear¬ 
ance, and the urine is beer colored. When the stone 
is dislodged, the stools are again colored brown with 
bile and the urine is no longer discolored by H. This 
very variation of jaundice and stools is most significant 
of calcnlons obstruction of the movable type. Frequent 
repetition of these attacks causes marked loss of weight 
from the recurring toxemia, and digestive disturbances. 
Tlie spleen is usually enlarged. 

If the fever, instead of intermitting, becomes con¬ 
stant, it indicates a general suppurative cholaniptis. 
abscess of the liver or snbplircnic abscess. The infec¬ 
tion may extend into the pancreas. Opie has shown 
that a small stone lodged in the ampulla obstructing 
the papilla of the duodenum may cause the bile to be 
forced directly into the dust of Wirsung and cause an 
acute infective panerentitis with fat necrosis and death. 
,4n acute accession of intense epigastric pain, with sud¬ 
den shock, muscular rigidity, vomiting and collapse 
is indicative of this fatal catastrophe. There is no 
leucocytosis in this condition which distinguishes it 
from perforative peritonitis, 

Riedel and Robson have shown that chronic pan¬ 
creatitis may he caused from tlie gradual extension of 
a chronic infection from common duct gallstones. This, 
fortunately, is entire!}' curable by the removal of the 
cause and drainage. Prolonged jaundice vitiates the 
blood to sucli an extent that it leaks out of its proper 
cluinuels. Subcutaneous hemon’hages occur and bleed¬ 
ings from the mucous membranes. This lack of plas¬ 
ticity of the blood renders operation in the presence of 
prolonged jaundice dangerous, as uneoutrollable oozing 
often occurs from the incision, that is some times fatal. 
Chlorid of calcium is said, by Robson, to increase the 
blood-clotting power, but ecch}'motic patches are a con¬ 
traindication to operation without preliminary treat¬ 
ment. 

Another result of prolonged gallstone irritation is 
primary' cancer of the gall bladder and duets. It was 
observed in 4 per cent, of 1,000 cases by klayo. A hard, 
nodular mass in the region of the gall bladder, not ten¬ 
der associated with loss of weight, preceded by a gall¬ 
stone history and followed by a lemon-colored, painless 
jaundice, is suspicious of malignancy. 

Gallstones in the common duct are rarely attended 
with enlargement of the gall bladder. This physical 
sign serves to discriminate it from about the only other 
condition with which it may be confused—obstruction 
of the common duct with jaundice from other causes, 
principally cancer at the head of the pancreas. The 
jaundice in these cases is intense and unvarying, and 
the gall bladder is nearly always enlarged and painless. 
Courvoisier’s'law is, ‘Tn 80 per cent, of the eases of , 
obstruction of the common duet due to stones there is 
contraction of the gall bladder, while in 90 per cent, of 
the cases of enlargement of tire gall bladder the ob¬ 
struction is due to other causes than stone.” 
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The chief reason for a contracted gall bladder with 
common ducf obstruction is the fact that infection of 
the gall bladder has probably occurred some time be¬ 
fore, which has greatly thickened its walls, and perhaps 
fixed it by adhesions from a pericholecystitis. The gall¬ 
bladder contracted in the preceding colics which started 
the stones on its migration from the gall bladder dur¬ 
ing the inflammation, and caused the walls to be stif¬ 
fened with inflammatory exudate while thus contracted. 
It is, therefore, non-distensible and no amount of ob¬ 
struction to bile can dilate it. The liver ducts yield 
and the cells are some times hindered in their secreting 
function by the pressure, causing the grave type of 
cholangitis, which together with infection renders this 
complication of cholelithiasis so desperate. 

In'distension of the gall bladder the deep, persistent 
jaundice generally betokens quite certainly the non- 
calculous origin. 

Obstruction by stone and by tumor is differentiated in 
the following table adapted from Kehr; 


1 

Gallstone Obstruction. 

Obstruction by Tninor. 



L\b’?ent 

Only few months, at most 
n year. 

Very rare. 

TT.snally absent. 

Very intonso. stools con 
tiniiously clay colored. 

Large, elastic, distended 
painless tnmor. 

Normal. 

Froqnont in ranltcnancy. 

Pronounced. Loft clav¬ 
icular glands cnlarecd. 

Duration.I 

Years. 


Freciuontly present . . . 
Variable comes and poos, 
stools alternately pray! 

and brown. 

Gall-bladdor small and 


1 

1 



Ascites^. 

Absent . 

May bo simulated in no* 
gloctcd casos. 

1 

1 


Obstruction also occurs from (1) cholan^tis extend¬ 
ing from cholecystitis; (3) adhesions; (3) stone in 
cystic duct large enough to produce pressure blockage; 
(4) chronic pancreatitis. 

While Jaundice occurs as described in the movable 
or ball-valve stone of Penger, yet it is not always pres¬ 
ent where stones are in the common duct. In one of 
my cases during five years, 45 stones were, at various 
times in the common duct and were passed per vias 
naturales, and eight were found in a dilated duct at 
the operation, still he had never had jaundice but once 
and that for only a few days. Kehr found jaundice 
absent in 33 per cent, of his cases with stone in the 
common and hepatic ducts and Mayo says one-third of 
their patients had little or no jaundice at the time of 
operation; disappearance of jaundice does not neces¬ 
sarily indicate, however, that the stone has passed. 

Jaundice is not. therefore, an infallible sign and 
should not be looked for in the great majority of cases 
of gallstones. The diagnosis can and should be made 
in most instances before the complications which cause 
jaundice occur. 

In 1902 Eobson operated 68 times, -with mortality 
of 15 per cent. In his last 31 cases the mortality was 

5.5 per cent. Kehr had 137 cases, with 9 deaths, or 

6.5 per cent. Maj'o’s 137 cases had 16 deaths, or 11.7 

per cent. Of the 16 deaths only 7 per cent, died of 
the immediate effects^of the operation, and the other 4 
per cent, recovered from the operation, but did not 
regain sufficient strengEi to leave the hospital. In this 
group was the imprece^ented record of 30 cases -with¬ 
out a death. \ 

The most convincing pfea for the earlier recognition 
of gallstone disease beforo\he complications and com¬ 


mon duct obstruction occur, these surgeons, out of 
1,000 operations on the gall bladder and ducts did 
820 cases where the disease and stones were still con¬ 
fined to tile gall bladder with the most surprisingly low 
mortality of 3.4 per cent. This included acute and 
chronic infections, local peritonitis, complications, in¬ 
testinal fistula, etc. In 416 cases of simple gall bladder 
disease, the mortality was less than 0.5 per cent— equal¬ 
ly as good as the interval operation for appendicitis in 
patients of the same age and general condition. 

Inasmuch as obstruction is primarily a purely me¬ 
chanical condition, it requires purely mechanical treat¬ 
ment—operative removal. This gives opportunity for 
the relief of the other element—infection, by drainage, 
and drainage is the secret of success in the treatment 
of inflammations of the gall tracts. 


NOK-CALCULOUS CHOLECYSTITIS.--^ 

DAVID S. DAIRCHIDD. M.D. 

Trofessor of Surgery at Drake University Mealeal School, Des 
Moines, Surgeon Alercy liospltal, Clinton. 

DES MOINES, IOWA. 


The literature bearing on diseases of the liver and 
bile passages has become voluminous and of late years, 
since operations for the relief from gallstones has be¬ 
come the recognized treatment for this disease, many 
books and other valuable contributions have been added 
having special relation to the surgery of the liver, bite 
passages and pancreas. Notwithstanding the fact that 
calcnlous cholecystitis or cholecystitis associated with 
gallstones liave been well work-ed out, it i.s only recently 
that a class of cases of long-standing gall-bladder dis¬ 
ease witliout gallstones has received attention. 

Gall-bladder inflammations designated as acute or 
chronic catarrhal cholecystitis or the complicating con¬ 
dition knovm as empyema of the gall bladder or sup¬ 
purative cholangitis involving the ducts of the liver are 
well described. 

The special form of gall-bladder inflammation re¬ 
ferred to in this communication differs somewhat in both 
the clinical and patliologic relations from the conditions 
above referred to on the one hand and from the calcii- 
lous forms of inflammation on the other. It is not con¬ 
tended that the infection differs in character, but rather 
in degree; that gallstone formation does not occur even 
in long-standing cases, in fact it would appear that cal¬ 
culous formation was prevented by some condition pres¬ 
ent in the gall bladder itself. 

The symptoms closely resemble those of gallstone dis¬ 
eases, but the classic gallstone colics are absent, although 
pains somewhat similar to those due to the passage of 
stones may occur. 

The gail bladder has been explored under the diag¬ 
nosis of gallstones and none found, which has led to the 
assumption sometimes that the stones had escaped or 
that there -^yas an error in diagnosis. It has been ob¬ 
served, however, that drainage relieved the s 3 'mptoms 
as effectually as in gallstones. 

It is now an accepted fact that the chief cause of gall- 
stone-formation is infection, and, while it is known that 
other germs may be the cause, the most fz-equent infec¬ 
tion is the colon bacillus. 

The manner in which the germs gain access to the 
gall bladder is immaterial here; their presence is tlic 
bemnning of certain changes in the organ; tlie type of 

O ® _ —- 
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the change it is assumed will depend on certain facts 
in relation to the activit}' of the infection. Whatever 
secondary influences may bo operative is immaterial, 
when it is accepted that germ infection is the es¬ 
sential eliologic factor. The fact that gallstones may 
remain in tlie bladder in many cases for an indefinite 
period without provoking sjunptoms indicates that the 
mere stone-forming jnocess is not attended with a very 
active infection. It maj^, indeed, bo true that active in¬ 
fection is inimical to the formation of gallstones; much 
support for this contention is found in the associated 
conditions which appear to have tlieir development 
about the time symptoms appear, and correspond with 
those in gall bladders which arc empty so far as stones 
arc concerned but arc in such a condition of disease as 
to give rise to distressing sjTnptoms, or even be a source 
of danger to the patient’s life. The discovery of stones 
in the gall bladder post-mortem without sjTuptoms dur¬ 
ing life and the apparent chronicity of a calculous con¬ 
dition before symptoms appear, indicate that we must 
look deeper than the infection which has caused the 
gallstones for the serious sj^mptoms rvhich brings the 
])aticnt to the surgeon. 

It is when the mechanical influences of gallstones 
come into operation that they become of surgical inter¬ 
est. Pirst, when they attempt to escape through the 
cy.stic and common ducts. Second, when they trauma¬ 
tise the gall bladder and cith.er increase the activity of 
the primary infection or lessen the resistance of the 
tissues. ' 

In calculous disease of the gall bladder and bile tracts 
complicated conditions frequently exist. The simplest 
is the pure mechanical effects of the passage of gall¬ 
stones, then comes the transitory or more continued 
to.vemia from obstruction, and then the secondary 
mixed infections or the pus-forming activity of the 
primary colon bacillus which constitutes the beginning 
of stone formation, the immediate exciting cause being 
the trauma; usually the blocking of the cystic duct. 
The existence of pus in the gall bladder or an empyema 
niay be said to follow the formation of gallstones if 
such be found in the gall bladder and not be coexistent 
primarily with the formation of calculi. 

A separate but not altogether different condition is 
the infection of the gall bladder without the formation 
of stones. This has generally been designated as ca¬ 
tarrhal cholecystitis, but this doas not seem to be an 
entirely satisfactory definition, for it is not shown that 
the inflammation differs in its origin from the cholecys¬ 
titis associated noth gallstones, but, in fact, is depend¬ 
ent on the same kind of infection, differing only in de¬ 
gree or intensity. The gall bladder, when exposed, pre¬ 
sents nearly the normal appearance, but on closer ex¬ 
amination the walls appear to be a little thicker than 
is found in the healthy organ, and the lymphatic glands 
along the common duct are frequently enlarged. The 
bile is dark, thick and ropy, and the mucous membrane 
of the gall bladder is found covered with minute crys¬ 
tals of cholesterin; in some cases the mucous mem¬ 
brane is more or less actively inflamed or even ul¬ 
cerated. When ulcerated patches are found, the pres¬ 
ence of cholesterin cr 3 "stals is less marked. It would 
appear that the chole.=terin deposit marks a less active 
infection is rather more than less in the non-calculous 
yet both conditions may be found in the same gall blad¬ 
der and maj^ differ in time of development. In the lat¬ 
ter the infection is too severe to result in tlie formation 
. of calculi and prove inimical, even to the secretion of 


the cholesterin by the mucous cells, or, if the process 
has once commenced, is arrested by the increasing vio¬ 
lence of the infection. 

These same conditions may be found in calculous gall 
bladder, but mark different stages and different degrees 
of development, but in the non-calculous the milder or 
stone-forming period has never existed. Experimental 
eridence in support of the fact that the formation or 
non-formation of gallstones is largely dependent on the 
character of the infection ns shown in the instances 
where injection into th.c gall bladder of virulent cultures 
produce severe cholecystitis and the injection of attenu¬ 
ated cultures may be followed by the formation of con¬ 
cretions, partieularly if the flow of bile be hindered. 
Of course, it is not possible to state where the line may 
be drawn ns to Die condition in the gall bladder which 
may lead to the calculous and non-calculous inflamma¬ 
tions. Clinically it is found that about 4 per cent, of 
the inflamed gall bladders do not contain calculi, and 
while the bacteriologic evidence docs not appear to show 
that the infections differ, except in certain eases of 
empyema where a mixed infection has followed the 
traimiatising or obstructing influences of stones, the 
infection is rather more than less in the non-calculous 
cases, and the otlicr evidences of infection arc even 
more marked. 

To make our meaning more clear, we make the com¬ 
parison between the calculous and non-calculous form 
during the formation of gallstones and not at a time 
when these stones, by trauma or obstruction, have sot uj) 
secondary changes in the gall bladder or have invited a 
new or more virulent infection, or where ineidentally a 
more virulent infection has occurred, in a pre-e.^istent 
calculous gall bladder, when, according to the conten¬ 
tion in this paper, gallstones cease to form on account 
of an influence exerted on the cholesterin secretion of 
the glands of the gall bladder. 

Certain clinical facts and certain pathologic condi¬ 
tions appear to show that the infection in the non-cal¬ 
culous cases is more serious than the simple primary 
calculous varieties where the clinical evidence is tlie sud¬ 
den, severe, classic, gallstone colic. The pathologic evi¬ 
dence hes in the thiclcencd gall-bladder walls, the vary¬ 
ing condition of the mucous membrane from a choles- 
tcrin crystal covering to a swollen, softened and, per¬ 
haps, ulcerated mucosa; the enlarged lymphatic glands 
of the common duct and in some ca.ses a chronic, inter¬ 
stitial pancreatitis from the extension of the infection 
along the mucous membrane of the bile ducts to the 
duct of Wirsung and on into the pancreas, the organ be¬ 
coming thickened and so dense as to give rise, at first, 
to the idea of malignanc}'. Not onlj' does the infection 
extend outward, but not infrequently into the liver 
ducts, inducing a more or less severe cholangiti=. In a 
certain number of cases it will be found that the infec¬ 
tion has extended through the walls of the gall bladder 
and produced a perieholecv^stitis, as shown by adhesions 
particularly to the stomach. 

The clinical evidence presented by non-calculous 
cholecystitis often leads to some confusion as to diag¬ 
nosis. The clear and well-defined evidence presented 
by the passage of gallstones, the sudden onset of pain 
and its abrupt subsidence, and the prompt return of the 
patient to his former state of well-being, present quite 
a different picture from the more protracted sense of 
stomach sickness and pain in the region of the gall 
bladder. 
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Some degree of jaundice will be foimd in cases where 
the mucous membrane of the common duct is swollen, 
but is of short duration. Plugs of mucus may cause 
pain in passing through the bile ducts, but of less acute 
character than stones. The symptoms due to mecliani- 
cal conditions, as the swollen mucous membrane of the 
common duct and the plugs of mucus, are supplemented 
by those of a more general character which are depend¬ 
ent on and are associated with infection as they involve 
the gall bladder, bile ducts, liver and perhaps the stom¬ 
ach and pancreas. 

Chills and fever and pain in the region of the gall 
bladder and slight jaundice are not infrequently seen, 
but the jaundice is not very severe or very long contin¬ 
ued, unless an associated calculous obstruction exists. 
The stomach attacks are more frequent and more trou¬ 
blesome than in uncomplicated calculous condition.', 
and if adhesions to tlie gall bladder exist some dilata¬ 
tion of the stomach may be found from interference 
with satisfactory stomach drainage. The symptoms due 
to the occasionally associated pancreatitis are too inde¬ 
finite to be positively determined. 

It is not intended in this discussion to include the 
phlegmonous forms of cholecj’stitis in which infection 
is So violent as to present the clinical picture and the 
pathologic findings of acute suppurative cholangitis, but 
rather the more chronic and less active forms of chole¬ 
cystitis unattended with gallstone formation and with 
more or less frequent extensions of infection. In these 
cases the gall bladder is not contracted and there is no 
serious obstruction to the flow of bile into or from 
the gall bladder, and perhaps in the majority of cases 
the infection is confined to the gall bladder. In the 
milder forms tliere is no rise of temperature, or at least 
very slight, but the symptoms may be complex and lead 
to a doubt as to the exact diagnosis. 

The results of operation in the milder cases of non- 
calculous e]iolee 3 ^stitis are os good as in uncomplicated 
calculous cholecystitis. IVhile in the more severe the 
mortality is higher and convalescence more protracted. 
In the milder cases a cholecystotomy with drainage for 
ten da 3 's results in a speed}' cure. In the more severe 
infections a longer period of drainage is necessary, or 
it ma}' be that a cholecr'stectomy is necc.'sary. The 
more serious forms of infections are illustrated by the 
following case: 

Case 1.—A ivoman, 35 years of age, had .suffered for a num¬ 
ber of years from obscure symptoms of gall-bladder disease. 
She would have a slight chill, followed by a temperature of 
101 or 102, pain and tenderness in the region of the g.all blad¬ 
der, and would bo confined to her bed for a week or ten days, 
after which she resumed her household duties, but never ap¬ 
peared to recover her health fully. She lost somewhat in 
weight. Examination showed tenderness in region of gall 
bladder and some dilatation of the stomach. A di.ignosis of 
gallstones was made. On operation the gall bladder was 
found free from gallstones, the bile was thick and ropy, gall 
bladder inflamed and thickened and adherent to the stomach. 
The adhesions were separated and rubber tissue interposed be¬ 
tween g.all bladder and stomach and the gall bladder drained 
in the ordinary manner. A fair amount of bile drained and a 
favorable result expected, hut in twenty-four hours the tem¬ 
perature had reached 103, in thirty-sLx hours 100, and death 
quickly followed. There was no peritonitis and the fatal re¬ 
sult was attributed to\a cholangitis. 

A second case illustrates a t 3 'pe in whicli tbe infection 
is less severe, but whicb liad extended in a chronic form 
more widely. 

Case 2.— A. man, 26 years of age, had had, four years pre¬ 


viously, some attacks which had been diagnosed as gallstone 
colic, but for the past three years there were no distinctive 
attacks of pain, yet the stomach distress and nausea was more 
or less persistent, appetite uncertain and digestion much dis¬ 
ordered. At times there was the faintest appearance of jaun¬ 
dice. Physical examination was negative and in the absence 
of evidence of disease of other organs it was determined that 
the gall bladder was responsible for the ill health. VVTien the 
organ was exposed there was little in its appearance to indi¬ 
cate disease. It was moderately filled with bile and no stones 
could be felt. Its walls were somewhat thickened; the glands 
along the course of the cystic and common ducts were enlarged 
and at first communicated the feeling of stones in these duets. 
The head of the pancreas was enlarged and firm, giving rise at 
first to the idea of malignant disease. The pathologic diag¬ 
nosis was non-calculous cholecystitis with chronic pancreati¬ 
tis from infection extending from the gall bladder. A some¬ 
what prolonged drainage of the gall bladder resulted in a 
satisfactory recovery. Much anxiety was experiened for 
two weeks on account of a temperatiu'e from 101 to 103 de¬ 
grees, which varied from day to day according to the amount 
of bile drained. Never before the operation while the patient 
was under our c,are had wo found the temperature above 09.5. 
We do not attribute the temperature following the operation 
to any condition of the wound itself, but rather to an infection 
of the liver. 

Our experience has led us to cx'pect more temperature 
in these non-calculous cases than in uncomplicated gall¬ 
stone involvement on account o£ the more tvidespread 
and more active infection. Tliis seems to accord with 
general surgical experiences ivith operations in actively 
infected area. Our mortality from operations in this 
class of cases is even greater than in common-duct 
cases when the obstruction is not complete and wlien 
there has been no chills and fever. If in cakulons cases 
cliills and fever have occurred it may be assumed that 
an additional infection has supervened, or to the same 
cause and obstruction of the cystic duct, a pus forma¬ 
tion and an empyema. 

On theoretical grounds the cases considered in this 
paper indicate a cholecystectomy. In my opinion, it 
may be accepted as a rule that cholecystectomy is strong¬ 
ly contraindicated in all cases where there is a doubt 
as to the open condition of the common duct, whatever 
the condition of the gall bladder. In our cases of non- 
calcnlous cholecystitis both the cystic and common duct 
are freely open, except at periods of swelling of the 
mucoru; membrane, which are of comparatively short 
duration, and yet, notwithstanding tliis fact, infection 
lias occurred and continued and spread out from the 
gall bladder at intervals, with greater or less degrees of 
intensity, to the liver ducts, common duct and even to 
tlie pancreas. The whole problem in treatment con¬ 
sists in drainage, and it may be assumed that, as the 
gall bladder is the chief center of infection, its removal 
would be tbe logical surgical procedure, and yet it may 
not be true that the additional advantage of external 
drainage may more than compensate for tbe general 
nnsurgical procedure of leaving an infected .structure 
which ma 3 ’', perhaps, deiiiand a subsequent surgical con¬ 
sideration. 

In deciding this question the surgeon will, no doubt, 
be governed by his ability to determine with absoliite 
certainty if the common duct is equal to the exigencies 
of the case in affording all the drainage necessar 3 '. It 
would certainly he a much less serious mistake to leave 
a gall bladder that might safely come out than to take 
out a n-all bladder tliat it much needed for drainage. 
The one could be corrected by a subsequent operation, 
while the other, it is feared, could not he corrected. 
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ON I'APEISS OF OUR. FUANK, ItAGOAUO AND FAinCniI.I>. 

Du. A. JIacDauen, St. Faui, Jfinn., prciiictcd timt Dr. Frank’s 
st.ateniciifc woiild soon be accepted by all, i. c., that the liver 
is not .a dangerous organ to attack, and that bcinorrbagc is 
not particularly to be leaved. lie considered Dr. Frank’s flap 
methods for closing liver woiiwls very ingenious .and vciy 
interesting. A simple over and over suture of catgut, passed 
with a large sized, full curved, round pointed needle and not 
drawn too tightly, has been found by Dr. hlaeLarcn to control 
the hemorrhage very readily; if .a wide V has been taken out, 
the raw surfaces must be brought together by transverse su¬ 
tures of catgut placed in the same waj-. Recently three sepa¬ 
rate resections of the liver for gumma with simple over atid 
over .suture gave no b.ad results. Dr. ilacLarcn believes that 
the finding of gallslonc.s in the feces i.s always associated with 
the presence of other stones in the billiary pass.ages, as Dr. 
Haggard said. Jaundice is more common where a single stone 
is lodged in the common duct than where there are several. 
Dr. MacLaren recently found, after a careful study of his 
records, that he had operated on 10 cases of perfomtion of 
the gall bladder, two of which were of the non-calculous va¬ 
riety. Both perforations of the gall bladder were associated 
with small absccs.scs between the gall bladder and the duo¬ 
denum. 

Dn. hULZS F. PoRTcn, Ft. tVayne, Ind., although he admitted 
that the passage of gallstones usually means that there are 
more in the gall bladder, could not agree that it alw.ays means 
this. In two eases a number of stones were passed, and an 
operation showed that the last one had been passed. This is 
not of much importance, except from its politic side. It may 
be we!! to inform the patient that possibly the last stone has 
been passed. In any event, drainage of the gall bladder will 
usually he required. These cases may go on for a long period 
of time without symptoms to indic,ate the serious condition 
that is present. Dr. Porter lias scon a case with a history of 
gallstone colic ten years before o])oralion, and in the inter¬ 
vening time the woman had enjoyed good health, being free 
from symptoms pointing to the liver. Obstruction of the bowel 
finally e.alled for operation, when the cause of the obstruction 
was found to he a large gallstone which had probably caused 
ulceration by pressure and this escaped into the bowel. 

Dr. 0. Gbothan, St. Paul, Kch., considered it misleading to 
state that the passage of numerous stones by the bowel indi¬ 
cates that others will he found in the gall bladder. Six 
months ago he operated on a patient who for six or seven 
years h.ad passed hundreds of stones, and in all this time at 
certain intervals had taken olive oil. He operated with good 
faith that he would find stones, hut he did not. The gall 
bladder was verj- little thickened and the woman has been 
well since. 

Dr. CiiABEEs '51. Cooper, San Francisco, spoke from tht neg¬ 
lected standpoint of diagnosis. We sec many patients with pain 
in the upper abdomen; in some associated with vomiting; in 
others, not. The association is valuable as favoring the localiz¬ 
ing of the seat of trouble in an abdominal viscu.s rather than 
in retroperitoneal structures, c. g., aortic aneurism in which 
there may be the most intense pain unassooiated ■n-itli vomit¬ 
ing. Second!;/: Clinic.a1 re-examinations can not be made too 
frequently. The symptoms may be entirely masked at .a first 
investigation, and yet a subsequent one may determine at 
Once the organ involved. Thus, in a patient lateb' examined 
nothing abnoi-mal could he detected. An equally full examina¬ 
tion after a car ride over irregular sti-ccts demonstrated Head’s 
area of hyporesfliesia, a fender Robson's point, and pain asso- 
ci.afed with 5Iurphy’s maneuver. Third!;;: hicehanical stretch¬ 
ing and relaxation of adhesions produced by change of position 
arc of use. Certain movements or positions thus occasioning 
or relieving pain will sometime.? suggest the organ involved and 
perhaps the nature of the lesion. FotirHi!;/: Occasionally cpi- 
g.a.stric murmurs are associated with gall-bladder trouble, in 
some cases being directly due to a misplaced gall bladder, in 
others to a complication. Fifthiy: The ai-ray h.as a corrobora¬ 
tive v.aluc in abdominal diagnosis. Dr. Cooper has plates 
which .show liver tumors, a Riedel's lobe, a gallstone, shadows 
due to gall-bladder disease as proved by operation, and a fusi¬ 


form dilatation of tlio aorta. The absence of Icucqcytosis dur¬ 
ing an attack of gallstone colic ia by no means constant. Such 
attacks are often associated with septic absorption, and not in¬ 
frequently there is marked leucocytosis -sviifch occurs quite 
ijiiiekly and disappears, ns a rule, in a d.ay or so, or mny ho in 
a few hours. 

Dr. a. J. Ociisner, Chicago, emphasized the importance of 
making distinct flaps because on tin's depends to a great c.xtcnt 
the ease with which the closure of the cut liver surface by 
first intention is liccomplished. lie also called attention to 
the importance of the formation of a clean surface. In a 
jagged, torn liver it is very much more difiiouit to stop the 
hemorrhage and to clfcct closure of the wound, A third 
point he mentioned is tlio slight amount of tension required 
in suturing a ■wound in the liver. If these three important 
points are borne in mind, it matters very little what else is 
omitted. The danger from hcmorrliagc amounts to very little 
if one comprehends these three important points. Dr. OAis- 
ncr said that there arc a few points in Dr. Haggard’s paper 
which should bo emphasized. Acute obstruction of the common 
duct due to the pressure of stone should not he looked on as an 
emergeney. 'Tlierc was a time when surgeons would operate 
on such patients at any liour of the day or night, and the 
mortality was very- large. 'The patient practically always 
vomits bile before the ohstmetion becomes complete. This is 
due to an anatomic fact. The circular muscles of the duo¬ 
denum are stronger at a point from two to four cm. below 
the entrance of the common duct than in any other part of 
ibis portion of the small intestine, ‘Whenever there is an 
iiifiammatory condition, in any movable portion ,of the body 
there is some form of provision by which physiologic rest mny 
he established, 'Wiicn anything passes through the duodenum 
at the entrance of the common duct there is a tendency for the 
emptying of •bile into the intestines. The increased circular 
muscle libers form a kind of sphincter which seems to servo 
llic purpose of establishing physiologic rest when the common 
duct is infiamed as a result of the presence of a stone or sand 
in its lumen. Nature can be helped greatly in this matter, 
and the condition bo changed from an acute to a chronic one. 
'This can be accomplished by washing out the stomach and 
withholding food, so that there is no occasion for anything 
to be passed from the gall bladder through the common duet 
as the parts arc put at rest. The acute condition ■;vill then 
subside. In many of these cases in which from one-quarter to 
two grains of morphia given hypodermically had no effect, the 
pain stopped within two hours after gastric lavage had been 
employed and did not recur so long as no food was given by 
mouth. It is well to prohibit the use of food by mouth imtil 
the acute symptoms have completely subsided and to operate 
before a recurrence of the attack. 

Dit. J. H. Carstens, Detroit, drew on the blackboard a 
picture of an instrument invented by Dr. Ross. This instru¬ 
ment will get right under the gallstones. If necessary a 
couple of sutures may be inserted before using this instru¬ 
ment. Dr. Carstens had stated that he had trouble with the 
so-called gastroenterologists. .They wash out the stomachs 
and give test meals; the p.atients are sent everywhere and are 
treated for acute gastritis. If Dr. Carstens had a case of so- 
called acute gastritis, with no other sj-mptoms, he should at 
once decide that there was some gall bladder trouble. It may 
onl.v he due to the bile being too thick, causing a partial 
stasis. This, he believes, is a gall-bladder disease, although 
possibly not gallstones. 

Dr. W, j. Mayo, Rochester, 5Iinn., said that after operations 
on the liver, the method of stopping hemorrhage based on the 
principle of Dr. Frank is well worthy of trial, and that he has 
practiced it with satisfaction in two cases since his attention 
wavs called to it. Dr. Dudley Tait has also brought out a 
method based on the preliminary injection of hot water into 
the liver along the line of proposed incision to stop hemor¬ 
rhage. Dr. Mayo said that the whole question of gall-bladder 
surgery in connection with the common duct stone lies in tlie 
fact that when the disease is confined to tlie gall-bladder the 
operation is comparatively simple and will be followed by a 
very large percentage of permanent recoveries at a small risk, 
while, when the stones have entered the common, duct the whole 
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of the liver ducts are exposed to infection with possibilities of 
disastrous complications and secondary conditions. The opera¬ 
tion is no longer simple, easy and safe. The question which 
the patient must consider is whether he can afford not only 
to continue to suffer from the gallstones hut also to be exposed 
to the serious danger of liver duet infection or to the more 
remote but nevertheless possible chance of carcinomatous de¬ 
generation. In regard to jaundice, Dr. !Mayo said that the 
history will usually show that there was more or less icterus 
at the time the stone passed into the common duet, although 
stones may remain in the common and hepatic ducts for years, 
without jaundice, giving manifestations of digestive disturb¬ 
ance. If the jaundice comes on without pain and does not 
change more or less in the early stages and especially if a 
tumor be present, malignancy is to be feared. With stones in 
the common duct the jaundice will be variable and changeable 
in the early stages, although later it may disappear entirely 
or become permanent from obstruction. 

Dr. J. J. Hajiilton, Caldwell, Idaho, related a case of. a 
Scotchman rvho had some trouble with his gall bladder. A' 
surgeon operated on him and removed 9 gallstones. Several 
others coming away from the rvound from time to time a 
year later, the gall bladder again swelling up. The patient 
requested a young physician to operate on him without an 
anesthetic, and he refused to do so; the Scotchman returned 
home and operated on himself with a pocket knife. He re¬ 
moved several stones, made a good recovery and has since' re¬ 
mained well. 

Dr. Jacob Prank emphasized the importance of taking up 
liver surgery and putting it on a plane with appendicitis. In 
all the experiments on dogs there was no attempt to control 
hemorrhage, but he does not know how this would be in the 
human being. If there was a tumor situated somewhere along 
the lower border of the liver, and the operation was done 
quickly he does not think that there w'ould be any danger to 
the patient. The dogs showed no signs of anemia. It is 
strange that there should be very little hemorrhage in liver 
operation. It looks like a great deal, but it is not, and simply 
bringing the flaps together controls it. Dr. Grile has explained 
to Dr. Prank why this is, stating that the blood pressure is 
very low in the liver. In bringing the edges together the 
capsule of Glisson is brought together. 

Dr. W. D. Haggard said that when patients state they have 
passed gallstones, particularly those patients who have had 
the olive oil treatment, he always insist on seeing the stones, 
as these so-called olive oil stones are very frequent. The 
mortality is about 2 fer cent, in stones of the gall bladder, 
and about 1 in every ten when the stones are in the common 
duct. It is not so much a surgical condition as one of cho- 
leniia. Operations should be avoided in acute obstruction of 
the common duct. Safety lies in the excellent preparation of 
the patient by preliminary treatment. Dietetic and other 
means must be employed, and the operation should be made 
a surface operation. If the gall bladder is used as a tractor, 
it is practically a surface operation. 

Dr. D. S. Fairchild declared that it is the experience of 
manythat some of the most serious difficulties arise in the eases 
in which there are no stones; the cases in which the infection 
extends from the gall bladder to the liver and pancreas, al¬ 
though this applies to only a very small percentage of cases. 
It should not be assumed that there are gallstones simply be¬ 
cause symptoms are present which are referred to the stomach 
and gall bladder. 


The “Vestiaire” of the Hospitals.—This is the name of a 
French society which recently held its first annual meeting. 
It was organized for the purpose of supplying comfortable and 
respectable clothes for persons just dismissed from the hos¬ 
pitals. As a rule, the poor reaeli a low ebb in their fortunes 
before they decide to enter the hospital, and they are finan¬ 
cially stranded when they" leave it, which inteileres with their 
finding employment. The society already has over 4,000 
members, and has collected 12,000 garments and a capital of 
nearly $4,000. Subscriptions and gifts of clothing are sent 
to the central oBice at Paris, rue de Crenelle 42. Debove, dean 
of the Paris faculty, is president of the new society. 
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In this section, devoted as it is to stomatologj", I 
think that we all must admit that the bacteriology of 
the mouth should play an important role. The sub¬ 
ject is of importance to the physician because here we 
find local manifestations of many constitutional dis¬ 
eases, such as influenza, diphtheria, smallpox, varicella, 
measles, scarlet fever, tuberculosis, syphilis and scurvy, 
in some of which at least the specific micro-organisms 
may be found in the oral cavity. There are also a va- 
z’iety of pathologic processes which occur within the 
mouth or adjacent bones, many of which are due to 
pathogenic micro-organisms. Among these may be 
mentioned tuberculosis, actinomycosis, osteomyelitis, 
thrush,' anthrax, erysipelas, ulcerative and gangrenous 
stomatitis, pyorrhea alveolaris, and caries of the teeth. 
To any one who is doing mechanical or surgical work 
within the mouth the subject is of interest because of 
the frequency and variety of germs encountered, and, 
as is well knoum, these germs may at any time, unless 
precautions are taken, infect the wounds made. This 
fact I have seen most painfully and forcibly illustrated 
by the death of two patients from a most virulent pyo¬ 
genic infection following the extraction of a tooth. 

With the inspired air, with the food and drink taken 
from our fingers and from foreign bodies introduced 
into the mouth, a great variety of pyogenic and patho¬ 
genic germs gain an entrance to this cavity. The 
natural warmth and moisture of the mouth, as well as 
the organic matter so frequently present, then make it 
a most favorable site for the groudh of bacteria. This 
is true even in healthy persons who do not properly 
cleanse their mouths, but especially so in those whose 
oral cavity is the site of some pathologic process. 

A very commendable work has been done in the bac¬ 
teriology of the month by a number of investigators. 
Among these may be mentioned Miller of Berlin, Vig- 
nal, Fluegge, Sanarelli, Hotter and others. These re¬ 
sults have not been uniform, as one might readily ex¬ 
pect, for even in the examination of healthy mouths 
there is a wide difference in the bacterial contents. 

For the purpose of carrying on these investigations, 
the subject was divided into five parts. The first class 
included clean mouths; the second, ordinary kept 
mouths; the third, filthy mouths; the fourth, tobacco 
chewers’ mouths, and fifth, mouths in which there were 
distinct pathologic processes. 

In the examination of the first four groups, one hun¬ 
dred swabs were taken from different individuals, di¬ 
viding them as equally as possible into the different 
groups. The first twenty swabs were taken from mouths 
which were sweet and clean and in which the teeth 
were well preserved and clean. These swabs were washed 
in a -normal salt solution and then used as a inedium 
for further study. First hanging drops were studied. In 
all instances the hansting drops showed thousands of bac¬ 
teria of different forms and shapes. Micrococci were 
found in all of the mouths examined. These varied ■ 
somewhat in size and number; the most frequent were 
staphvlococci, which were present in every case exam¬ 
ined 'and in 15 of the 20 cases examined Micrococcus 
tetragenus was found, while in 6 of the cases sarcinoe 
were discovered; of the bacilli, all shapes and sizes 
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were found. Some of tlicse were motile and others non- 
motile. Some of them were spore-forming and others 
non-spore-forming; of the spirilhe, both long and short 
were found. These salt solutions were then plated on 
agar and gelatin and incubated for further study. On 
all of the plates the colonies Avere too numerous for 
study and it rvas found necessary to make dilutions of 
1 to 100 in order to get the colonies ferver for indi¬ 
vidual study. Those colonics were stabbed oft and agar, 
bouillon, gelatin and Dunham^s solution, lactose and 
glucose bouillon, fermented tubes, lactose and glucose 
agar shake culture made, besides milk and litmus gela¬ 
tin. By a minute study of these cultures it was shoAvn 
that thousands of bacteria noted in the first e.vamina- 
tion were innocuous and that all but the streptococci 
(noted in two cases); Bacillns coli comiminis (found in 
three cases) ; Bacillus suhtilis, Staphylococcus (found in 
all the eases), and the Micrococcus ictragenns (found in 
fifteen cases, Averc non-pathogenic. Of the non-patho- 
genic germs a large number Avere acid and gas pro¬ 
ducers. Many, though, were species of putrefactive 
bacteria. There Avere also a large number of micro-or¬ 
ganisms which could not be identified, but Avhich 
seemed to correspond with those described b}' Professor 
Miller of Berlin. 

THE OUDINART KEPT MOUTHS. 

In making a study of thirty of these cases, tliey Avere 
found to differ from the Avell-kept mouths by the fact 
that the micro-organisms were much more numerous. 
This Avas especially marked where small pieces of 
putrefactiA-e matter Avere present in the cavities of 
decaying teeth. The majority of micro-organisms in 
these cavities Avere, hoAA’ever, putrefactive germs, and, as 
they groAV Avith great actiA'ity, they may kill out the 
other germs. In Iaa-o of the thirty cases the bacillus of 
influenza Avas also found. 

THE STUDY OF FILTIPY MOUTHS. 

In the majority of those cases there were patho¬ 
logic processes going on in the mouth, such as decayed 
teeth, suppuration of the gums or small ulcers. In two 
cases thrush Avas present. In all of these filthy mouths 
millions of bacteria Avere present and a much larger 
per cent. Avere virulent. The pneumococcus was present 
in fen of the thirty cases. In the cavuties of decaying 
teeth large numbers of acid producers and putrefactive 
bacteria AA'ere present. In the cases of p 3 'orrhea large 
numbers of both Staphylococcus pyogenes aureus and al- 
bvs were found. In three, cases of abscess Staphylococ¬ 
cus pyogenes aureus was demonstrated. In two of these 
there Avas also Staphylococcus pyogenes alhus, and in 
one Staphylococcus pyogenes citreus. In a large number 
of these mouths Micrococcus telragemis was also pres¬ 
ent. In a great many cases piAtrefactive germs were 
AA’ell pronounced and gas formation Amry marked. The 
foul breath in these individuals is probably due to these 
obnoxious gases given off by the activity of these germs. 

TOBACCO CHEWEBS’ MOUTHS. 

An e.vamination of these cases shoAA^s that the tobacco 
chewer’s mouth is more filthy than the ordinary filthy 
mouth. The examination also shows that the tobacco 
had no restraining influence on the groAAdh of bac¬ 
terial activity. The majority of these mouths were 
pathologic and contained decaying teeth, small ulcers 
and suppurating processes about the teeth. It was not 
apparent that the tobacco Avas the cause of the decay, 
only that the individuals were less careful of the con¬ 
dition of their mouths. 


nACTEBIA EBBEAD BY COUGIHHG. 

Examinations Avere made to determine the number 
of bacteria thrown from the mouth in ordinary conver¬ 
sation, forced, explosive expiration and in coughing. 

A plate exposed for two minutes just in front of the 
mouth during ordinary conversation shoAved 235 colo¬ 
nics. A plate c.xposed for one minute at the distance of 
five feet during forced expiration shoAved 105 colonies. 
A plate exposed for one-half minute at the distance of 
five feet during explosive expiration shoAved 192 
colonics. A plate exposed at a distance of ten feet 
shoAA'ed 35 colonies after fii'e forcible coughs. A plate 
c.xposed at a distance of 20 feet shoAved a development 
of 23 colonics after ten forcible coughs. These exam¬ 
inations Avere made in a bathrdom which had no ventila¬ 
tion and Avas practically free from germs, so that a 
plate exposed for five minutes in quiet shoAimd the de¬ 
velopment of but three colonics. In other e.xperiments 
platra were c.xposed at the distance of five feet and 
coughed at five times forcibly with one, tAim and three 
thicknesses of gauze in front of the mouth. The plate 
exposed with one thickness of gauze in front of the 
mouth shoAved a development of 15G colonies. The 
plate exposed Avith tAvo thicknesses in front of the mouth 
showed a development of 35 colonics, and the plate ex¬ 
posed with three thiclcoesses in front of the mouth 
showed a development of 8 colonies. 

EXAMIHATION OF BACTERIAL CONTENT OF SPECIAL PATH¬ 
OLOGIC PROCESSES. 

Case 1. — A child 3 months old. A sAvnb Avas tnken one 
day after an operation for hare-lip, before cleansing the 
mouth. The swab showed the presence of Staphylococcus 
pyogenes aureus and alhus and the Micrococeus tetragenus 
in large numbers. There AA-oro also many non-pathogenic 
bacteria. After the mouth had been cleansed by AA’ashing it 
out witli peroxid of hydrogen in AA-ater, 1 part to 3, a sAvah 
Avas taken AA'hich shoAved the Staphylococcus pyogenes aureus 
still present, only in mucli fewer numbers. 

Case 2.—Epithelioma of the loAA-er lip. SAvab taken before 
cleansing showed Staphylococcus pyogenes aureus and albus 
and citreus, the Streptococcus pyogenes and large numbers 
of putrefactiA-e germs, ns Avell as many non-pathogenic bac¬ 
teria. After a thorough irrigation AA-ith normal salt solution, 
a swab was taken AA-liich showed an absence of the streptocoA',- 
cus; the diminution in number of the other germs, although 
they were’ still present in great quantities. 

Case 3.—Carcinoma of the upper jaAv producing ulceration 
of the gums. A sAvab taken before cleansing shoAA-s a large 
number of acid producers, putretactiA’e bacteria, Staphy¬ 
lococcus pyogenes aureus, albus and citreus, a num¬ 
ber of streptococci and Aficrococeiis tetragenus. Large 
numbers of fungi of diilerent kinds AA'ere also found on this 
SAvab. The SAA-ab taken after irrigation Avitli normal salt 
solution sliOAA’cd little improA-cment in the bacterial content 
of the mouth. 

Case 4.—Epithelioma of the tonsil. SAA'ab taken before 
cleansing tlie mouth shoAVed thousands of bacteria of all 
kinds and shapes. There AA-ere present the Staphylococci 
pyogenes aureus, albus and citreus, large numbers of Strep¬ 
tococci pyogenes and also the pneimiococcus. The sAA-ab 
taken after the cleansing Avith normal salt solution shoAA-ed a 
great reduction in the number of germs, but tlie pus cocci 
Avere still present in small numbers. The pneumococcus could 
not, hoAVever, be demonstrated. 

Case 5.—^Epithelioma of the check. SAA-ab taken before 
cleansing shoAA-ed a great number of germs of all sizes and 
shapes and also a great number of fungi, including yeast 
fungus. The majority of these germs Avere putrefying bac¬ 
teria. The pus germs in this case AA’ere present, but not so 
numerous. After an irrigation Avitli one-half gallon of nor¬ 
mal salt solution through a fountain syringe, the swab taken 
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sliowed but few pus cocci, while the putrefactive germs and 
the fungi were greatly reduced in number. 

Case 0.—Sore mouth in child. Swab taken before cleans¬ 
ing showed numerous bacteria, some of which I was unable 
to identify. There were also large numbers of actively motile 
bacilli, as well as acid and gas producers. After cleansing 
with a mild antiseptic, but very few bacteria were found. 

Case 7.—Sore tliroat. Swab taken before cleansing showed 
numerous staphylococci and long threads of streptococci. The 
swab taken after gargling for five minutes with a teaspoonful 
of an antiseptic solution in a small glass of water showed 
very few pus germs and these seemed innocuous, for they 
would not grow on culture media. 

Case 8. —Acute pharj-ngitis. Sw.ab taken before cleansing 
showed a large number of staphylococci, streptococci, also the 
bacillus of inlluenza and Friedlander’s bacillus. Swab taken 
after cleansing with antiseptic gargle showed numerous 
staphylococci and streptococci, but these seemed innocuous, 
as there was but a single, thin growth of Slapltylococciis 
pyogenes aureus. 

Case 9.-—Canker of the mouth. Swab taken befbre cleans¬ 
ing showed Tiumerous forms of baetei'in, including staphylo¬ 
cocci and a large branching fungus. Swab taken after cleans¬ 
ing with peroxid of hydrogen was negative. 

Case 10.—Patient had had both tonsils removed sevcr.al 
d.ays before examination. Swab taken before cleansing 
showed great masses of staphylococci and streptococci. The 
streptococci could not be cultivated. The staphjdococci on 
cultivation proved to be Staphylococcus pyogenes albus and 
aureus. Swab taken after cleansing with peroxid of hydrogen 
showed only a small number of staphylococci which wore 
grown with great difficulty and did not fully regain their 
power or growth until they were transversed throe times onto 
fresh nutrient agar and incubated at 37 degrees. 

0.\.SE 11. —Girl, 19 years of age. Patient has consumption 
and several cavities in one lung. Swab taken before cleansing 
mouth showed a large mass of bacteria, pus cells and epi¬ 
thelial cells. A simple covei'ed glass smear stained for tuber¬ 
cle bacilli showed them to be present in large numbers. Be¬ 
sides, there were large groups of staphylococci and long 
threads of streptococci. Tlicre were also numerous ordinary 
forms of bacilli and fungi. Tlie presence of pneumococcus 
was demonstrated. The swab taken after cleansing the 
mouth and throat Avith antiseptic showed staphylococci and 
streptococci, a few tubercle bacilli together with some pus 
cells. These germs, hoAVeA’er, could not be cultivated. 

Case 12.—Girl, aged 10 years. Part of tonsil, soft palate 
and part of posterior AA’all of pharyn.x covered rvith an ad¬ 
herent, grayish-white membrane. Swab taken before elcans- 
ing showed, besides numerous other bacteria, the presence of 
the bacillus of diphtheria. Swab taken after brushing with 
peroxid of hj'drogen and then cleansing by gargling with a 
teaspoonful of peroxid in a glass of Avater showed numerous 
bacteria, including staphylococci and many bacilli, but none 
of them Avould grow. 

Case 13.—^Pjmrrhea alveolaris. Swab taken before cleans¬ 
ing shoAved, besides large numbers of bacteria, most of Avliicii 
were gas and acid producers, the presence of m.asses of 
Staphylococcus pyogenes albus Avhich Avas groAvn in pure cul¬ 
ture. Swab taken after cleansing Avith lyso! shoAA’cd but A'cry 
little change except in numbers, the bacteria groAA’ing quite 
as Avell after the cleansing as before. 

Case 14. —SAvab taken from a cavity in a carious tooth 
shoAved a great mass of bacilli and fungi. On culth-ation, the 
bacilli AA'cre found to be composed of masses of the proteiis 
group, of Avhieh the Proteus vulgaris Avas isolated and the 
Bacillus acidi laciici obtained in pure culture. 

Case 15. —Sarcoma of the lower jaAV Avith very little ulcera¬ 
tion. SAvab taken before cleansing shoAA-ed, besides masses of 
pus cells and epithelium, large amounts of disintegrated 
tissue, also large quantities of bacteria, staphylococci and 
streptococci. The two latter seemed, however, to liaA-e lost a 
great deal of their virulence, for the putrefying germs soon 
outstripped them in growth, S\A'ab taken after imperfect 
cleansing AA'ith a carbolized solution still shoAA'ed the presence 


of bacteria of ditl'erent sizes and kinds, but they would not 
groAV, owing probably to the presence of carbolic acid. 

Case 16.—First stage of pyorrhea. The sAvab taken before 
cleansing shoAA-ed considerable blood and enormous masses of 
bacteria of all descriptions. These included Staphylococcus 
pyogenes aureus and albus. 

.Case 17.—This patient had his loAver jaAv resected two days 
prcA'iously on account of a sarcoma. Swab taken before cleans¬ 
ing shoAved masses of pus cells and epithelium, also masses 
of bacteria of all shapes and sizes, together Avith long threads 
of fungi. There Avere Staphylococcus pyogenes albus, also 
Micrococcus teiragenus and Bacillus pyocyaneus. A swab 
AA'as taken after cleansing by rinsing with an antiseptic solu¬ 
tion, and showed some diminution in the number of micro¬ 
organisms. 

Case 18.—Same patient. SAvab taken before cleansing 
four days after operation showed about the same condition 
as prcA’ious instance, but the SAvab taken after thoroughly 
sj'ringing the mouth Avith peroxid of hydrogen and then 
AA’asliing out AAuth a normal salt solution shoAVed no A’isibie 
groAvths. 


A study was then made of tlie comparative number of 
bacteria present in healthy mouths before and after dif¬ 
ferent methods of antiseptization. 

Fi/st. —Thoroughly scrubbing the gums uuth a stiff 
brush and warm soap Avater, afterwards rinsing thor¬ 
oughly Avith a normal salt solution and rubbing Avith a 
sterile gauze from tAvo to five minutes. This udll render 
the mouth sterile in tAvo out of five cases and Avill re¬ 
duce the number of germs in the other mouths from 
thousands to only a feAv colonies. 

Second. —Einsing the mouth AA’ith -mild antiseptics, 
such as boracic acid, thymol, 30 per cent, solution of 
alcohol or a Aveak solution of chloroform. It was found 
that simply rinsing the moutli had little effect on the 
bacterial 'content. This seemed to be due in a large 
measure to the secretions of the mouth, which come rap¬ 
idly and neutralize the antiseptic used. If the mouth 
AA’as first scrubbed Avell and then an antiseptic used, a 
practically sterile condition was obtained. 

Third. —^Disinfectants Avere next ti’ied and the mouth 
thoroughly rinsed Avith either 1 per cent, carbolic acid 
solution or 1 per cent, solution of formaldehyd or a 
solution 1 to 10,000 bichlorid. . After the rinsing, the 
moutli was scrubbed, using the normal salt solution, 
the result Avas found to be practically the same as in 
Number 1, that is the mouths were rendered practically 
sterile. 


SUJrMARY. 


In twenty examinations of clean mouths, the greatest 
number contained staphylococci, 15 Micrococcus ict- 
ragenus and 6 sarcinte; of the bacilli, all shapes and 
sizes, both motile and non-motile, spore-forming and 
non-spore-forming, and long and short spirilla? Avere 
found. Streptococcus u’as noted in tu’o cases. BacUlus 
suhtiUs, Bacillus acidi laciici and Bacillus hutyricus 


'cre also found. , • n 

In one instance Bacillus prodigiosus and in three 
lacillus coli communis Avere found. In all the cases 
irge numbers of gas-and acid producers AA’ere found. 
Iso .several .species" AA’liicli could not be identified. In 
i<rht of the cases, the pneumococcus Avas found. 

“riie study of ordinary kept mouths shoAvs more bac- 
eria than in well kept mouths, the putrefactive micro- 
ro-anisms being especially numerous. In tAvo cases of 
lus group the bacillus of influenza was found. 

In the third group, the filthy mouths, are found many 
latliolowic processes. In tAA’o there was thrush and the 
rganisms of this disease demonstrated. In these filthy 
louths millions of bacteria were present and a large 
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mmite v.-erG virulent. The pneumococcus was lonnd 
in ten of the thirty cases. In the cavities of teeth large 
numbers of acid producers as well as a great many 
putrefying bacteria were found. 

In the tobacco chewers' mouths, no new organisms 
were found. In two special pathologic conditions, tlie 
Siayhylococcus pyogenes albns and aureus, and the 
Streptococcus pyogenes were found. The Macrococcits 
tetragenus was frequently present. Acid and gas pro¬ 
ducers, putrefactive bacteria, sarcinoe and fungi were 
found. Numerous cocci, the yeast fungus, the bacillus 
of influenza and Friedlander’s bacillus were isolated. 

In diphtheria and in consumption the.germs of those 
disease.^ were shouTi to be present in the mouth. 

From the foregoing experiments, it is apparent tliat 
the number of micro-organisms, both pyogenic and path¬ 
ogenic usually present in even healthy mouths is con¬ 
siderable. While in filthy months and in those which 
are the site of patliogemc processes, the number and 
variety of micro-organisms are greatly increased. 

These experiments, though very incomplete, seem 
to indicate that mechanical means are most to be re¬ 
lied on in an effort to render the moutli sterile, and 
that the disinfectants, with a possible exception of 
pero.vid of hydrogen, are of only secondary value. 
lilSCUSSIOM 

Dn. J. ilABSiiAtl., San I'rancisco, said that tlioso liaving 
any experience in linndling fractures of the jaw, note that 
about 00 per cent, of all compound fractures of the jaw sup¬ 
purate. He has operated on those patients without any 
more disinfecting than washing out the mouth, but has Jeamcd 
from experience that if the ihouth is thoroughly cleansed and 
ail salivary deposit removed, and the mouth thoroughly 
washed with an antiseptic solution, the appliances put in, 
followed by antiseptic treatment throughout, it is possible to 
reduce very materially the number of cases in which there is 
suppuration after the injury. He performs many operations 
for fractures of the jaw by suturing the jaw, and when he first 
began he did it with fear and trembling, thinking that in all 
prohahiUtp he would get infection through the openings in the 
hones for the wire sutures. At first he thought that he had, 
hut later found that the trouble originated before that. In 
most of these cases the patient is not seen for from a few 
hours to several days after the injury, and infection has al¬ 
ready taken place. In cases lasting but twenty-four hours, 
he has only had 4 or 5 per cent, following compound fracture. 
He emphasized the fact that if mouths could be kept abso¬ 
lutely clean, dental caries, pyorrhea, inflammations, gingivitis 
and stomatitis of any hind would he impossible. He does not 
think we have yet reached the point where we really under¬ 
stand the value of clean mouths. He thinks that if more time 
were spent teaching patients the value of prophylaxis more 
good would he done. The work should he begun wdth children. 
It would prevent much trouble later on. la his work in the 
presidio at San Hraneiseo Hr. Sfarshall found the mouths of 
the soldiers in a most horrible condition. He had some pla¬ 
cards printed and put up in public places “Clean teeth do not 
decay,*' and others, ‘T)o not ask the dentist to treat your 
teeth until you have brushed them.” The difference in the 
condition of the teeth of those men who were there for some 
time was surprising. Many of them had never owned a tooth 
brush. After educating them awhile they came with clean 
mouths and with less disease. 

Dn. G. V. I. BnoWN, Mlwaukee, said that in the first place 
it is an interesting fact, knoum perhaps, but not considered 
Bufiioiently, that if one had been performing a surgical opera¬ 
tion in those several mouths and could not or did not use anti¬ 
septics, he would probably, so far a& pus germs are con¬ 
cerned, have better results in the dirty mouth than in the 
clean one. With Hr. Brown it is a grave question sometimes 
how much or how little good antiseptic measures do. Until 
someone can demonstriite that it is not valuable to disinfect 
he, of course, will continue on that line; bat if those who have 


demonairated that there are properties in this saliva or this 
mixed secretion that have a beneficial action m noalth, then 
of course it must be admitted that by the dilution of that fluid 
injury is done ratlicr than benefit. Dr. Brown made some tests 
years ago in the following manncri Taking cultures from 
mouths that wore not disinfected in any way-so-callod (hrty 
mouths—he, of course, got a great deal of bacteria. Diainfcct- 
iiw with bichlorid for a considerable time in some instances 
"ttve practically no result in cultures taken, Bolloiving this 
a solution of carbolic acid was used, stronger tlian he should 
want to use for operative purposes, and some essential oil, 
and after all iliis he was able to get growths from cultures 
taken from the same mouth by scraping away some of the 
superficial cells; he found living germs undernonth. He found 
that lie could get good results by using poroxid of hydrogen, 
which is also, a gomiicide, but is superficial. By using this 
and then a germicide, he got better results, bfechanical clean¬ 
ing, li.O„ and then a germicide gives the very host results. 
It is a’foregonc conclusion that a state of pure asepsis cannot 
be readied. Even if it were, at any moment it is likely to be 
disturbed by secretions of one kind or another. The only 
thing left to do, therefore, is to use as much mechanical force 
in cleansing as possible, and then to depend on the frequent 
„oo nr rUlnfn ootiifioiis nf ftnfiaeotics and ocrmicides. 


Dn. JI. I. ScliASinmio, Philadolphia, said that this paper 
should ho a valuable adjunct to medical as well as to dental 
literature for the reason that it will recall the genera! sur¬ 
geon to the urgent need for protecting the patient in laparo¬ 
tomies, brain surgery, etc., from infection from the mouth. 
Careful operators, who have spent much time in preliminaiy 
preparations arc frequently seen to stand over a patient with 
open abdomen and describe the conditions there, and it is 
quite likely that they frequently cause infections with germs 
from the mouth. 


Du. ilf. L. KiiEtN, Hew Vork, said that Dr. Lerings' views 
differ materially from our clinical experience with tobacco 
month. It has always appeared to Hr. Hlicin that the con¬ 
sensus of views is that a tobacco mouth, other things being 
equal, will present a decidedly smaller number of colonies on 
examination than another nioulh. It is known that however 


sierite the oral cadty is made the durability of that condition 
is e.vtremcly limited. TJie one practical point to Hr. Hhein 
lias always been that with the average practitioner, whether 
he be distinetly a stomatologist or a medical man, failure in 
this respect is due to d lack of cleanliness. The advantage 
of a method approaching a condition of sterility as closely 
as possible is of undoubted value, and the whole point resolves 
itself into a question of time. The practitioner has not the 
time to devote to this purpose. 


Du. G. V. I. Baovra, Milwaukee, declared that the value 


of e.xporiments with regard to infection from months covered 
with gauze is far reaching. In clinics in some of the best insti¬ 
tutions in this country, surgeons and nurses with rubber gloves 
may be seen and every possible precaution against infection 
is taken, and the surgeon, perhaps, may have a be.ard or mous¬ 
tache uncovered; at any rate his mouth has no special clean¬ 
ing, and yet he will discuss the cause and talk right over the 
open abdomen. Some surgeons are more particular and do 
cover their mouths. The piece of game already prepared to 
drop over the mouth is advisable. Dr. Broivn eWers his face 
with several thicknesses of gauze. -He thinks that this is a 
very important point and a great credit to the section. 

Hr. JoHif MAnsnAzz, San iTancisco, stated that for the last 
few- years in most of the large hospitals those precautions 
have been folloived, the surgeons covered their mouths not 
only ivith one or two thicloiesses, but w-ith four or five, par¬ 
ticularly when performing haparotomies. 

Dk. Vtda. a. XjAniAur, Chicago, asked Hr. Hevings how he over¬ 
came the tremendous ingroivth of the sacromycetes group. 
Dr. Latham has just finished a number of experiments in the 
oral cavity and said that she has been practically overwhelmed 
with the yeast growth, and that the yeast organism is a promi¬ 
nent organism in the month. She .also .asked Hr. Lewngs 
what position he gives to the B. coli communis, and whether 
he is inclined to class it as an allied form to the streptococcus. 
It has been shown that, the coli communis is allied to the pus 
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group. If tliis is so, tliis is a cause of peritonitis, cellulitis, 
etc. 

Bi!. II. B. Carlton, San Francisco, asked what is the use of 
having training schools for dental nurses if there are no medi¬ 
cal dentists. 

Dr. a. H. Levings stated his belief that the bacteriology 
of the mouth is better understood, as it should be, by the dentist 
than by tlie physician, and that the former is a better judge 
of the bacteriologic contents of the mouth than are physicians 
ordinarily. He is not aware of any experiments that bear out 
the statement that the tobacco mouth has fewer organisms 
than any other mouth. He believes that these arguments are 
advanced by persons who use tobacco. He classes S. coli oom- 
munis simply as a pus germ—as a pyogenic germ—one of the 
germs that are most frequently to be dealt with in the intes¬ 
tinal canal and in the abdomen, and certainly it is largely a 
pus germ. It is the cause of nearly all the pus abscesses in 
the abdomen. Dr. Levings has found it in many cases in pure 
culture in abscesses about the appendix, intestinal canal and 
gall bladder. The yeast germ, he believes, is not found in suffi¬ 
cient quantity to interfere with investigations. If experi¬ 
ments prove anything, they prove that all mouths are filthy, 
in the sense that they contain pyogenic or pus-producing 
micro-organisms. In order to render a mouth reasonably 
aseptic, it is necessary to do something more than gargle or 
wash; it must be scrubbed out, and on this point he disagreed 
with Dr. Brown that after rinsing and gargling the mouth 
masses of bacteria can be scrubbed off from the gums. Tlicso 
particles of foreign materials containing the micro-organisms 
must be detached by mechanical means, and after that the 
mouth can bo made aseptic and can be kept practically clean 
by the use of antiseptics. In the education of the dentist, Dr. 
Levings believes that there are many branches of medicine 
which are practically useless, and that the prospective dentist 
is the only individual to be considered. What is good for the 
dentist is going to be good for the public, When the dentist 
is pi-operly educated, he is in a position where he can deal 
most satisfactorily with the public. 


THE ORAL MANIFESTATIONS OF DIABETES 
MELLITHS.* 

HERMANN PRINZ, M.D., D.D.S. 

ST. LOUIS, MO. 


Within the last tiventy-five years, a vast amount of 
literature ha.? been produced concerning the etiology, 
pathology and therapeutics of pyorrhea alvcolaris, and, 
with it all, to-day we are about as far away from its true 
etiology as in the days of Celsus, who probably was the 
first medical writer to call attention to this ailment. 
To J. M. Riggs of Hartford, Conn., American dentistry 
is indebted for first calling the attention of the profes¬ 
sion to this disease in 1869, although it must have been 
recognized by him as early as 1844. Rehwinkel is 
usually quoted as being the first (1877) to use the term 
p)'orrhea alveolaris, a name which he borrowed from Al¬ 
brecht of Berlin. This term, however, is of French ori¬ 
gin and is employed for the first time in an article pub¬ 
lished by fi’oirac-Desirabode’- in 1839, in which he speaks 
of the disease as pyorrhea alvcolodentaire. Faneh- 
ard, in 1746, described this disease as a “kind of scurvy” 
and, Jourdnin (1778) seemed to be of the same opinion, 
although he more particularly emphasized the fact that 
a pyogenic destruction of the gingivse and alveoli is con¬ 
comitant with the other symptoms. Ever since innumer¬ 
able names have been suggested by the various writers, 
usually christening the ailment according to their 
conception, with the most prominent symptoms, such as 
“cemento-periostitis” (Magitot), “arthro-dental gingi- 


• Read In the Section on' Stomatolosy ot the American MeU- 
cal Assoclallon, at the Flftj-sl.vth Anmml Session July, 1005. . 
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“gingivitis expulsiva” (Marochal dc 
alveolaris” (Essig), “interstitial gingi- 
TOis (Talbot"), ^‘atrophia alveolaris prmcox'* (Baume), 
phagedenic pericementitis^" (Black), “syphilitic loco- 
J^is alveolaris” (Curtis), “caries alveolaris idiopathica” 
(Greve®), “caries alveolaris speciflea” (Arkoev)'^), 
‘blennorrhea gingiva;,” etc., etc. At the last Union 
meeting of the American Dental Societies of Europe 
held at Basel in December, 1904, W. J. Younlcer of 
Paris suggested these two names: "Alveolitis calcopha- 
gia” and “alveolitis calcica.” 

For convenience sake, we may define pyorrhea alveo¬ 
laris as a chronic destructive inflammation of the peri¬ 
cementum, with more or less necrosis of the alveolus of 
the affected tooth. The causative factors of the disease, 
according to Miller, may he classified as follows: Pre¬ 
disposing causes, local disturbances, and bacterial infec¬ 
tion. The predisposing causes are such factors whicli 
lessen the resistancy of the tissues to injuries, viz.; con¬ 
stitutional or local diseases, metabolic disturbances, tu¬ 
berculosis, rachitis, scorbutus, syphilis, locomotor ata.xia, 
chronic dyspepsia, malaria, diabetes mellitus, metal in¬ 
toxications, and other disturbances. Some of these 
enumerated diseases do not produce definite sjmiptoms 
in the oral cavity; others, again, manifest themselves 
in the causation of a distinct form of pyorrhea alveo; 
laris, which, according to some clinicians, is classed as a 
prodromal sign of the primary disease. This seems to 
be especially true of diabetes mellitus. 

Diabetes mellitus is a disease of impaired nutrition. 
Faulty metabolism, resulting from the materially re¬ 
duced power of tire body to burn up grape sugar, is the 
causative factor. Postmoiicm examination of diabetics 
usually shows very few or no morbid changes of the or¬ 
gans, with the exception of the brain. The sequence of 
this inhibition of chemical changes in the body is tlie 
presence of sugar in the blood of the diabetic which re¬ 
sults from the dimirrished destruction of the sugar, and, 
as a consequence of this incomplete oxidation, oxybutyric 
acid, aceto-acetic acid and acetone axe formed, which, 
with the sugar, are excreted with the urine. The nerv¬ 
ous system being the controlling factor of the chemical 
changes in the muscle tissue, it seems proper to suspect 
certain disturbances which originate in the central nerv¬ 
ous system as the primary factor of diabetes mellitus, 
the more so as certain pathologic signs point in this d'- 
rection. The fact is verified by performing the classical 
experiment of Claude Bernard, which consist=! in 
puncturing the floor of the fourth ventricle mid-way 
between the auditory and the pneumogastric nerves. 
Thus, an artificial diabetes, which is to say, passage of 
large quantities of sugar with the urine, is produced 
which may last for several hours. It is a long and well- 
known fact that pathologic disturbanc(» of the pancreas 
are responsible for the production of diabetes; von Mov¬ 
ing and Minkowski' operated on more than fifty dogs, 
and, when the complete extirpation of the pancreas had 
been successful!)', carried out and the animals had sur¬ 
vived more than twenty-four hours, well-marked and 
severe diabetes' was produced. If small pieces of the 
gland remained, however, no sj'mptoms of diabetes are 

manifested. i n i 

According to our present conception of oral patliol- 
og)', we may take this axiom for granted: There is no 
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pyorrhea alvcolaris without micro-organism. The nor¬ 
mal oral cavity is inhabited by a rich flora of bacteria, 
both pathogenic and non-pathogcnic._ The ginat re- 
sistanej' of the very vascular tissues to injuries holds the 
bacteria at a rather low ebb of virulence. According to 
Fluegge, however, the slightest interference rvith this 
nornml resistancy, for instance, a simple pharyngeal 
catarrh, aii'ords a ready field of attack and the patho¬ 
genic germs become e.xtremel}'’ virulent. No specific 
nricro-organisin has, so far, been isolated as ttio true 
causative factor of pyorrhea alveolaris, although _ Ga- 
lippe claims to have found and isolated two organisms. 
Pyorrhea results from a mixed infection; as shown by 
Goadby, however, the true pus-producing organism, viz., 
the staphylococcus aureus and albus are found only in 
about 10 per cent', of all the bacilli present. As before 
stated, these micro-organisms must necessarily find a 
locus minoris resistentia in the tissues of the oral cav¬ 
ity before they can obtain a firm foothold'. 

It is a well-known fact that diabetes mellitus lessens 
the resistancy of all the tissues of the body; diabetic 
gangrene and a tendency to form carbuncles are ample 
illustrations of this. So-called dry sockets, viz., ill- 
healing wounds resulting from the extraction of teeth, 
are frequently traced to existing diabetes. According to 
Narmyn, the pronounced tendency to local infection in 
diabetics may be partly explained by the ever-present 
sugar in the tissues, thus furnishing rich food to cer¬ 
tain forms of schizomycetes. This may help to explain 
why thrush is so frequently seen in the mouths of dia¬ 
betics. The best autliorities on diabetes mellitus, such 
men as Knelz, von Noorden,® Frerichs, Bunge,“ Nannyn, 
etc., agree that no sugar is found in the saliva; however, 
a distinct acid reaction is usually observed in the oral 
fluids. This very acidity^, to a large extent, is responsi¬ 
ble for tlie increased sensitiveness about the necks of the 
teeth, which is usually a forerunner of rapid decay 
about this region. The circular ligament becomes 
swelled and livid, it loses its hold on the tooth, and thus 
opens a ready gateway to the micro-organisms. The 
formation of pus pockets follows and concomitant de¬ 
struction of the peridental membrane and necrosis of 
the alveolus results, rvith final loss of the tooth. The 


partly e.vplaincd: The saturation of the body with 
acids, according to Nannyn, calls forth an increased 
neutralization by the alkaline earths of the'ti.ssues which 
are largely held in solution by carbonic acid and poured 
out by the saliva. The CO; becomes liberated in the 
mouth and the precipitated lime salts are deposited 
about the teeth. The tongue of the diabetic is usually 
found thick, of a red color, and coated, showing the im¬ 
prints of the teeth; the papillre are enlarged. The 
mucous lining of the mouth shows a livid color resulting 
from the hy'peracidity' of tlie blood; the mouth is usually 
extremely dry. Tlie typical odor arising from the breath 
of the diabetic is an important clinical symptom of the 
disease and is readily observed by the oral specialist=. 
It is a peculiar chloroform-like odor, resembling some¬ 
what sweet cider. This odor is due to the acetone com¬ 
pounds formed in the body. Of course, the most im¬ 
portant diagnostic sign of diabetes is the presence of 
sugar in the urine. 

A few therapeutic suggestions added to the summary 
of oral sy'mptoms of diabetes mellitus may not be amiss. 
For general treatment the patient, of eourse, should be 
imder'clbse observation of the physician. The imbibing 
of large quantities of allraline ivaters, such as Vidiy, 
Carlsbad or Neuenahr, is recommended by the best au¬ 
thorities. Strict dieting is pre-eminent, von Noor- 
den’s “oatmeal cure”- is much lauded by some clinicians. 
Very recently 0. Conheim published encouraging re¬ 
sults obtained by administering an extract of the pan¬ 
creas; this report, however, is too early and too incom¬ 
plete to be of practical vqlue. The local therapy is the 
usual routine treatment, removal of all deposits, de¬ 
struction of the pus pockets, fixation of the loose teeth, 
correction of malocclusion, and general proph 3 daxis. As 
long p the primary disease is present, however, com¬ 
paratively' little can be expected of the local treatment 
alone. 

Special Article 

IM M U NIT Y. 

CHAPTER XXIT. 


teeth of the upper arch usually are attacked in this 
manner prior to the lower teeth. 

According to Arkoevy,^ a distinct separation of the 
two upper centrals occurs which, as a pathognomic symp¬ 
tom, he has termed diastema pailiologicum. The articu¬ 
lation of the arch is destroyed, and as a consequence of 
the force which is produced by the more firmer teeth of 
the mandible, in their curve of motion a'gainst tliose of 
the maxilla, the latter readily' give and more or less, 
prognatism results. The percussion fremitus of Land- 
graf,^ which is observed by placing the finger over the 
end of the tooth root and tapping the tooth, forms a val¬ 
uable diagnostic means of determining the progress of 
destruction of the alveolar plates. 

The very rapid formation of calcareous deposits about 
the necks of the teeth in diabetics is another important 
diagnostic symptom. This “tartar” is usually of a light 
yellow color and rather soft to the touch. It is not con¬ 
fined to a group of teeth, but forms indiscriminately all 
over the crowns . The rapid formation may thus be 

5. von Noorden: Autointoxication, 

C. Bdd^g: Plij'^lolofrical and Pathologfcnl Chemistry. 

V Betrachtnn.qen uber Pyorrhoea Alve- 

oiatis. Dent. i^Ionat. f. Znhnhellkiinde, lOOo. “Die rnitlalsymptome 
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TYPHOID. 

Eberth first saw liacillus typhosus in microscopic prepara¬ 
tions of the mesenteric lymph glands and spleen of a typhoid 
corpse, in 1888.^ Koch also observed it at about the same time, 
and stained it in the intestinal ivall, spleen, liver and kidney. 
It was obtained in pure culture by'Gaflky in 1884. 

•The orpnism is rod-shaped, 0.5 'to 0.8 by from 1 to 3 
microns ih dimensions, with nothing characteristic in its mor¬ 
phology. It possesses from ten to twelve flagella: situated at 
the end and on the sides and is actively motile under suitable 
conditions. It forms no spores, is readily cultivated on many 
media, in which it sometimes forms long threads, and it is not 
stained by the method of Gram. The maximum growth occurs 
at he temperature of the body; growth is practically inhib¬ 
ited at from 9 to 15 degrees C. 

The^ bacillus is one of the rather numerous “intestinal 
group of organisms, certain members of wliich are similar in 
uiorphologio and cultural characteristics, and 
n es ina uliich can be differentiated only by means of 

roups 0 special culture manipulations, by animal e.v- 

uaciui. periments, or by the agglutinating and bac- 

„ teiicidal aerion of speeifle immune serum.* 

Several tests are often nec essary for positive differenti- 

of dysentery, paratyphoid baclllns, 
ocnes In omuHn . haclUus and BacUtus alcall’ 

bwau'sp or tyPhold bacillus, are the most Important 

pathosenieity of certain r’tbem?®''’ “w 
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ation. The tj'phoid bacillus is a feeble producer of acid 
and ferments none of the sugars with visible gas formation. 
The colon bacillus forms acid vigorously and feiments various 
sugars with the production of gas. The paratyphoid bacilli are 
very similar to that of typhoid but differ in that they ferment 
de.vtrose with the formation of gas. The dysentery bacillus 
from the culture standpoint is almost identical with the ty¬ 
phoid bacillus, showing only the rather uncertain difference of 
a terminal alkalinity in milk; even this is not distinctive, 
because typhoid bacilli are sometimes met which produce a 
similar reaction. The Bacillus enieritidis ferments dextrose 
with the production of gas. The Bacillus alcaligenes always 
produces an alkaline reaction in milk. These points are men¬ 
tioned only to illustrate the principles of culture differentia¬ 
tion of organisms which are similar in many respects. Even 
those which are most similar in culture media can be dis¬ 
tinguished by propeidy performed agglutination or bactericidal 
tests with the corresponding immune serums. Before bacterio- 
logic technic rvas so well developed at it is to-day, the typhoid 
bacillus, doubtless, was confused with these organisms in many 
instances. It is in fact less than five years since the organism 
of paratyphoid fever was identified as distinct from that of 
typhoid, in consequence of which the recognition of a new 
disease was possible. 

So far as known, the typhoid bacillus does not flourish out¬ 
side the body and its occurrence in nature is dependent on the 
distribution of the infected excretions of the 
Habit of diseased. Nevertheless, its resistance is con- 

B. Typhosus. siderable and it remains alive and virulent 
in water, earth, etc., for varying lengths of 
time according to the nature of its surroundings. It has been 
found to live for periods of from 2 to 4 weeks to 2 or 3 
months in water, from 3 to 4 months in milk, from 3 t-' 5 
months in surface earth, and from 11 to 1C montlis in steril- 
ilized earth; 100 days in ice, from 12 to 30 days in oysters, 
from 50 to 80 days when dried on clothing, for 3 months in 
typhoid feces, for 90 days in the dead body of an experiment 
animal. Its vitality may be retained for many months in a 
dried eondition. When in water or moist earth which is 
heavily infected with saprophytic organisms, its life is short¬ 
ened, and it is killed in a relatively short time in the pres¬ 
ence of sunlight. 

The organism has been cultivated from the earth and in¬ 
fected water, and from the feces, urine, blood, rose-spots and 
the various organs of typhoid patients. In many instances 
in which an epidemic has certainly been caused by an infected 
water supply attempts to cultivate the bacillus from the water 
have failed. The organisms may not have been included in the 
samples which were .analyzed, or what is equally probable in 
certain instances, they have died out in the water by the 
time the disease was so widespread as to be considered epi¬ 
demic. 

Typhoid fever may become epidemic on a large scale in two 
ways: First, by water infection and second, by contact in¬ 
fection. When the epidemic has as its 
Typhoid source infection of a common water sup- 

Epidemics. ply there is something characteristic about 

the explosive-like suddenness with which 
dozens or even hundreds of individuals are striclten within a 
comparatively short period. This method of infection concerns 
large villages and cities, principally, the water for w'hich is 
commonly taken from streams, small lakes or reservoirs. 
An ill-constructed out-house, or discharges thrown on the 
ground in the basin of the stre.am or reservoir are historic 
conditions which with the first rain or the melting of the snow 
have made possible the contamination of the water supply of 
a community. Minuiture epidemics have been caused among 
groups of families which obtained their water in common from 
wells which chanced to become infected; in one instance 
tj'phoid stools had been thrown on the ground adjacent to the 
well. 

There are authentic e.xamples of limited transmission through 
milk which had been infected by the use of contaminated water 
in w'ashing the cans, or by individuals in handling the milk. 
Fruit and vegetables may be infected by washing with con¬ 
taminated water. It is strongly suspected that oysters in¬ 


fected from sewage have caused more or less extensive out¬ 
breaks of the disease. 

An epidemic set in motion by infected drinking water or 
other means may be aggravated and generally prolonged by 
the occur-renee of contact infections (indirect contact). The 
hands of the nurse, physician or attendant may become con¬ 
taminated from contact with the stools, urine, soiled linen 
or skin of the patient, and the organisms, subsequently may 
be transferred to food, drinking rvater, or in other accidental 
ways may reach the mouth. Each new case' is a fresh focus 
from whieli infection may be carried to others. The chances 
of milk and food infection become greater as the cases multi¬ 
ply- Ilffien the discharges are not disinfected or are improperly 
disposed of rather extensive soil or house infection may occur 
and the possibility of direct or indirect transmission by genn- 
laden dust becomes of importance. Dust infection from dried 
urine or feces may occur. Drop infection frpm urine, water, or 
the sputum of the patient is theoretically possible but would 
seem to be of minor significance. Flies may carry the organ¬ 
isms from open vaults or cesspools and deposit them on food 
or in drinking water. The importance of this has been appreci¬ 
ated in relation to epidemics in military camps. Typhoid 
bacilli have been cultivated from flies which were taken from 
the vicinity of infected material. 

The micro-organisms gain access to the body through the 
lymphoid tissue of the intestinal tract (Beyer’s patches and 
the solitary follicles). Barely it is possible 
The Infection that other infection atria may be utilized. 

Atruni. Primary infection of the lungs through in¬ 

halation of infected dust has frequently been 
mentioned as a possibilit}’, but its occurrence is not definitely 
established. In this instance a typhoid bacilleraia would pre¬ 
cede intestinal infection or a condition of typhoid septicemia 
without intestinal lesions would stand as a possibility. .It 
would seem essential for the occurrence of either of these 
conditions that some local lesion exist from which organisms 
could constantly be supplied to the blood. Neufeld doubts 
the ability of the organism to proliferate in the blood stream 
as in true septicemia because of the strong bactericidal power 
of the blood, ‘and considers that infection takes place through 
the intestines even in cases of “typhoid without intestinal 
lesions.” 

The incubation period is subject to considerable variations. 

In one instance in which 500 persons were 
Incubation c.xposed to infection from a well 13.5 per 

and Variations cent, developed the disease. Of these, 62 
in Virulence. per cent, showed symptoms in from 20 to 25 
, days, 2 per cent in from 14 to 20 days, and 
2 per cent. later than 30 days. 

Typhoid bacilli cultivated from different cases vary greatly 
in their virulence. As previously stated, the pathogenic con¬ 
stituents of the organism reside in the bacterial protoplasm 
and are not excreted in soluble form. Toxic substances, it 
is true, may be obtained in solution by the autolytic digestion 
of cultures, extraction of ground-up organisms, or the cell 
juice may be obtained under high pressure, but it is currently 
believed that such preparations represent nothing more than 
the endotoxin which, through the disintegration of the cells, 
has gone into solution. Up to the -present time, immuniza¬ 
tion with none of these preparations has resulted in the pro¬ 
duction of an antitoxic serum of accepted value. Certain 
French authors speak of a true soluble to.xin. 

Following the development of intestinal lesions the bacilli 
reach the circulation by way of the lymphatics, and tluough 
the action of the bacterial constituents of the blood (am¬ 
boceptor-complement complex and possibly leucocytes) they 
are killed and dissolve in large quantities. It is now generally 
believed that only through the di.sintegration of the bacterial 
cells are their toxic constituents thrown into solution in the 
body, a condition which is necessary in order that the tissue 
be injured. Infection of the blood stream with living organ¬ 
isms, in the early stages of the disease and preceding re¬ 
lapses, occurs in such a large percentage of the cases that it 
has come to be recognized as more or less characteristic. 

This promises to be an important point from the stand¬ 
point of early diagnosis, for they appear in. the blood in ad- 
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vnnce of the formation of .agglutinins; .that is to -say, the 
diagnosis may he established bj’ eiiltiiie 
A Point in meUiods before the agglutination reaction 
DiagnosiB. can be obtained. From 1 to 6 c.c of blood 

arc dra.wn from the median vein of the arm 
and planted into from 30 to 80 c.c. of suitable bouillon, avhicli is 
then incubated for tiventy-four hours and certain quantities 
of it phaled out, or the bouillon culture may ho used direct 
for the agglutination reaction with a known tj'phoid scrum. 
Inasmuch ns typhoid bacilli when freshly cultivated sometimes 
resist agglutination, it is necessary to supplant the agglutina¬ 
tion reaction by the ordinary cultural tests. After from the 
tenth to the fourteenth day the organisms are commonly not 
to be cultiv.ated from the blood; it is not improbable that the 
bactericidal substances of the blood have so increased by this 
time that the organisms are killed rapidly after reaching the 


lymphoid tis.sue and the central nervous system have a special 
atruiity for the toxic constituents of the organisms. In the 
beginning, the intestinal infection is rather general, bdirtg 
characterized by di/Tusc hyperemia, a catarrhal condition of 
the surface and occasionally by minute hemorrhages into the 
mucous membrane. Very soon, however, their preference for the 
lynnphoid tissue becomes manifest; that this preference de¬ 
pends on anatomic conditions is perhaps not definitely settled, 
but seems improb.able. The vibrio of the choler.a under simi¬ 
lar conditions .shows no such preference for the lymphoid 
patches. 

{To ho continued.) 
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circulation. 

As stated previousl}', they aio! also found in the various or¬ 
gans, especially in the lymph glands, spleen and bonc-m.arrow 
in fatal eases. In from one-fourth to one-third of the cases, in 
the third week, or during convalescence, the urine becomes more 
or less heavily infected with the bacilli. They may persist in 
the urine for many weeks after the subsideneo of acute sj'mp- 
toms, with little to call the attention of the patient to the con¬ 
dition. Because of its frequent occurrence during convalescence, 
the process is not to be considered as one of e.xcrction of the 
organisms from the circulation, but it seems more likely that 
they arise from metastatic foci in the kidneys—foci which were 
deposited perhaps at the time similar metastases occurred in 
the skin to cause the appearance of the rose spots. (Kanja- 
jeff). klore than 100,000,000 bacilli per c.a may be present. 
The condition may be accompanied by cystitis, varying in 
degree from mild to severe. 

Jfeufeld claims that the organisms exist in the tissue fluids 
of the rose spots, and that if they reached the skin in the 
first instance as metastases in the blood 
Localization of stream they soon become cxtravascular. 
the Bacilli. Thei’ may bo cultivated from the rose spots 
by inoculating media with scrapings from 
the surface; it is not necessary that the vessels be injured. 
The rose spot is due to the congestion of the vessels which sur¬ 
round the focus. 

Tile cultivation of the bacilli from the spleen during life 
by the aspiration of blood from the organ by means of a 
syringe is not practiced because of the dangers involved. 

The gall bladder is infected with considerable regularity 
during typhoid, and the organisms may proliferate in this 
situation for years. It has been suggested that reinfection 
may be caused by the passage of organisms from the gall 
bladder to the intestines. Typhoid bacilli have been found 
imbedded in the nuclei of gallstones. 

Pneumonia, which develops as a complic<ation of the disease, 
is commonly caused by other organisms, occasionally by mixed 
infection with the typhoid bacillus, and rarely by the latter 
alone. The organism has been found in toe bronchial secre¬ 
tions. Serous or purulent pleuritis may be caused by the 
typhoid bacillus. 

Bone lesions (necrosis, nbcesses, periostitis), particularly in 
the lower extremities or in the vertebrie, occur frequently dur¬ 
ing convalescence, or rarely one or more years hater. They may, 
but more commonly do not, suppurate. TJie “Spondilith 
typliosa" of Quincke is thought to be accompanied by com¬ 
pression of the nerve roots by the serous infiltrate of the 
periosleimi. It is thought that true myelitis may accompany, 
or follow typhoid, the c.ause being either toxic, or depending on 
a previous metastatic infection with the organism. Neuritis 
although the nervous system is characteristically the seat of 
is not uncommon. Tioie typhoid meningitis is probably rare, 
intoxication. The typhoid bacillus is a facultative pyogenic 
organism and may cause ab.scesses without the aid of other 
organisms. In purulent lesions, however, mi.xed infection wdth 
the ordinary pyogenic organisms is commonly found. 

From the .above it would seem that the lesions which may 
develop during typhoid to a large extent are dependent on the 
distribution of the organisms, in contrast to the conditions in 
diphtheria and tetanus. ■ Nevertheless, it appears that the 
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Patient. —Jlrs. S., aged 33, married, housewife, was referred 
to me at the Italian Hospital, April 5, 1005, with the following 
history': 

Ui&tory .—^Patient has given birth to eight children, three 
still living, five miscarriages; otherwise she never had any 
trouble. Her present trouble started five weeks ago, when she 
aborted a three months fetus. She was curetted by her family 
physician at that time. 

Examination .—^Tlie woman is very pale and thin, complains 
of headache, backache, and a feeling of uneasiness in the lower 
part of the pelvis; also of a bloody fetid discharge. The perin-.. 
neum is lacerated through the external sphincter. She has a 
slight cystocele and a largo reetocole. There was no visible 
discharge, the p.atient having taken a douche. A unilateral 
laceration of the cervix could be felt, and the uterus seemed 
slightly adherent to the rectum. The fundus was enlarged and 
soft; the tubes and ovaries were in good shape and not mark¬ 
edly tender. Through the speculum a peculiar blood-stained 
discharge was seen, which had a putrid odor. Temperature 
was 99, pulse 88. ' 

Treatment .—^Tlie patient was prepared for operation in the 
usual way. As she was being put on the table the nurse in¬ 
formed me th.at the fluid from the enema came out through 
the vagina. Careful search, under ether, elicited no opening 
between the vagina and rectum. An enema of milk was then 
given. The milk came out through the cervix. A sound passed 
into the uterus came in contact'with the finger in the rectum 
through a small opening about a half inch above the internal 
os. A very gentle efirettage was done and the uterus was 
packed with iodoform g.auze. The cervix and perineum were 
then repaired. The packing was left in forty-eight hours. 
The bowels were moved on the sixth day by an oil enema. The 
recovery was uneventful, and the patient menstruated on 
April 18. 


/risrorp.—June 1S,,1905, the patient came in and 
seemed well, except for an adhesion of the uterus to the rectum. 
She believed herself pregnant, about two weeks. 

Remarks.—-The case is rather unique. Rectouterine fistulm 
are not mentioned- in several of the text-books on gynecology. 
Guilliaiii mentions the possibility of sucK csises, 

C.arcinoma_ sometimes causes these fistula;, also tuberculosis. 
In this case it was probably duo to trauma, and, as the fistula 
was so low, the danger of infecting the peritoneum was greatly 
deerrased. It is possible that the uterus was adherent from "a 
syphilitic condition and that the curette had slipped throii"h 
at that point when she was curetted by the family physician. 
* in this ease is due to her history and the 

syphilitic condition of one of her children. The husb.and also 
has rather a suspicious-looking nose, while he denies most 
emphatically any disease of that kind. It would be interesting 
to k-now the further history of this patient and whether dr not' 
the pregnancy continued to term, but she has left Phihadelphia 
and I am un.ahle to secure further data. 


‘Eeportea to rhlladelphla County Medical Society, 1905. 
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rNTRACELLUUAR FERMENTS AS CATALYZERS. 

A new insight has heen gained through research in 
physiologic chemistry in the conception of the catalytic 
nature of intracellular ferments. By a contact sub¬ 
stance chemists understand a substance which, by virtue 
of its presence (and without itself, or in the form of 
derivatives, appearing in the end-products of reactions), 
either initiates chemical reactions which otherwise 
would not occur (chemical “inoculation” or “infection”) 
or accelerates or retards the speed of spontaneous reac¬ 
tions (catalysis). Thus in inorganic chemistry, as 
everyone remembers, the mixture of manganese dioxid 
with potassium chlorate accelerates the rate of oxygen 
liberation and the presence of platinum quickens the 
burning of hydrogen gas in oxygen at relatively low 
temperatures. In organic chemistry, ferrous sulphate, 
by its presence, hastens the oxidation of glycerin by hy¬ 
drogen peroxid. Those are samples of catalysis. It 
seems probable that for every chemical reaction sub¬ 
stances o.xist which alter its speed. The search for these 
catalyzers offers a most inviting field for study. 

The exact chemical constitution of the intracellular 
ferments is not known, but this does not hinder the 
investigation of their catalytic effect. Indeed, in pure 
chemistry an exact knowledge of the chemical nature of 
a catalyzer has rarely thrown any light on the character 
of a catalytic reaction. That such knowledge may be of 
great importance later is conceivable, but it need not 
make us pessimistic because we are now ignorant in this 
particular respect, and see no likelihood of enlighten¬ 
ment soon; there is enough to do at present in studying 
the relations of catalytic agents of unknown structure 
to the reactions they influence. 

Physiologic chemists are now busy isolating the intra¬ 
cellular ferments from the cells of various organ's. One 
organ may contain many different ferments; the liver, 
for example, contains more than a dozen of these sub¬ 
stances. On the other hand, the same ferment may be 
present in many different organs, the same oxidizing 
ferments (aldehydase, for instance,) have been demon¬ 
strated in the lymph glands, spleen, thymus, lungs, 
brain, adrenals, testicles and Iddneys. 

The isolation of, the ferments is by no means easy. 
Histologic methods are of no avail for the purpose; it 
is rather the method of the pharmaceutical chemist 
which has to he resorted to. Just as the latter, seeking 
the active principle of a vegetable drug, prepares various 


“fractions” by precipitation, extraction, etc., and tests 
each fraction to find out in which the active principle 
is to be found, so the ferment chemist goes to work 
with an animal organ which is known to be capable of 
carrying on a definite chemical operation. Most fer¬ 
ments can be obtained from minced organs by extraction 
with water, in which they form suspensions or colloidal 
solutions rather than true solutions. To these aqueous 
suspensions various precipitating agents are added. One 
ferment goes down with one kind of precipitate, an- 
other with another. Ho general rule can be predicated 
for the isolation; the ferment chemist has to try a whole 
series of reagents until he strikes the right one. After 
isolating the ferment, its quantitative activity has to be 
determined, and here the methods of physical chemistry 
have to ho employed. This is why the investigator of 
ferment activity needs to be familiar with chemical me¬ 
chanics, chemical statics and chemical kinetics—in other 
words, with the laws governing the phenomena of equi¬ 
librium and the velocity of reactions, and with tliermo- 
dynamics. The effects of temperature, of poisons, etc., 
on the ferment follows on the simple study of reaction 
velocity. 

The studies of the ferment chemist promise to be of 
the greatest significance for physiologj^ and pathology. 
The whole field of internal assimilation comes within 
their scope, as do the problems of intermediary met¬ 
abolism. Moreover, for tire pathology of the so-called 
constitutional diseases and perhaps also for the solution 
of the problems of immunity, the chemistry of ferments 
and the study of catalytic reactions hold out great hope. 
Though the details of the methods'are too complex to 
be grasped, perhaps, by the rank and file of medical men, 
physicians can not fail to be interested in gaining an 
intelligent understanding of the main points at issue; 
they will follow the results of research workers com¬ 
petent to investigate these problems with sympathy and 
expectation. 

THE CAUSE OF MTIOOPING COUGH. 

The practical application by I^Tdal of the principle 
that in hacteiial diseases substances form in the blood 
which will agglutinate the bacteria causing the disease 
has led to important additions to the methods of bac¬ 
terial diagnosis, and has rendered more certain, in some 
instances, the association of a given bacterium with a 
given disease, notwithstanding the large number of 
diseases now held to be of bacterial origin, the number 
in which absolute proof of the relation of a given or¬ 
ganism to a given disease has heen brought forward is 
relatively small. If we accept Koch’s postulates as a 
standard, and this is generally done by bacteriologists, 
there are many diseases now held to be bacterial in 
which absolute proof of this contention is lacking, and 
this is particularly the case in human diseases not trans¬ 
missible to animals. It is just such diseases that the 
agglutination test is of the greatest value. : . 
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aniirio-ncids—leiicin and tyrosin. Salkowski spoke of 
the process as autodigestion, but the name autolysis, 
later proposed by Jacoby, is that Avhich has been gen¬ 
erally accepted. The latter author has been able to 
isolate the autolytic ferment by means of fractional out- 
salting. It has since been shown to exist in a whole 
series of organs, including the spleen, lymph glands, 


Among the diseases • long^ considered ■ bacterial, but 
never definitely proved to be so is whooping cough, lor 
nearly twenty years various observers have described 
various bacteria in this condition, and since 1^97, when 
Czeplewski and Henscl, and, independently, Koplik, de¬ 
scribed small-poled bacilli in the sputum, tliere has been 

n verv close resemblance among the various organisms ^ +i . 

described This latter fact made it appear more prob- kidneys, Inngs, stomach and t lymm. 

able that the real causal agent had been found than if In order to demonstrate autolysis, the organ need 
bacteria differing widely in tlieir characteristics had been not be washed; if the whole liver, or a portion of it, 
observed, ilost of the observers, even in recent years, be removed from the body, under aseptic precautions, 
have failed to test the agglutinating power of the pa- and so kept in the thermostat, intense autolysis /esu s. 

‘ - . , . V XI-—a ipjjjs makes it seem probable that the autolytic ferment 

exists and is active during life within certain limits. 
Just what part these proteolytic catalytic agents exer¬ 
cise in intermediary metabolism, however, is not yet 


tient’s blood on the organism which they considered the 
cause of the disease, and this fault has recently been 
remedied by Wollstein,^ who has carefully investigated 
thirty cases. 


The studies of Wollstein show that if 


proper precautions in collecting and washing the sputum known. Proteolytic ferments have also been demon- 
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are taken the same organism can be isolated from prae 
tically all developed cases of whooping cough during the 
first seven or eight weeks of the disease. Before the 
hoop appears it may be impossible to isolate the bac¬ 
teria, but after the diagnosis is no longer in doubt the 
isolation is not attended with great difficulty. The or¬ 
ganism which Dr. Wollstein describes tallies very closely 
with those observed in recent years by the authors pre¬ 
viously mentioned, and yarious slight discrepancies, 
hitherto puzzling, are doubtless due to improper technic, 
to the fact that the organism can only be cultivated on 
hemoglobin containing media, and to the occasional oc¬ 
currence of similar organisms in healthy individuals. 
The pertussis bacillus resembles quite closely the in¬ 
fluenza bacillus, though somewhat larger. It shows the 
same cultural peculiarities, and in agglutination tests 
there is evidence that the two organisms, while different, 
belong to the same group. 

The association of one organism with whooping cough 
suggests, of course, the possibility that a serum treat¬ 
ment may be available; in fact, such a treatment has 
been described. As long ago as 1903 Leuriaux“ gave 
an account of the successful treatment of sixty-six pa¬ 
tients by an antitoxic serum. In view of the fact that 
the agglutinating power of the blood of various animals 
can be increased by inoculation with tire pertussis bacil¬ 
lus, a serum therapy would seem to be one of the possi¬ 
bilities of the future. 


THE PROTEOLYTIC INTRACELLULAR FERMENTS 
AND AUTOLYSIS. 


strated in placental autolysis (Matthes) and in car¬ 
cinoma tissue (Petry). They are increased in the liver 
in phosphorus poisoning (Jacoby) and may be respon¬ 
sible for the proteolysis of that organ which gives rise 
to the appearance of leucin, tjTOsin, glycocoll, and 
phcnr’lalamin, which are now Ivnoum to be excreted iji 
the urine during phosphorus intoxication. Interesting 
to clinical men is the fact that the pneumonic exudate, 
during the stage of resolution, is dissolved up grad¬ 
ually, owing to the action of a proteolytic ferment, resi¬ 
dent within the cells themselves. Obviously, therefore, 
autolysis plays an important "role in the cure of pneu¬ 
monia (Muller and Simon). When pus breaks down 
in abscesses, the disintegration is due there also to an 
autolytic ferment (achalme). 

The proteolysis carried on bj^ these autolytic fer¬ 
ments is a hydrolj'tic cleavage. The chains of amino- 
acids of which the albumin molecules are built are split 
asunder owing to the addition of the constituents of 
water, a hydrogen atom going to one amino-acid mole¬ 
cule and hydroxyl going to the molecule next adjacent. 
This mode of digestion resembles what happens when 
proteids are split by pepsin and trypsin. The processes 
are not identical, however, whether or, not the same 
ferments which split the albumin molecule into amino- 
acids can also, under other conditions, synthesize amino- 
acids into albumin, i. e., whether or not the reaction is 
reversible, as appears to be the case with lipose, the fat¬ 
splitting and fat synthesizing ferment, has not yet been 
ascertained. 


It has been known for the last 15 years that animal 
tissues possess the power to break up the albumin mole¬ 
cule, independently of the action of the pepsin in the 
gastric juice and of the trypsin of the pancreatic juice. 
Salkowski, in 1890, proved that certain ferments in 
the liver and in the muscles, substances which could 
be extracted with water, are able to split up albumins 
with formation among other substances, of the two 

1. .Tom-, of E.vper. Med.. Tol. ill, .No. 4. , 

2. La Semalne Jlfdicnle, Jiily Iff, 4002. ' ' 


PASSING OF PATHOGNOMONIC SYMPTOMS. 

It seems very probable that the feature of the session 
of the American Medical Association at Portland, for 
which it will go down into history will be its clearing 
of the field of medical thought of a good deal of its 
trust in so-called pathognomonic sj'mptoms. While it 
has been recognized for many years that the whole clin¬ 
ical picture is much more important than the recogni¬ 
tion of any 'one symptom, however serious or appar- 
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ently significant^ the discussions on heart aflFeetionSj 
on nephritis and. on stomach diseases at the recent 
session emphasized the necessity for the clinical in¬ 
vestigation of all sides of the pathologic condition pres¬ 
ent, rather than of any single symptom or even set of 
symptoms. This is the position that has always.been 
recognized hy conservative clinicians as most helpful 
in every generation. It constitutes the reason why 
practitioners of wide experience have frequently re¬ 
echoed the old saw; "It is more important to know what 
sort of a patient has the disease than what sort of a 
disease'the patient has.” 

In the discussion on heart disease, the old custom cE 
attributing most cases of cardiac disease to rheumatism 
and of considering this as a sufficient explanation was 
called in question in order to insist again on the neces¬ 
sity for studying the various types of so-called acute rheu¬ 
matism that may he present, especially from the stand¬ 
point , of the pathologist. The declaration was made 
that not a few of the affections of the heart valves or¬ 
dinarily attributed to rheumatism resemble those pro¬ 
duced by septic conditions, much more closely than 
has been imagined. Renewed attention was called to 
the fact that gonorrheal rheumatism occurs much more 
frequently than was formerly thought, and that heart 
■complications of this affection are not at all rare. From 
the standpoint of the clinician, it was emphasized that 
'the surest sign of an affection being simple articular 
rheumatism is the fact that it leaves no mark in the 
joints and that as the joint tissues, in certain ways, 
are the analogues of the heart valves, it worild be rather 
surprising if simple rheumatism produced as many 
heart complications as ‘has been supposed. When the 
mark is left on the joints, usually some secondary af¬ 
fection has existed and it is to this that the persistent 
pathologic, sequelse are to be attributed. To a consid¬ 
erable extent, this same thing would seem to be true of 
heart affection. ' The necessity' for careful investigation 
of each individual ease so as to determine that no sec¬ 
ondary infection has taken place will be the true cri¬ 
terion of progress in our Imowledge of rheumatic affec¬ 
tions and their complications. 

With regard to nephritis, it was shown that the pres¬ 
ence of both albumin and casts is not sufficient of itself 
to make the diagnosis of Bright’s disease. Indeed, it 
is when the kidneys are healthiest, as, for instance, in 
the athlete—^the long distance runner, or the oarsman— 
that casts are most abundant, if somehow sufficient ir¬ 
ritation of the organ be set up in order to produce this 
reaction. On the other hand, it is when degenerative 
processes are early and active that albumin is likely 
to -he most abundant. The real diagnosis of Bright’s 
disease can not be made until after the,changes in heart 
and arteries which constitute the danger signals of the 
affection can he recognized. Albumin and casts, either 
or. both, may he present, under exceptional circum¬ 
stances, for many years without the prognosis of the 


case necessarily being unfavorable. It is the whole con¬ 
dition of the individual that nuist constitute the basis 
of any proper estimation of the significance of the 
various symptoms in his particular case. 

With regard to gastric diagnosis, practically the same 
conclusions were suggested as with regard to urinary 
examinations. A single examination in either case, no 
matter what its apparent significance, should not be 
allowed to be the main element in the appreciation of 
the patient’s condition. Variations in gastric chem- 
i.stry are especially likely to be illusory unless all the 
clinical symptoms of the case are carefully investigated. 
In general, supposed pathognomonic symptoms of stom¬ 
ach disturbance were stripped of their conclusive signi¬ 
ficance and shown to be only aids to diagnosis, some of 
them not of very great value. Only a careful study of 
all the pathologic conditions present, even of those quite 
apart from the stomach itself, serves to show what is 
the real basis for the symptoms present and what indi¬ 
cations for treatment are afforded. 

Ho better lesson could well have been impressed on 
the general practitioners of this country than this 
precious one of considering all sides of the clinical 
problem before coming to diagnostic conclusions. Snap 
diagnoses may seem very brilliant, but, in’most cases, 
they are almost sure to be wrong, and even under the 
most favorable circumstances the}'' only too frequently 
call exaggerated attention to some special feature of 
the case, and thus preclude proper consideration of 
complicating circumstances that may be of even more 
importance for the matter of treatment than the basic 
conditions so readily recognized. If the Portland ses¬ 
sion shall have driven home even to some slight degree 
this invaluable precept of studying each individual 
patient for himself rather than seeking to find the 
supposed pathoguomonic symptom of his affection, then 
its effects will be far reaching, even beyond expecta¬ 
tion. 


THE YELLOW EEVyER ETIDEmC. 

During the past week the fever has not spread so 
rapidly. Up to August 8 the total cases numbered 
•565 and the deaths 113, a mortality of just 20 per cent. 
Some new foci have been found in Imuisiana outside 
Hew Orleans, and there seems to have been some con¬ 
cealment of cases. As appeared probable last week, the 
business men, acting ■with the local and state author¬ 
ities, united in a.sking the President to direct the United 
States Public Health and Marine Hospital Service to 
assume full control of the efforts to check the epi¬ 
demic. The commercial interests of Hew Orleans read¬ 
ily agreed to contribute the fund needed by the service 
in order to accomplish the heavy task assigned to it. 
In Hew Orleans and Louisiana splendid harmony of 
medical efforts continues, and the physicians of the rest 
of the country may well be proud of their fellows in the 
stricken city. The local profession and health author¬ 
ities promise full and active co-operation with the fed- 
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cral service, of which Surgeon Wliite is locally in chief 
command. 

Already it is possible for ns to speak with the great¬ 
est pride of the conduct of the citizens of New Or¬ 
leans. Ifever has a community more readily or more 
generally accepted the advice of scientific physicians. 
Witli startling and admirable confidence in the newest 
teachings of scientific medicine with regard to tlie 
causation and mode of propagation of yellow fever, 
IsTew Orleans has furnished the money and the volun¬ 
teers necessary to carry on rational methods of exter¬ 
minating an epidemic, l^ew Orleans certainly has 
earned file respect of the world. Unfortunately there 
is a background to afford a contrast, for it could he 
wished that the same praise had been deserved by the 
neighboring communities. The profession must blusli 
at the medieval quarantines that in some quarters have 
been raised against the afflicted citj'. Medical science 
yet knocks in vain at some doors, and “man’s inhuman¬ 
ity to man” stands black on the pages of our newspa¬ 
pers. Even has it been so bad that medical members 
of local boards of health have resigned in futile protest 
against the adoption of brutal and irrational methods. 
From ifississippi comes talcs of physicians forced to 
deny their diagnosis of fever ; and the city council of 
Gulfport, Miss., as an emergency measure, passed an 
ordinance subjecting to a' fine any physician whose re¬ 
port of a yellow fever case is incorrect. From such an 
enviromuent tlie civilization of New Orleans shines 
out brightly, and we fully believe that in the next few 
weeks she is destined to give the country a salutary 
lesson of the success of cirilized and scientific methods 
for exterminating epidemic disease. 


THE BRITISH MEDICAL ASSOCIATION TO MEET IN 
CANADA. 

At its recent meeting at Leicester, the British Med¬ 
ical AssocISSoh accepted an invitation extended by the 
professioifi^' Toronto to meet in that city in 1906. 
This will rmke the second time that the British Med¬ 
ical Assocj^ion has met on this side of the Atlantic, 
the previous'.meeting being held in Montreal in 1897. 
We congratulate our Canadian brethren on having 
again succeeded in getting the Association to meet with 
them, and hope that the coming meeting will prove to 
be even a greater success than the one held in 1897. 
Toronto is verj' close to that imaginary line that sep¬ 
arates the United States from Canada—a political and 
not a 'scientific line—and we have no doubt the great 
majority of our English brethren 'will step across this 
line and shake hands with us. All who do will cer¬ 
tainly be welcome. 


SUICIDE STATISTICS. 

In The SpecMo?- for July 27, 1905, Frederick L. 
Hoffman, the statistician, uwite.s on “The Suicide Bec- 
ord of 1904.” He bases his anah'sis on official returns 
from 50 American cities reporting 2,927 suicides in 
1904. The rate per 100,000 of population is 19.5, which 
is the highest since 1890, when this annual tabulation 
was begun and when the rate was 12.0 per 100,000. The 
increase has been constant, and Hofi'man describes it 
as one of the most dangerous tendencies in modem 


American life. The detailed results are mystifying, 
especially as to gcogi-apliic distribution. San Francisco 
holds the “bad eminence” of leader in this race, the rate 
per 100,000 having been 23.7 in 1890, 49.9 in 1900, and 
72.6 in 1904. On tlie other hand, Chicago in 1904 had 
a fall in mortality from this cause—20.G, as compared 
with 23.4, the average of the previous decade. Boston 
and Brooklyn also show a decrease, while Oakland, Ho¬ 
boken, St. Loui.*, Indianapolis, Cincinnati, Orange and 
Pittsburg' show very considerable increases. In New 
York, Milwaukee, New Orleans, Rochester and Buffalo 
the rate was stationary or showed only slight increase. 
Neither size nor climate will consistently explain such 
discordant facts. In the smaller cities some of the 
larger jumps in 1904 are probably accidental, and vrill 
very likely be compensated for in succeeding years. 
Hoffman thinks the increasing Jewish element in the 
population of Now York accounts for the absence of an 
increase in the largest center of population. Despite 
fluctuations and oft’setting conditions, it can not be de¬ 
nied that the figures show a gain in the suicide mor¬ 
tality. Abroad, Paris shows a marked fall in the sui¬ 
cide rate for the decade (in 1894, 42.5; in 1903, 26.7). 
Berlin holds second place among the world’s great cities 
■nith a rate that varies little from 27.5 per 100,000, 
while London maintains a low rate—^10.8—-with only 
a slight increasing tendencj'.. Hoffman thinks “we may 
anticipate a still further increase in the suicide rate of 
American cities in the near future.” Perhaps he is cor¬ 
rect in this evil forecast, but the premises for such a con¬ 
clusion do not appear certain. At least, it may be noted, 
the figures from Paris show that it is possible for the 
suicide rate in a large city to reach a maximum point 
from which for some j’ears there is a steady decline. In 
the light of so many 'vigorous efforts as are now in prog¬ 
ress to improve the conditions of urban life, let us hope 
that the near future will witness, at least in some of our 
American cities, a fall in the suicide rate comparable 
to that still proceeding in Paris. 


IDIOPATHIC RECURRING THROMBOPHLEBITIS 

Thrombophlebitis is most commonly due to infective 
agencies, but cases have been observed in which the con¬ 
dition is attributable to the gouty or artliritic diathesis. 
In the latter circumstances, the occlusion of the vessel 
has ex])ibitecl a reemring tendency, successive portions 
of the vein being, in turn, involved in an ascending 
manner. The lower extremities are generally affected 
and there is little local and no general reaction. In an- 
otlicr group of cases, the lesion develops in the absence 
of a recognizable etiologic factor, and the tendency has 
been to consider these cases, also, of gouty or arthritic 
ori^n. From this ■view Dr. John B. Briggs^ is inclined 
to dissent, and he reports tliree cases, together with 
four from the literature, in which recurring tlirombo- 
phlebitis occurred without obvious cause. In his opin¬ 
ion, the condition is to be attributed to pblebosclerosis, 
witli the development of parietal thrombosis. In the 
way of treatment he recommends higb ligation of the 
vein, with the object of eliminating the danger of em¬ 
bolic complication and avoiding protracted rest-treat¬ 
ment. : . 

1. Bull. Johns Hopkins Hospital, June, 1903, p. 207. 
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ILLINOIS. 

Measles in'Evanston.—Evanston is sufferings from an epi¬ 
demic of measles, of which 200 cases have heen reported. 
The Evanston branch of the Chicago Medical Society has ap¬ 
pointed a committee consisting of Drs. Sarah H. Brayton, 
Henry B. Hemenway and Stephen V. Balderston, to assist the 
local, health department. 

Farmers Doped and Duped.—^It is reported that about 20 
farmers in Lake County have been swindled by an alleged phy¬ 
sician, who agreed to cure them of supposedly incurable dis¬ 
eases, and accepted in payment for his services notes payable 
one year from date. Medicine which was sent could not be 
taken and- in due course the notes were presented for pay¬ 
ment. 

Personal.—^Dr. Theodore A. Johnson, Xenia, has been re¬ 
appointed sanitary physician of the city.-^Dr. John S. Ken- 

nelley, Easton, was thrown from his buggy July 27 and frac¬ 
tured his left leg.-^Dr. Robert J. Midgley, Wilmington, has 

started for Europe.-Dr. Richard E. Shurtz, Champaign, 

assistant surgeon. Ill. N. G., assigned Fourth Infantry, has 
resigned. 

Holds License Law Not Retroactive.—^The Appellate Court 
on August 6 affirmed the decision of the Kankakee County 
Circuit Court in the case against Dr. P. R. Langdon of prac¬ 
ticing medicine without a license, deciding in his favor. State’s 
Attorney Miller declares that the state will take the case up 
to the Supreme Court. Dr. Langdon declares that he was 
practicing in this state before the act was passed, in 1899, and 
therefore was not amenable. The case hinged around the 
word “begin.” The act reads that physicians can not “begin” 
practicing medicine without first obtaining a license. Tlie 
Appellate Court holds that the law does not apply to doctors 
who practiced before the act became a law, and the decision 
was accordingly handed down in favor of the defendant. 

Chicago. 

Deaths of the Week.—For the week ended August 5 the 
mortality was equivalent to an annual rate of 14.85 per 1,000, 
which contrasts unfavorably with 13.57, the rate for the pre¬ 
vious week, and 12.78, the rate for the corresponding week of 
1904. Of the 567 deaths, 170 were of infants under one year; 
47 of children between one year and five years or age, and 91 
were of individuals over 60. Acute intestinal diseases caused 
129 deaths; consumption, 71; violence, 42; nephritis and heart 
diseases, each 38; cancer, 33, and pneumonia, 30. 

Personal.—^Dr. Wilfred H. Manwaring ‘of Johns Hopkins 
Medical School, at present fellow of the Rockefeller Institute 
for Medical Research and assistant in pathology in the Uni¬ 
versity of Chicago, has been appointed head of the new depart¬ 
ment of pathology and bacteriology in Indiana University, 
with the rank of associate professor.—Dr. Joseph P. Smyth 
has been re-elected high medical examiner of the Catholic 
Order of Foresters.-^Dr. C. Hubert Lovewell has been ap¬ 

pointed to supervise the inspection of passengers from the 
infected districts in the South at Cairo. 

July Heat Increases Mortality.—July, 1905, failed to make 
good the promise of the early part of the month to establish a 
new record of low July mortality. The excessively hot 
weather from July 16 to 19 inclusive was responsible for an 
increase of nearly one-half over the mortality rate of the first 
fifteen days, which was only 11.04, while the rate for the 
week ended July 22 rose to 16.42 per 1,000. Of the 2,280 
deaths 595 were of infants under one year; 211 of children 
from one year to five years of age, and 343 of aged persons 
over 60. Acute intestinal diseases caused 424 deaths; con¬ 
sumption, 279; violence, 189; nephritis, 157; heart diseases, 
196; cancer. 111, and pneumonia, 126. The mortality for the 
month was equivalent to an annual rate of 13.48 per 1,000. 

KANSAS. 

Must Fumigate Schoolhouses.—The State Board of Health 
has issued an order that every schoolhouse in the state must 
be fumigated before the opening of the school term in Sep¬ 
tember. 

Health Board Elects.—At its annual meeting, June 27, the 
State Board of Health elected Dr. Joseph B. Carver, Fort 
Scott, president, and Dr. B. J. Alexander, Hiawatha, vice- 
president. The secretary. Dr. S. Jay Crumbine, Dodge City, 
holds over. 

Now Has Bulletin.—Volume 1; number 1, of the Bulletin of 
the Kansas State Board of IleaWi, appe.ared July 1. It is a 


neat eight-page periodical, and the initial number discusses 
health; gives the vital statistics for June, and prints an arti¬ 
cle on “The Disgrace of Typhoid.” . . 

State Medical' Department Preparations.—A building in 
ICansas City has been leased for the-medieal department of the 

State University and lectures will begin September 6.-Two 

dispensaries have already been established.-^The uni¬ 

versity has secured the use of St. Joseph’s, Bethany, the Ger¬ 
man and St. Margaret’s hospitals for clinical teachings for its 
students. • • 


New Hospitals.—^Larned is to have a new fifteen-room hos¬ 
pital.-^The corner-stone of the new Allen County Hospital 

at Gas City was laid July 4.-^The Mennonites are building 

a new hospital at Newton.-The contract for the erection 

of the Eleanor Taylor Bell Memorial Hospital Medical Pavil¬ 
ion at Rosedale was let August 1. The building '^vill cost 

$15,000.-St. Mary’s Hospital, Emporia, will build a portion 

pi the structure, which ■will cost $15,000. 

Personal.—Dr. Willard F.' Jarrett, Fort Scott, has been ap¬ 
pointed a member of the faculty of the medical department of 
the State University, Rosedale.-^The governor has reap¬ 

pointed Drs. Earnest P. Mills, Olathe; Alexander B. Scott, 
Jetmore, and Jonathan B. Carlile, I.non, members of the State 

Board of Health.-Dr. Clarence C. Goddard, Leavenworth, 

has been appointed to the chair of nervous and mental diseases 
in the State University.-^Dr. Frank Eckdall has heen ap¬ 

pointed local surgeon for the Santa Fe System in Emporia. 

-^Dr. Cliarles H. Lerrigo has been appointed a member of 

the State Board of Health, vice Dr. Charles Loivry, deceased. 

-^Dr. Charles S. Newlon, superintendent of the School for 

Feeble-Minded Youth, Winfield, has been deposed by the State 
Board of Control, and has been succeeded by W. C. Van Nuys, 
at present assistant superintendent of the Topeka State Hos¬ 
pital. 

MARYLAND. 

Personal.—^Dr. William S. Welch was elected health oflicer 
of Annapolis, July 31. 

Smallpox.—Two cases of smallpox are reported in' Calvert 
County, which it is helieved originated from Washington. 

• Hospital for Hagerstown.—^The success of the project to 
establish a hospital at Hagerstown has been, assured by the 
donation of six building lots, valued at $15,000 and a check 
for $5,000 from a gentleman of Williamsport. A fine property 
on Potomac Avenue has been secured for the site. 

Half a Century in Service.—^Dr. Joshua W. Bering, Westmin¬ 
ster, celebrates this year the semi-centennial of his profes¬ 
sional career. During this, period he .not only was ah active 
practitioner, but served his state as-senator, and as-comptroUer 
of the state, treasury. He is president of the board of trustees 
of the Western Medical College, and received the degree of 
LL.D. from St. John’s College in 1900. 

Baltimore. 


Bequests.—The Home for Incurables has received a bequest 
of $1,500 and the Church Home and Infirmary one of $1,000 
recently. 

Personal.—Dr. Jolin 0. Hemmeter is at Bedford Springs, 

Pa. -^Dr.' Leonard Turlington is at Fair Oaks, Va.-Dr. 

Isliam R. Page is at Northport, Maine.-Dr. Harry E. Peter¬ 
man is at Grant, Pa.-^Dr. Arminius C. Pole is at Chautau- 

quJi, N. Y.-Dr. F. Randolph Winslow is in Alaska.-Dr. 

Eugene Lee Crutchfield underwent successfully an operation 
for appendicitis at St. Joseph s Hospital, July 31. Dr. Dud¬ 
ley Williams has returned from Europe.-^Dr. E. Jones Wil¬ 

liams has heen appointed health warden of the First ward, vice 
Dr. Jesse W. Williams, his son, deceased. 


Would Equalize Qualifications.—Dr. David Street, dean of 
he Baltimore Medical College, calls attention to the need of 
iinh schools throughout the state that the youths of the 
■oTmtrv ni.ay enjoy advantages of education, equal to those in 
he citv He demands that the legislature take action on this 
mportaAt matter, which has a practical interest at this time 
:o the medical colleges, in view of the requirement of the 
Association of American Medical Colleges that, commencing 
vith ne.xt session, all matriculants shall have had a four-year 
ligh school course. He calculates that the Baltimore schools 
vill lose half their students by the enforcement of this reqiiire- 


NEW JERSEY. 

Hospital' Open.-y-The first ward in the Italian Hospital a 
man Catholic ihstititlon m Orange, is now open. The hos 
•al is to be called the Hospital of the Immaculate Concep- 
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tion, and tlie Avard just opened is known as St. Anthony’s 

ward. . , , i 

Personal—^Dr. Orange H. Adams, Vineland, Avas taken seri¬ 
ously ill August 1 with eongestiOn of the spme.—Dr. Frank 
Neal Robinson, a member of the Camden City Couneil, was the 
miest of honor at n dinner August G.——Drs. Villiam Q. 
Clark and Nelson B. Oliphant, Trenton, are m Vienna. 

NEW YORK. 

Personal.—Dr. Willis. E. IMerriman, Jr., Albany, has bMn 
appointed resident physician at the Seton J^spital. ^Dr. 
Frank K White, senior house physician at Ellis Hospital, 
Schenectady, has resigned and Avill practice in the city. 

Enforce Ordinance.—In accordance AA-ith the edict prohibiting 
holding of assemblages in Syracuse during the scarlet fever 
epidemic, the healtli inspector on July .H dispersed a croAVd 
of about 700 that had gathered t<J Avitness a tent A'aude\'ille 
shoAV. 

To Prosecute Quacks.—The Schuyler County IHcdical Soci¬ 
ety recently a'dopted the folloAving preamble and resolution: 

AA'bebuas, Schuyler County, and especially the v'llnse of Wat- 
L-ins, haA-e become territory Infested by quacKs and fakers, who 
are constantly violating the laws of the str.te h-.- p;,. . ii .Ir- r.r-. 
practicing Illegally, and aa-Iio, by their e I - .•.■I-., s-i-1:..:. 

arc robbing the nnsnsplclmts, and who, by U.-.; ■ ■•i-.v.'.r.i-.. i- 

ness. Ignorance and deception are endeavoring to put legal and 
respectable practitioners in contempt: therefore be It 

Resolved, That the president of this society appoint tAvo mem¬ 
bers to act with himself, thereby constituting a committee to be 
known, as the legislative committee, and that they he and hereby 
are Instructed and empowered to prosecute all persons m Schuyler 
County who violate the Ioaa-s of the state relative to the practice 
of medicine and surgery; and It Is further resolved that all 
expenses Incurred by said committee shall be paid by the Schuyler 
County Jledical Society. 

New York City. 

Bogus Doctor Sentenced.—^.41frcd Jfeyor lias been sentenced 
to eleven months’ imprisonnient and a fine of $500, or to serve 
in prison one day for each dollar not paid for posing as a phy¬ 
sician and SAvindling poor people. 

Work for the Winter. — The Noav York Academy of Medi¬ 
cine has sent a communication to the membei's request¬ 
ing that titles of papers to be read during the coming 
Avintch be sent to the secretary as soon as possible. It is 
requested that communications be condensed so tliat they can 
be presented in from eight to tAA'olA’c minutes, 

Contagious Diseases.—There Avere reported to the Sanitary 
Bureau for the Aveek ended July 20, 342 cases of tuberculosis, 
Avith 141 deaths; 274 cases of measles, Avith 13 deaths; lOfl 
cases of diphtheria, Avith 13 deaths; 141 cases of typhoid 
fever, AA'ith 18 deaths; 54 cases of scarlet fever, Avith 4 deaths; 
21 cases of cerebrospinal meningitis, AA'ith 10 deaths, and 14 
cases of 'varicella. 


Death Rate Still High.—^The death rate for the Aveek ending 
,Tuly 29 AA'as 20.G8 per 1,000, AA'hich is more tlian seven points 
loAver than that of the preceding Aveck. Tliere Avere 455 
deaths, 204 less than the preceding Aveek, and of these 27 
Avere directly^ due to the heat. The deaths from cerebro¬ 
spinal meningitis during the Aveek numbered only 10, the Ioav- 
est number for nearly a year. 

The Staten Island Mosquito War.—^Dr. Doty expresses iiim- 
self as very much encouraged by the Avay in AA'hich the people 
of Staten Island have taken up the mosquito crusade. The 
appropriation of $17,000 asked for the puipose of draining 
SAvamp lands has been granted. TAventy thousand circulars 
haA'e been sent out explaining the methods of getting rid of 
mosquitoes and of preventing their incubation. 

Fear Typhoid Epidemic.—^An increase in the number of 
typlioid fcA'cr cases at Coney Island is causing some appre¬ 
hension. At least 15 new cases haA'e been reported Avithin the 
last three Aveeks. There are at present 8 cases of typhoid at 
the Coney Island Reception Hospital Dispensary and several 
cases haA'e been transferred to the Kings County Hospital. 
The outbreak is attributed to polluted Avater, improper seAvage 
or impure milk. Coney Island is supplied by the same AA'ater 
mains as supply Bath Beach, AA'here typhoid has assumed 
imusual proportions since June 1. 

City Hospital Plans.—DraAvings of the plans for the im- 
proA'^ents on North Brother Island have been received by 
the Board of Health Avhieh include an increased acreage of 
more than one-third. The plans include scA-en neAV paA'ilions, 
nA'e additional isolation AA'ard buildings, tivo chapels, a large 
home for nurses and a large storehouse. These improvements, 
including enlarging the island, Avill cost $1,500,000. IVhen 
these plans are carried out the total capacity of the island 
AviU ,be move than 1,000 patients "and the plant Avill be the 


most complete in the coiiiitry. Permission i'as been obtained 
from the govcrnnionfc to make the proposed fijl-in. 

The American Medical Special.—This excursion train, Avhich 
left Now York on June 24 and arrived tliere on August 3, 
after a tour of the West, is said to he tlie only excursion tram 
in tlie history of railroading in tliis country which has maAle 
such a Icnethy trip and readied home intact Avithout wei- 
dents of any kind. Tlie pliysicians from Greater New York 
on this train Avcrc Dr. and Mrs. Dexter Ashley, Dr. William 
Francis Campbell, Dr. Jolin W. Parrish, Dr. and Mrs. Ij. Grant 
BaldAvin, Dr. Thomas P. Reiley, Dr. E. Franklin Smith, Dr. J. 
Riddle Gofle, Dr. and Mrs. E. F. Hurd, Dr. and Mrs. 
Jolin T. Nagle, Mrs. J. E. Houghton and Dr. Frederick Holme 
AViggin. 

Buffalo. 

Fumigating School Books.—Work is noAV in progress of 
fumigating all the text books used in the public schools of 
Buffalo. 

Personal.—Dr. Frank Hinkle lias sailed for England.- 

Dr. LudAA'ig Sdiroetcr is in the Thousand Islands.-^Dr. Mai- 

.shall Clinton has returned from a trip up the lakes.-^Dr. 

DcAvitt C. Greene iins returned from a European trip. 

Health Department Evicts.—The Health Department has 
caused many Icnanls in tenement houses to vacate for viola¬ 
tion of the tenement house ordinances. About fifty' families, 
or more than 200 persons, have been compelled to vacate. 

German Hospital Staff.—^Tlie medical staff' of the German 
Hospital lias elected tlie folloAving ofTiccrs: President, Dr. 
Cliarlcs H. W. Auel'; vice-president. Dr. Marcello HartAvig; 
secretary. Dr. Frederick Zingheim, and treasurer, Dr. John G. 
Mcidenbauer. Drs. Wilhelm Gaertner and John V. AVoodniff 
iiaA'e been elected members of the staff. 

The University.—Tlie regular term of the medical depart¬ 
ment of the University of Buffalo Avill begin September 2. 
The folloAving graduates of the class of 1004 have received 
liospital appointments: Buffalo General Hospital—^Drs. Her¬ 
man D. Andreivs, Harry E. Brauer, Stephen M. Hill, Discum C. 
McKcnnoy, Victor A. Psclicllas and William J. Sullivan. Erie 
County Hospital—Drs. William H. Prudden, Arthur C. Scha¬ 
fer, Joseph A. Penslee, Carl M. Fiero, Abraham Lande, George 
B. Jackson, diaries W. Bethnnc mid Norton H. Good. Sisters 
of Charity Hospital—^Drs. John M. Flannery, Eugene R. Luik- 
laten, George A. Bicker and Edivin Carlton. Foster. German 
Hospital—Dr. Jacob ScliAvitzer. 

Osteopathic Diploma Seller Arrested.—“Dr." John W. Ban¬ 
ning, president of the Atlantic School of Osteopathy, has been 
arrested on the charge of issuing diplomas from the Atlantic 
School of Osteopathy, situated in Buffalo, Avithout license from 
the State Board of Eegents. This school has been in exist¬ 
ence for a number of years and is said to have issued many 
diplomas. Coincident Avith the arrest of “Dr.” Banning comes 
the announcement that Fred Williams is suing the school for 
$10,000 for alleged malpractice. Williams, it is alleged, Avent 
to the school last March for osteopathic treatment, being told 
his hip would be strengthened. Following the treatments an 
abscess developed AA'hich compelled Williams to be confined to 
bed and only noAV be can get about Avith crutches. 

PENNSYLVANIA. 

Personal.—Dr. Milton C. Diinnick, SteAvartstoAvn, has located 
at NeAvmarket, Md. 

Typhoid Decimates Village.—It is reported that one-tenth 
of the population of Dundaff, Susquehanna County, is ill Avith 
typhoid fever, due to the use of AVater from contaminated 
Avells. 


Change of Staff.—On August 1 Dr. Thomas F. Nason as¬ 
sumed charge of the surgical Avard of the McKeesport Hospi- 
tal, and Drs. P. W. Rudolph, Allegheny; J. B. Fealy, Ncav 
P hiladelphia; AV. C. Hiesey, Philadelphia, and George L. Hoav- 
der, Elizabeth, took their places as house staff of the institu¬ 
tion. 


Want Record Cleansed.—The Medical Association of Mou- 
cssen has begun civil proceedings in the courts to shoAV cause 
why the registration of Samviel, otherAvise knoAvn as EdAvard 
b. and EdAvard Barnes, should not be stricken from the rec¬ 
ords. He registered under the act of 1881 and recorded seven¬ 
teen years of continuous practice from 1871 to 1888 as fol- 
lows: Sandy Lake, four years; Jackson Township, five years; 
Sheakleyville, three years, and Stoneboro, five years, all in 
Mercer County. H.s regi.stration was a few months previous 

sentence to imprisonment in 
in! y..! penitentiary for nine years. It is the purpose of 
the association to show tliat this individual never practiced 
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at these places, that he is a bad character and should he 
prosecuted to the limit. The physicians of MoneSsen invite 
all .physicians who know of this man and who can give anj' 
evidence or the names of persons who could do so, to com? 
municate with their attomej’, A. M. Weyant, at Greensburg, 
or with the president of the association. Dr. Arthur Bi,Wilson, 
Monessen. 

Philadelphia. 

Personal.—Dr. and hirs. Howard F. Hansell have gone to 

Lake Kosseau, Canada.-^Dr. Alfred C. Whelen is spending 

part of August in Canada.-Dr. and hirs. Thomas J. Orbi- 

son sailed for Europe on .Tulj' 21.--Dr. 0. dayman Campbell 

sailed for Europe on the Wcstemland, August 5. 

Hospital Report.—The report of the German Hospital shows 
that during the month ending July 20, 261 patients were ad¬ 
mitted. Of this number 25!) were discharged cured, 20 died 
and 162 remain at the hospital. During the same time 4,677 
were treated in the dispensary, of which 1,208 were new 
patients, and 864 accidents. 

To Protect Infants in Hot Weather.—A pamphlet entitled 
“Care of the Baby in Hot Weather” has been issued by the 
Bureau of Health, to be distributed by the assistant medical 
inspectors. It contains much valuable information for the 
guidance of mothers in the care of their children during the 
heated season. 

Health Report.—Dm-ing the week ended August 5 there was 
reported to the health bureau a total of 43 deaths, being an 
increase of 6 over those of last week and an increase of 65 ns 
compared with the corresponding week of last year. The 
principal causes of death were: Tj^hoid fever, 8; whooping 
cough, 8; diphtheria, 4; tuberculosis, 52; cancer, 20; apoplexy, 
15; heart disease, 34; diseases of arteries, 7; acute respiratoiy 
disease, 23; enteritis (under 2 years), 95; enteritis (2 years 
and over), 10; cirrhosis of liver, 7; appendicitis, 6; Bright’s 
disease, 29; premature births, 14; congenital debility, 19; old 
age, 9; accidental injuries, 16; marasmus, 19. There were 166 
cases of contagious disease reported, with 12 deaths, as com¬ 
pared with 123 cases and 23 deaths for the previous week. 
One hundred new cases of typhoid fever were reported for the 
week, as compared with 91 the previous week. 

Impure Milk.—A bill was introduced in Common Council 
August 3, prohibiting the sale of adulterated or impure milk. 
The measure was referred to the committee on law. For all 
violations there is provided for the first offense a fine of $50, 
and for the second offense and subsequent offenses a fine of 
$100. For the enforcement of the terms of the ordinance an 
inspector of milk is to be appointed by the director of public 
safety, with the provision that a report is to bo made to the 
Board of Health, the latter to furnish the newspapers with a 
full list of milk producers from whom samples have been 
taken during the previous month, with the results of the an¬ 
alysis and with notes indicating to what extent, if any, such 
samples were adulterated or otherwise altered or deficient. 
Four dealers accused of using adulterants in milk or selling 
skimmed for whole milk, were held under $300 bail each for 
court, August 4. Dr. Robinson of the Board of Health tesri- 
fied for the state. 

Hospital Reports.—^During the month of July there were 89 
patients admitted to the Folyclinie Hospital; 101 were dis¬ 
charged, and 1,845 cases were treated in the dispensary.- 

The Presbyterian Hospital admitted 261 patients and dis¬ 
charged 207, 208 remaining August 1; 2,200 were treated in 
the dispensary.-^The "Women’s Hospital admitted 108 pa¬ 

tients and discharged 123, the number remaining August 1 
being 76. In the clinics there were treated 521 new and 1,631 

old patients, a total of 2,152.-^Eighty-seven patients were 

admitted to the Methodist Hospital, 763 were treated in the 

dispensary and 2,843 visits were made to the dispensary.- 

In the Howard Hospital 279 accident eases were treated, 2,030 
prescriptions were put up, 849 new dispensary patients treated 

and 31 admitted to the hospital.-^The Medico-Chirurgical 

Hospital treated 211 house patients, 982 in the accident rooms 
and 5.117 in the dispensaries.-^The German Hospital admit¬ 

ted 125 patients, discharged HO; number remaining, 72; 1.603 

cases were treated in the dispensary.-^In the Mount Sinai 

Hospital 3.903 patients were treated in the dispensary, 382 
accident eases; admitted to wards, 72; discharged cured, 41; 

remaining at end of month, 31.-Humber of cases admitted 

to St. Agnes’ Hospital, 223; i-emaining in wards from last 
month. 99; discharged during month, 129; total number of 
patients in the hospital, 94; number of ambulance calls, 39; 
brought by patrol B!); in the out-patient department there 
were 596 new eases. 2.122 old cases; radiographs, 15; mas¬ 
sage and electricity. 154 cases. 


■ TEXAS., 

New College Building Almost Ready.—The new building for 
the medical department of Southwestem University, Dallas, 
will be ready for occupancy early in October. 

New Officers for Hospital.—The directors of the Physicians’ 
and Surgeons' Hospital, San Antonio, have elected Dr. Frank. 
Paschal, first vice-president, and Dr. John S. Lankford, treas¬ 
urer. 

Many Treated for Rabies.—Dr. Benjamin M. Worsham, Aus¬ 
tin, who is in charge of the Pasteur-Institute, established a 
few months ago as an adjunct to the State Lunatic Asylum, 
I'eports that he has treated 65 patients, and that the institute 
has been more than self-supporting. Of the patients treated, 3 
were bitten by skunks, one was bitten by a wolf, and tlie 
remainder were bitten by dogs rabid or suppposed so to be. 

Personal.—Dr. hlarvin L. Graves, San Antonio, superinten¬ 
dent of the Southwestern Insane Asylum, has resigned to ac¬ 
cept the chair of medicine in the Liniversity of Texas, medical 
department, to succeed Dr. James M. McLaughlin. Ha has 
been succeeded b 3 ' Dr. Thomas 0. Ma.xwell, assistant superin¬ 
tendent of the State Lunatic Asylum, Austin.-Dr. John' T. 

hfoore, Galveston, associate professor of medicine in the State 

University Medical Department, lias resigned.- Vr. George 

If. Prothro, Beaumont, sustained a cerebral hemorrhage July 
20 and is in serious condition. 

Hospital Notes.—A new hospital is to be erected at Temple 

by the Santa Fe Hospital Association.-The addition to the 

hospital at the Confederate Home, Richardson, for which an 
appropriation of $2,500 was made bj- the legislature, will 
soon he read 3 '.-Dr, Leo E. Knopf is about to build a gen¬ 
eral hospital at Sterling Cit}-.- A donation of $5,000 has 

been received from McKjnne 3 ' for the Baptist Sanitarium, Dal¬ 
las.——Temple Sanitarium has been incorporated at Temple 
with a capital stock of $20,000, bv Drs. Artluir C. Scott and 
R. R. AWiite, and F. K. Stroop. 

GENERAL. 


Yellow Fever Situation in Panama.—^It seems to be the 
opinion of' those in authority that the 3 ’ellow fever situation 
on the isthmus is con9idernbl3- ameliorated, and that Panama 
now needs only drastic sanitnr 3 ' measures. 

Administration Buildings to Be at Ancon .—A cable from 
Panama states that as Ancon is the healthiest spot between 
Panama and Colon the Isthmian government has decided to 
construct there the administration buildings and residences for 
the governor and the einplo 3 'es. 

Association of Obstetricians to Meet.—The American Associ¬ 
ation of Obstetricians and Gynecologists will hold its eighteenth 
annual meeting at the Hotel Astor, Longacre Square, New 
York, September 19-21. Dr. Robert T. Morris, 616'Madison 
avenue, New York, is chairman of .the local committee of 
arrangements and will furnish further information on applica- 


tio'u. 

American Public Health Association.—^The thii-ty-tliird an¬ 
nual meeting will be held in Boston, Sept. 25-29, 1905. The 
secretary is Dr. C. 0. Probst, Columbus, Ohio. Dr. H. P. "Wal¬ 
cott, Cambridge, Mass., is the chairman of the local committee 
on arrangements. The subjects discussed will include; “Meth¬ 
ods of Securing More Uniform Instruction and Co-operation 
in Health Work,” “IVater Supply,” “Tropical Hygiene,” "Porto 
Rico Anemia,” “Yellow Fever,” "Diseases Common to Man 
and Animals,” “Military Hygiene,” “Quarantine Methods,” 
“Recent Researches in Smallpox,” “Modes of Dissemination 
.and Rational Quarantine in Epidemic Cerebrospinal Menin¬ 
gitis,” “Disinfection,” “Sewage and Waste Disposal,” and “Car 
Sanitation.” 

American Academy of Ophthalmology and Oto-Laryngology. 
—The tenth annual meeting of this body will be_^helffm Buf¬ 
falo Sept. 14-16, 1905. The secretarj' is Dr. George F. Suker, 
103^State Street, Cliicago. The chairman of the committee 
of arrangements is Di*. Alvin A. Huhbell, 212 Franklin Street, 
Buffalo N Y. Some of the forty-seven papers tliat are an¬ 
nounced are on: “Formalin in Ear, Nose and Throat Prac¬ 
tice” “Quinin Amaurosis,” "Open Treatment or Dressing After 
Oneration,” “Glasses in Eailway Service," “Retinal Cnanges as 
an Aid to Diagnosis in Vascular Degeneration." “^ibercular 
Iritis ” “Bacteriology of Dendritic Keratitis, Fallacies. 
“Radium in Diseases of the Throat,” “Hay Fever Heresies,’ 
“Sfastoid Operations,” '‘Hemorrhage,” "Failures m_ Ophthalmic 
Prflctice ” ^^Tefiching of Oplithalrnolo20'>” ,T)iaDetic Myopia, 
and “Cures of htigraine and Idiopathic Epilepsy by Glasses.” 
etc., bv Drs. Stein, Culbertson. Barck. Black, W^oodnifL Kei- 
pev, Willetts, Freudehthat. Ewing. Stueky, Mayer, Gould, 
Alleniaii, Weeks and Wood, i-espcei ivcly. 
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THE YELLOW FEVER SITUATION. 

REPOBT FROM PRESIDENT OF STATE BOARD OF MEAWH—THE 
UNITED STATES ASSUMES CIIAROE—rUDEIC IIEAUTII 

and marine-hospital circular. 

Report from President of Louisiana State Board of Health. 

In accordance with the rocjuest of The Journal, Ur. Edwjiid 
Souclion, president of tlie Louisiana State Board of Health, 
very kindly sends tjio foHou’itig report: 

“The first intimation received by the licalth aiitlioritics in 
New Orleans of any case resembling yellow fever was on 
July 13 when two physicians reported to tlie president of 
the State Board of Health and to the city hcallh ofiicet 
jointly, two cases, one dead that day and the other dying, in 
which hemorrhagic vomiting, jaundice and uremic convulsions 
were present. Both cases were from the same locality, near 
the intersection of Decatur and Ursnlinc streets, in the sec¬ 
ond district of the city. In both cases autopsies were per¬ 
emptorily refused. In the same section of tlie city, peopled 
almost cxchisivcly by Italians, four more cases with similar 
symptoms wore discovered witiiiu the nc.Nt four days. 

“In the absence of an autopsy it was not possible for the 
health authorities to make a positive announcement of yellow 
fever, but on July 18 the president of the State Board of 
Health informed the state health authorities of Texas, Jlissis- 
sippi and Alabama, and the surgeon-general of the United 
States hlarine-Eospital Service, that cases presenting symp¬ 
toms of yellow fever had come to his knowledge in New 
Orleans, and that an autopsy would be held at tlic first oppor¬ 
tunity, niso that all proper precautions were being taken. The 
Public Health Sendee detailed Surgeon J. H. Wliito, on duty 
in Mobile, to come to New Orleans, where he arrived in com¬ 
pany with Dr. 0. A. Mohr, acting state health ofiicer of Ala¬ 
bama, on the morning of July 21. The other states did not 
send any representatives. The visiting physicians were taken 
to see the fever patients under treatment, and they pro¬ 
nounced the oases to he clinically yellow fever. On the 
strength of this decision, which llie president of tlie Ixmisinna 
State Board of Healtli immediately wired to the state licalth 
authorities of Texas and Mississippi, those states, following 
the e.YarapIe of Alabama, declared quarantine against Now 
Orleans on the same evening, July 21. On July 22 an autopsy 
was secured on a case which died in the Charity Hospital, and 
in which the findings were positive, though not strongly typi¬ 
cal. The interest of the medical profession of New Orleans 
and of the citizens being intensely aroused, an energetic 
house-to-house canvass of the affected district was begun. 
This work was gi'eatly assisted by the co-operation of the 
Italian consul and certain public-spirited Italian priests and 
citizens of that nationality. 

“Onung to the secretiveness and race prejudice of the peo¬ 
ple among whom the sickness prevailed, it was extremely diffi¬ 
cult to get at the real facts. In some instances doors were 
found locked and barricaded and had to be broken down, 
discovering cases which had been concealed. This sanitary 
crusade caused an exodus of Italians, some of wliom made 
their escape into the neighboring count!}', wlieve they have 
developed cases of fever at eight or ten localities. In every 
instance these cases have been promptly discovered and proper 
steps taken to prevent the spread of the infection. In New 
Orleans the disease has been almost exclusively confined to 
the Italian populace, exceptions being a few people of other- 
nationalities accidentally exposed in the infected district. 

“Up to August 3 the record of cases, deatlis and new foci 
has been as follows: Cases of fever, 432; deaths, 84; nerv 
sub-foci, C9. 

It is the belief of the Louisiana State Boaid that the in- 
reetion was introduced fay passengers aiTiving from Belize, 
British Honduras, prior to the announcement of fever there, 
represenUatives of tlie United States Fublic 
Health Service, np to which time, under clean bills of liealth 
issued by the American consuls, more than 200 passengers 
from Belize and Poi-to Cortes came through to New Orleans 
after April 1. Edmond Souchon, hl.D., 

“President LouisiaDa State Board of Health.” 


Louisiana. 

United States Assumes Charge.—On request of the -»o 
eriior of Louisiana that flie United States Public Health ai 
Alarine-Hospital Service assume charge of the yellow fev 
situation, the President immediately offered any assisfan 
m the power of the government. He also telegraphed Surgeo 

might do in addition to what the loc.al authorities were alreni 
doing. Surgeon Joseph H. AYliite, who was placed in char, 


of affair-s at Now Orleans August 7, outlines his plans for 
combating tile disease as follows: 

Oiii- work will be an enlarged application o£ the sysiera at 
present In force—taking the utmost precautions to Pci- 

sons from moving while In a possible Incubative stage and In- 
fAntintr itAtv a ricid flonllc/itlon of nicasurcs tlcstvuctlvc 

{rmolqultocs ?o ^ fay Infcelcd vicinity; dally Inspcc- 

tlon of every person In every house where there has been a case 
of ^vm- niicf a duplication In such houses of destructive measmes 
for mosquitoes. . , 

The first eight of the forty surgeons of the Ainrine-IIospttal 
Service who were assigned- to duty in Now Orleans arc as 
follows: Passed Assistant Surgeons Rupert Blue, Josepli 
Greene, John McMullen and Donald II. Currie, Assistant Sur¬ 
geons William C. Rucker, Stegcr, Smith and Sweet. 

Demand That Militia Be Called.—The State Board of Health 
on Aumist 8 decided to demand that the governor call out the 
militia”to protect travel through the parishes whieh have im¬ 
posed drastic quarantine against Now Orleans. 

New Orleans.—a special meeting of the finance commit¬ 
tee, Aumist 0, $250,000 was offered to the federal government 
to iie used for labor and supplies by tlie United States Public 
Health and Marine-Hospital Service in lighting the epidemic 
of yellow fever. ,. ,, . , . 

Arelibishop Chapellc, who has been indefatigable in his 
work among the yellow fever sufferers, was seized with tlie 
disease August 5" but is reported ns doing well at last ac¬ 
counts and past the crisis. 

The record up to the evening of August 7 was as follows; 
Total cases to date, 50.5; total deaths to d.atc, 113; total foci 
of infection, t)7. On August 7 there were 32 new cases, with 
8 deaths from 4 new foci of infection. On August 8 there 
flft riocoa Avif1» -1 flpoflia frr>m 1*1 






Outside Parishes.—^Nineteen cases of fever were found at 
Pattci'son, St. Mary's Parish. August 7. Several cases were 
also found at Sellers, in St. Charles’ Parish, 3 eases at Shreve¬ 
port, with 2 deaths, 2 cases in Bon Ami and 1 in Jefferson 
Parish. 

Telephone Service Suspended.—At Arcadia and Baton 
Rouge telephone service is reported to he suspended on account 
of the panic among employes in the country. 

Detention Camps.—^Tlic camps at Fontainhlcau, Slidell and 
Wyman have been improved and enlarged to accommodate 
the increased number to be held in quarantine. 


Other States. 


Alabama.—^No other cases have been reported and the one 
patient at iJontgoniery is convalescing. The state health of¬ 
ficer says that the state law guarantees to fever refugees the 
right to open windows and to have food and water, and th.rt 
localities which forbid this are violating the laws. 

Iliinois.—The secretary of the Board of Health on August 
5 issued the following order to local health officials south of a 
line drawn from Vincennes, Indiana, to East St. Louis: 

The_ Illinois state board of bcnltb lU’gently requests your co- 
operation lu the onforcemeut of Its order pertalnins to refugees 
fiom tile south. No person from any district in which yellow fever 
lias occurred or may occur la the future sheutd be permitted to 
be permitted to enter IlUuois south of the line above describeil 
western railway until ten flays after he has left the said district. 
Ac- person from a state in which yellow fever has occurred should 
be permitted to enter Illinois sci’th of the line above described 
unless he presents a certificate of health from national, state or 
municipal health omcens. The conditions in the south call for 
const.ant vigilance on the part of local health ofTicials of southern 
Illinois. 


The State Board of Health has ordered a restriction in the 
issuance of health certificates, which in the future will he 
issued only to citizens of Illinois or to.persons vouched for 
by citizens of Illinois. 

Illinois now has seven inspectors in Cairo, beside the secre¬ 
tary of the State Board of Health and his assistant. Dr. 
Egan reports that many are applying for health certificates. 


Kentucky.—Kentucky will he an open state as far as yefu- 
g6G3 iioni ^thc fever districts nre concerned. The refugees 
will be subject-to examination, however, and will be detaTned 
temporarily in camps near the principal cities and towns. 


xuississippi.—^in addition to the revenue cutter Winona 
wluch 13 at Gulfport; the revenue cutters Forward, now 
BamiUon, now .it Tampa, and Seminole, noiv 
at M ilmington, N. C., have been ordered to Gulfport to aid in 
the maintenance of the national quarantine. 

Missouri 

fatate Board of Health against districts infected by yellow 
feier will he enforced along the eastern border of the state as 

alLw flo the-entire southern border, and 

along the western border as far north as Kansas City. The 
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medical inspectors will examine all W'ho enter the ■ state from 
the South. 

Tlie St. Louis Board of Health, beginning August 8, will 
inspect passengers on trains and steamboats arriving from 
districts infected by the fever. Provision has been. made to 
care for from 300 to 400 patients at the quarantine station. 

New York.—Two members of the crew of the El Paso, from 
New Orleans, were removed to Hoffman’s Island, August 5, on 

account of high temperature.-One member of the crew of 

the LigOnier, from Port Arthur, was removed to Hoffman’s 

Island at the same time for observation.-The man from the 

Eeguranca, who was detained at quarantine on suspicion of 
having yellow fever, is improving, and it is thought that his 

trouble is nothing more than malarial fever.-One passenger 

and five of the crew of the Ban Jacinto, from Galveston and 
Key West, have been transferrea to Hoffman’s Island for 

observation.-William B. Smith, a pantryman taken from 

the steamer Advance, from Colon, on August 3 with nine other 
suspects, died from yellow fever August 6. This is the third 
case of yellow fever on ships entering New York this year 
and the second death. There are at present nineteen other 
persons who are detained because of high temperature. 

Pennsylvania.—^The British steamship Barnlon, from Port 
de Paix, Haiti, for Chester, has arrived at the Delaware 
breakwater with fifteen of her crew ill with “malarial fever.” 
The ship called at Colon before leaving Port de Paix, and after 
leaving this poi't she put into Inagua for medical attendance 
on account of sickness of two of the crew, who were put off 
at that place. Non’e of the crew has been removed from the 
ship and the Marine-Hospital authorities have not disclosed 
the nature of the disease. 

Director Martin, of the Department of Public Health and 
Charities, Philadelphia, has made arrangements for the estab¬ 
lishment of a field hospital in the Thirty-third ward for the 
.treatment of any case of yellow fever that may reach the 
city. Search has been made along the piers of the river front 
and among the fruit to see if any Stegomj/ia fascia ta could be 
found. All vessels and those on board are daily investigated 
by the state and federal officers at the quarantine stations at 
hlarcus Hook and Reedy Island. 

The State Quarantine Board met August 4 to take action 
to prevent yellow fever entering the port of Philadelphia 
from New Orleans. The meeting was called by Dr. Dixon, 
state commissioner of health, and one of the objects of the 
meeting was to prevent cargo from any ship from New 
Orleans or vicinity from being landed there. 

South Carolina.—^The mayor of Charleston has proclaimed a 
quarantine against fever refugees, to take effect August G. 

Tennessee.—The urgent quarantine decided on by the Mem¬ 
phis City Council was put in operation at noon, August 7. 
Guards were placed in the city and inspectors on every train 
so that no one can enter the city without a permit from the 
local board of health. 

General. 

now TO PREVENT VEELOW' PEVEH. 

The Board of Public Health and Marine-Hospital Service on 
July 31 issued a circular emphasizing the practical bearings of 
the mosquito theory of the causation of yellow fever. Part of 
it is as follows: 

NO MOSQUITOES, NO YELLOW FEVEK. 

“The infection of yellow- fever is carried by mosquitoes, 
and by no other means is the infection spread. 

“Persons take the disease by being bitten by mosquitoes 
that have previously bitten,a yellow-fever patient. 

“The mosquitoes to become infected must bite a yellow'- 
fever patient during the first three days of his attack. These 
first three days, therefore, are the most important time for 
preventing the access of mosquitoes to a fever patient. 

“It is often difficult to decide during the first three days 
whether a patient has yellow fever; hence the necessity in 
threatened communities of placing a mosquito bar imme¬ 
diately around every patient who has fever of any kind, 
and for three days at least. 

FACTS ABOUT SCREENING. 

“1. The netting used should have meshes fine enough to 
prevent the passage of mosquitoes (at least IS to 20 meshes 
to the inch). 

“2. It is important to screen the windows and doors of the 
house. It is doubly important to screen the beds of fever 
patients. ' 

. “3. Mosquitoes can bite througli mosquito nets when any 
part, of the patient’s body is-in contact ivith the netting. 

“4. Ffequent examinations should be made to see that 


there are no torn places in the netting or that no mosquitoes 
have found a lodging inside. 

“6. 'The netting should be well tucked in to keep mosqui¬ 
toes from entering. 

“6. If mosquitoes are found within the netting they should 
be killed inside and not merely driven or shaken out. 

“7. All cases of fever should be promptly reported to the • 
local health officer. Awaiting his arrival they should be 
covered with a mosquito bar. 


FACTS BEARING ON MOSQUITO DESTRUCTION. 


“1. Mosquitoes live in the vicinity in which they breed. 
They do not often fiy a long distance. 

“2. Mosquitoes breed only in water—^usually in artificial 
collections of fresh water. 

“3. The j'oung mosquito, or W’riggler, lives in w-ater at 
least seven to twelve’days. 

“4. Although the wrigglers live in water, they must come 
frequently to the surface to breathe. 

“5. Coal oil on the surface of the water prevents the wrig¬ 
glers from breeding. 

“G. Destroy the breeding places and you will destroy the 
mosquitoes. 

“7. Empty the W'ater from all tubs, buckets, cans, flower¬ 
pots, vases once every forty-eight hours. 

“8. Pill or drain all pools, ditches, unfilled postholes, and 
the like. 

“0. Change regularly every da}' all ivater needed in 
chicken coops, kennels, etc. 

“10. Treat with oil all standing water w-hieh can not be 
screened or drained (1 ounce of oil will cover 15 square feet 
of surface). The oil does not affect the w-ater for use if the 
water is draivn from below. 

“11. Where oil is applied to standing water it must be 
distributed evenly over the surface. 

“12. Put fine wire netting over cisterns, wells and tanks of 
water,in everyday use. . 

“13. Places in which it is undesirable to put oil, such as 
watering troughs for stock, lily ponds, and so forth, can be 
kept free from -aTigglers by putting in gold fish or minnows. 

“14. Clean away all weeds, grass, and bushes about ditches, 
ponds, and other possible breeding places, since these afford 
a hidinpf-place for the mosquitoes. 

“15. Clean up vacant'lots and back yards of all-cans, 
tins, bottles and rubbish. 

“1C. First do away with, or treat; all places where mos¬ 
quitoes are known to breed, and then begin to work on 
places where they might breeL 

“17. Inspect and treat with coal oil gutters, culverts, 
ditches, manholes, catch basins, etc., along the roadside. Man¬ 
hole covers should be screened. 

“18. Houses should be cleared of mosquitoes by burning _1 
pound of insect pow'der or 2 pounds of sulphur to 1,000 cubic 
feet of space. Tlie mosquitoes will fall to the floor and 
should be collected and burned.' 

“19. Success in mosquito destruction depends on the co-op- 
cration of the members of the entire community. 

“20. MHiile the infection of yellow fever is carried by a 
single species of mosquito (the Stegomyia), to insure its 
destruction it is necessary to destroy all mosquitoes. 

“In places liable to yellow fever both individuals and com¬ 
munities have an effective method of protecting themselves, 
as indicated above. Use the mosquito bar at once over all 
cases of fever until the danger from yellow fever has passed. 
Destroy all mosquitoes.” 


Paralysis of Fruit Trade.—Central- American steamers are 
lemnning to go back to New Orleans as the Mississippi ports 
lave instituted a strict quarantine against them, and as edicts 
lave been issued against them forbidding fruit trams to go 

hrough Mississippi towns.-^The United States Print C(OT- 

lanv has already ordered four of its ships back to New Gl¬ 
eans on account of the increase in rigidity of the regulations 
t Mobile. 

Train Service Suspended.—On account of the yellmv fever 
11 passenger trains have been discontinued between New Or- 
e'ans and Houston, putting an end for the time to all through 
ervice on the Southern Pacific system. 

Mimic -War Ends.— The difficulty between the naval forces 
if Louisiana and Jlississippi culminated on August 5, when 
he lAUiisiana naval reserves drove from the Louisiana waters 
he entire forces of the Mississippi quarantine patrol fleet. 

Foreign Experts Are Coming.—Surgeon-Major ^0"“^ 

. M. S (retired),,professor of tropical medicine, Dr. Nu- 
lert W. Boyce, professor of pathology and dean of the School 
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of Tropical Medicine, Liverpool, sail August 12 on the Gam- 
mnia for New York, on route to New Orleans. 

Suspend Cuban Mails.—The postoiricc department wired a. 
general order August 8, suspending the dispatch of mails via 
New Orleans, for the Canal Zone, Cuba and the Republic of 
Panama. 


CANADA. 

British Medical Association Coming to Canada.—The British 
Medical Association has accepted the invitation of the Cana¬ 
dian Medical Association and the local branch of the B. M. A. 
in Toronto to meet in Toronto in lOOG. 

Winnipeg General Hospital.—During the week ending July 
22, the total number of patients treated in this hospital, was 
3li, of whom 180 were men, 98 ivomen and 27 children. In the 
out-door departments 109 were treated. 

Honors for Canadian Medical Men.—Mr. I. H. Cameron, pro¬ 
fessor of surgery in the University of Toronto, and_ Dr. Francis 
J. Shepherd, professor of anatomy in McGill University, at¬ 
tended the centenary of the Royal College of Surgeons of 
Edinburgh and were honored with the degree of LL.D. 

Generous Gift to Toronto Hospital for Sick Children.—Mr. 
John Ross Robertson, proprietor and publisher of the Even¬ 
ing Telegram, Toronto, and founder of the hospital for sick 
children, has reecntl 5 ' made a presentation to the liospital of 
$75,000 for a nurses’ home, which will bo erected immediately, 
on the propertj' to the south of the hospital. 

Personal.—Dr. F. F. IVesbrook, professor of bacteriology 
in the University of Minnesota, has. been visiting in Winnipeg. 
-^Dr. Donald Mcirastcr, Sydney, Australia, sailed for Eng¬ 
land from JIontTcal on July 28. He has been inspecting 
children’s hospitals through the United States and Canada, in 
the interests of the Royal Alexandra Hospital of Sydney, 
which is to bo built in the near future, 

British Columbia Medical Association.—The annual meeting 
of the British Columbia hledicnl Association was held .at Van¬ 
couver, B. C., July 18-20. Dr. W. D. Brydone-Jack of that 
city being the president. Among the many members of the 
American Medical Association who attended the British Colum¬ 
bia meeting after they had been at the Portland session was 
the President-elect, Dr. W. J. Mayo of Rochester, Minn., who 
delivered an address on surgery. 

Toronto General Hospital.—Tlio • city council of Toronto 
have approved of a by-law to raise $200,000 for the Toronto 
General Hospital, There was some opposition to the vote 
owing to the fact that members of the stalls of other hospitals 
in Toronto opposed it, taking the ground that sucli a barge 
sum should be voted on by the rate payers and that the 

other hospitals should share in the donation.-Dr. J. N. 

Elliott Brown, Toronto, formerly secretary of the Ontario 
Medical Association, and for the past six years medical health 
officer, secretary to the governor and gold secretary at D.aw- 
son, has been appointed medical superintendent of the Toronto 
General Hospital to succeed Dr. Charles O’Reilly. July 27 
the trustees, members of the staff and nurses of the institu¬ 
tion, were presented to Dr. Brown at an informal reception 
held for his benefit. 

FOREIGN. 

Plague in India.—The mortality from plague in India is 
declining throughout the empire. 

Plague in Peru.—Ten cases of plague are reported from 
Paita, in Northern Peru, with three deaths. 

Flagug and Variola in Brazil,—^According to Piiilic Health 
Reports, bubonic plague and variola have formed a fatal alli¬ 
ance in Rio Grande do SnI. 

Plague in Chili.—A c.able report from Santiago states that 
on July 9 a case of plague appeared, in Junin, and that a sus¬ 
picious case occurred July 17 in Antofogasta. July 20 the 
isolation hospital for plague patients was destroyed by fire. 

Plague in Japan.—No additional cases of plague have oc¬ 
curred in Japan (excluding Formosa). The prompt suppres¬ 
sion of plague in Kagawa Ken, after the disease had gained 
such a strong foothold, reflects great credit on the sanitam' 
authorities. 

Famine and Cholera in India.—A cable from hfadras on July 
31, stated that cholera bad broken out among the refugees 
from the ^famine-stricken districts who have been crowding 
mto the city for weeks. The death rate from cholera is stated 
to be 89.7 per thousand. 

New Morgue for Sydney.—It is reported that in view of the 
repre.scntations made by the Health Board of Sydney, Aus¬ 
tralia. the government has appiopriated .?15.0n0 for the erec¬ 


tion of a new morgue. It is intended that the building shall 
be similar in design to the Paris morgue. 

New British Red Cross Society.—Under the auspices of 
Queen Alexandra a new Red Cross Society has been formed 
to co-ordinate all those existing societies for tlie care of the 
sick and wounded in war. It is hoped that Sir Frederick 
Treves will consent to preside over the-executive council. 

International Congress of Criminal Anthropology.—The sixth 
International Congress of Criminal Anthropology will be held 
at Turin, April 20, 1900. In connection with the congress 
there will be an exhibition of instruments and apparatus for 
the diagnosis of physical malformations favoring or influenc¬ 
ing the tendency to crime, as well as the various methods of 
detecting criminal acts. 

Memorial Homage to a Peruvian Confrere.—The Oronica 
ilcdiea of Lima gives a list of ton prizes, ranging from $0 to 
$20, to be awarded for articles bearing on the scientific work 
of Dr. Raimondi and his personality. The first four prizes are 
for works on duo “appreciation of his studies in the inorganic 
world,” and the next four for the same for the "organic 
world,” and the other two for “the personality of Raimondi 
and tlic transcendency of his work.” The jury is a large one 
and comprises engineers as well as physicians. The books and 
scientific collections of the “Raimondi museum” are placed at 
the disposal of the competing authors. 

Yellow Fever in Guatemala.—^According to a report by Act¬ 
ing Assistant Surgeon Peters of the United States Public 
Health and Marine-Hospital Service, malaria and yellow 
fever arc the prevailing-diseases in Livingston. From July 0 
to July 1'5, 4 cases of yellow fever occurred, one of which ter¬ 
minated fatally. Dr. Peters states that other cases of yellow 
fever nndoubtedlj' have occiirrcd. but have nob been reported. 
He states that the authorities, while denying that the disease 
is yellow fever,- acknowledge that it is a bad fever and that it 
kills. At first they fumigated the houses in which these 
cases occurred, hut lately have not been doing so. 

A School for Mothers in Madrid.—^Tlic British Medical Jour¬ 
nal states that a school for mothers has been founded in 
Madrid by the Slarquis and JInrchioncss de Casn-Torre. Tlie 
medical director is Dr. Ulccin, who has charge of a dispensary 
. for sick and weakly children. He gives regular instruction to 
mothers, making each case as it presents itself the text of a 
discourse in simple language on the best manner of feeding 
and generally caring for the child. All the nfothers are'pres¬ 
ent so that all may have the benefit of the demonstration. 
If sterilized milk is considered nccessa-ry, it is supplied; food 
and clothes are also distributed to deserving eases. 

The Munich Medizinische Wochenschrift in Court.—The sec¬ 
retary of a Bavarian medical chamber. Dr. H. Sternfeld, con¬ 
sidered that ho had a grievance against the Miinchencr vied. 
Wochft. for certain circumstances connected with the publica¬ 
tion of the transactions of his medical chamber (Oberbayer- 
ische Aerztekammer). He consequently sued the responsible 
editor for damages, but the suit was dismissed with costs both 
In the first court and in the court, of appeals. ,T!ie editorial 
comment on the affair is as follows: “The case is typical of 
the present state of sentiment among colleagues here in 
Munich. It shows how, in certain circles, a person will act 
directly contrary to all considerations of professional amity 
when it is a question of injuring a colleague who has fallen 
into private disfavor. Private letters not intended for publi¬ 
cation were published abroad and a suit for slander built up 
on absolutely trivial grounds to injure a colleague who had 
acted solely in the exercise of his professional duties ns editor 
of the local weekly medical journal.” 

Sanitary Conditions in the Argentine Republic.—It is stated 
in Public Health Reports that the sanitary conditions in this 
republic are very bad. During tlie last month terrible floods 
have been prevalent in portions of the republic, and many 
lives have been lost either directly as a result or indirectly as 
a result of illness among persons temporarily living without 
any shelter. In addition, the weather there has been very 
cold and rainy, and with heavy fogs. Many of the people 
living in the districts lately flooded by the heavy rains are 
now sufferers from pulmonary affections. This is especially 
true of the noTthern portions of the republic. In Santa Fe 
this state of affairs prevails to such a degree as to suggest 
tfie conditions of an epidemic of some serious disease. In 
Gualcpiay tlm rise on the rivers and streams is of such an 
^ sunoundfng country is inundated to a distance 
of 2o kilometers. A dispatch dated ,Tuly 29 states that by a 
decree of the executive government most important sanitarv 
works for the betterment of the population Iiave been ordered 
in the province of Santa Fe. 
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International Medical Association for the Suppression of 
War.—One of the first acts of this new society was to pass 
resolutions congratulating President Koosevelt on his initi¬ 
ative and his efforts to bring “two nations together which 
have been separated by an abyss growing deeper every day.” 
Other resolutions adopted urged a formal declaration of war as 
the indispensable preliminary to hostilities. Also that it 
would be wise and humane to insist on. an international con¬ 
trol of the manufacture of arms and modern explosives. Also 
that international problems should henceforth be submitted 
for solution to two tribunals, an international and a humani¬ 
tarian tribunal. The first, composed of delegates from the 
corporations, would pass judgment on the question at stake. 
The second tribunal would be formed of representatives elected 
by each nation, and this'would decide the questions affecting 
international and humanitarian laws. As mentioned before 
in these columns, membership in this international association 
is restricted to physicians. The central office is 25 rue des 
Mathurins, Paris. X)r. J. A. Rivere is the president. 

Public Manifesto of the Medical Profession in Belgium.— 
The national federation, which includes most of the medical 
societies of Belgium, has been moved to action by various 
grievances against the state, the last straw being the refusal 
of the government to allow the incorporation of the medical 
assurance company, as mentioned in The Jouunal, June 24, 
page 1996. The federation has now issued a manifesto ad¬ 
dressed “to the govemment, to our fellow-citizens, in the name 
of the physicians of Belgium.” It is published in full in the 
Gas. Mid. Beige, June 22, with a preamble setting forth that 
the medical corps has never stinted its devotion to the insti¬ 
tutions created in the interests of society. “It is always 
physicians who devote themselves and their energies and who 
take the lead in all the crusades against social plagues. The 
crusade against alcoholism, against tuberculosis and against 
infant mortality were started by physicians. Defenders of 
public hygiene, propagandists of all the reforms tending to 
the amelioration of the race, they have always felt in honor 
bound to place the interests of the whole above their private 
interests. But physicians are men, and as such they claim 
the right to live by their profession and not to be placed—on 
account of their profession—outside of the common laws 
framed for the benefit of all.” The manifesto then takes up 
one by one various injustices inflicted on physicians by regula¬ 
tions which exclude them specifically from the rights of other 
citizens or impose special unremuncrated duties on them. 
One of the eight clauses protests against a regulation, dating 
from 1903, which permits proprietors and insurance companies 
to send to the free public hospitals the workingmen injured 
in their service or insured in the societies. The public hospi¬ 
tals, the manifesto states, are made for the poor, not to relieve 
insurance companies of caring for their injured policyholders. 
The physicians of the public hospitals, who generally devote 
their services almost gratuitously, ought not to be burdened 
with, the unremunerated care of these non-indigont persons. 
Clause 7 states that the number of unremunerated demands 
made on the physicians by the state is constantly increasing: 
declaration of diseases, compiling of statistics, free consulta¬ 
tions, etc. The national and local administrations are so ac¬ 
customed to relying on the devoted services of the medical 
corps that they never think of paying for anj' of the labor 
thus imposed. The medical profession believes that it is the 
duty of the government to take cognizance, in some way be¬ 
sides by mere platonic compliments, of the work constantly' 
being done by physicians for the general welfare. Three- 
fourths of the entire burden of caring for the sick poor rests 
on the shoulders of physicians. The manifesto also refers to 
the refusal to Incorporate La Midicale. “This society,” it says, 
"grouped a large number of Belgian phy'sicians, and by its 
pow'ers and functioning it protected these confreres against the 
pretensions of ordinary insurance societies, insured them suit¬ 
able remuneration and insured its policyholders prompt aid, 
prompt reparation and the free choice of physician. The re¬ 
fusal of the government to permit the incorporation of the 
society is an injury inflicted on the dignity and prestige of the 
medical profession and on its legitimate material interests.” 
In conclusion the manifesto reiterates the fact that the phy¬ 
sician’s career is one of self-sacrifice and devotion. His hours 
are largely given to the poor and to promote the general wel¬ 
fare. He asks to be accorded the same rights as other citi¬ 
zens, at least. D. Merveille of ChOn^e, editor of the Gazette, 
is president of the federation, and heads the list of the signers, 
followed by the seven other officers. 

• D'DBLIN LETTER. 

The Irish Medical Association. 

The annual meeting of the Irish Medical Association 
has come and gone, and all who attended it seem to have 


enjoyed a pleasant social gathering. It was held in 
famous Killarney, and was favored with good weather, 
so it was perhaps natural that those present suc¬ 
cumbed to the dolce far niente influence of the place, and that 
the business which brought them together was somewhat 
neglected. Of the work actually done at Ivillarney there is lit¬ 
tle to record. It was decided to discontinue the publication of 
the “Irish Medical Directory,” wdiich had brought much dis¬ 
credit on the association. It was decided also to maintain the 
present standard of salaries in the Poor Law Medical Service 
in spite of the fact that it is disregarded by members and 
non-members alike. 

The Coombe Hospital. 

The annual meeting of the Coombe Hospital was held July 
G. In the annual report it is stated that a total of 17,351 
patients were treated in the hospital, and that only five deaths 
had occurred during the year. The maternity department has 
been much improved, a suitable rvaiting ward and a labor 
theatre having been added. The number of students attend¬ 
ing tlio hospital liad passed all previous figures, and many 
former students had returned for second or third periods Of 
work. The number of probationary nurses also remained satis¬ 
factory. 

The Royal Hospital for Incurables. 

The Royal Hospital for Incurables, in existence for more 
than one hundred and sixty years, made a new move this 
year in summoning the first annual meeting of its friends and 
subscribers. The meeting, which was held at the hospital on 
July 6, was well attended. The report shmyed that of the 
213 beds in the hospital, the average number’^qc’cup.ied through 
the- j’ear had been 205. Of these thirty-niiyg ;were reserved 
for consumptive patienfs, and thirty-two tpif cancer. The 
result of the tre.atment of consumption in thg^spital showed 
that even among the patients classed as i^hrable, healthy 
surroundings, careful nursing, and sufficiepg feeding were 
able to cause a great improvement in health^nd a prolonga¬ 
tion of life. ~ ^ 

Dr. Smyly Knighted. 

The Iving has conferred the honor of knighthood on Dr. 
IVilliam J. Smyly, the well-known gynecologist and obstetri¬ 
cian. Dr. Smyly is an ex-moster of the Rotunda Hospital, 
an ex-president of the British gynecologie society, and one of 
the leaders of the Dublin School of hlidwifery. 


Correspondence 


Cocain and Adrenalin in Enucleation of the Eye. 

JACKSOXVII.I.E, Fla., July 28, 1905. 

To the Editor ;—^Hemorrhage during enucleation of the- eye 
is often .annoying from the moment of the first incision into 
the conjunctiva until the final separation of the globe from 
its attachment, and during the oper.ation is frequently so pro¬ 
fuse that special forceps have been devised for its control. 
If, as the patient goes under the anesthetic, a few drops of a 
4 per cent, solution of cocain be dropped into the eye, followed 
in about five minutes by a few drops of solution of adrenalin 
chlorid 1-1000, it will be found that it will be necessary to 
use only a minimum quantity of the anesthetic, and that a 
most remarkable contraction of even the deeper blood vessels 
will occur, making the operation practically bloodless. 

0. Drew, M.D. 


Expulsion of Placenta Before Birth of Child. 

Ladinas, Cal., July 19, 1905. 

To the Editor;—In reply to Dr. Butt’s question in The 
JOUBN.U., July 1, p. GO, permit me to report a case of twins 
occuring in my practice in New Me.xico. The patient, Mrs. 
D., Mexican, aged 25, iv-para, was taken in labor 24 horns 
before I was called. I administered treatment for the uterine 
inertia present. About five hours later, a healthy child was 
delivered by- the aid of forceps. In about ten mimites, the 
second child, in the vertex position, was delivered, pushing 
ahead his own placenta. He was somewhat asphyxiated but 
was e.-isily revived, and two rveeks hater was more vigorous 
than the other. There was no more hemorrhage than in the 
■ ordinary normal case. I concluded that the uterus while 
contracting to expel the first child had loosened the second 
child’s placenta which might have been placed very near the 
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intevnwl os. I Uavo as yot been iiiinble to Icnrii of a living child 
olio ivitliont anv serious homorrlmge, was delivered after its 
own piaconta. ‘ 5^- RtcHxnnsos. 


Marriages 

RoDEirr H. Gojieex, U.V., to Miss Editli Euing, at Wooster, 
Oliio, ' 

HAitav D. Mukdock, 1M.D., to Miss Catlilcen Cnigo, Winlon, 
South Bahota. 

jAitBS L-sReilly, SfD., aiicago, to Jliss Caroline Lynch of 
I’eru, in, July 2S. 

Iso.M H. Bltirrs, M.D., Kccdlmm, Iiid., to Miss Bertha Mabel 
Cutsinger, JiiJy 21. 

HAhOU) S;-;AVAi(nEA', M.D., to Jliss Mary Patterson of San 
i’rancisco, July 23. 

R'iluaji L. Beel; M.D., U. S. Navy, to Miss Pranecs Thomas 
of Astoria, Ore., July 24. 

Nils P: Hansen, M.D., Oakland, Neb., to Miss Ruby Latta 
of i’ekauiah, Neb., July 28. 

Eowabd L. Buhke, M.D., Culdcsae, Idaho, to Miss Mac 
Thayer of Lyons, Ore., July 24. 

J. Etioi Foltz, JI.D., Hutchinson, Kan., to Jliss Gertrude 
Harrison of Topeka, Kan., July 5. 

K. E. AlAnTiN, M.E>., Del Norte, Colo., to Miss Dcrtlin L. 
Gregoire of Be Witt, Iowa, July 7. 

I'liANK M. Gobdoi', M.D., Cussela, Ga., to Mrs. Johnnie G. 
O’Neal of Columbus, Ga., July 26. 

Beutbaii M. Bebniibih, M.D., Louisville, Ky., to Miss Hilda 
Hess Marcus, at Baltimore, July 20. 

Isauobe Dveb, M.D., New Orleans, to Jliss Mercedes Louise 
Perciral, at New Orleans, July 31. 

WiLUAM Daniel Snively, jl.D., Bock Island, Ill., to Miss 
Mary Willf of Philadelphia; June 21. 

JosiAJt Mohris Sleuons, M.D., Baltimore, to Miss Annie M. 
Goodsill, at Plattsburg, N. Y., August 2. 

HAitiLTQN IC Dekr, M.D., Hagerstown, Md., to Miss Louisa 
McCoy, at Washington, D. C., August 3. 

Waltrb Ecoeke Voor, M:D., to Mss Henrietta Whitney 
Parker, both of Brooklyn, N. Y., August 2 

Halstead S. Hedges, PI.D., Charlottesville, Va., to Miss 
Pemette Spencer, at Koysvilie, Va., July 20. 

Henry W. Howokk, hLD., Philadelphia, to Miss Helena 
Worsley, of South Bethlehem, Pa., March 21. 

Walter B. Gossett, M.D., Louisville, Ky., to Miss Pattic 
Zollman, of New Albany, Ind., at Louisville, July 25. 


Deaths 

Thomas J. Maxwell, M.D. Medical Department State Uni¬ 
versity of Iowa, Keokuk, 1861, a member of the American 
Medical Association; sometime president of the Iowa State 
Medical Society, member of the hlilitary Tract Medical Associ¬ 
ation, Tri-State Medical Society of Iowa, Illinois and Missouri, 
Dcs Moines Valley Medical Association, American Association 
of Obstetricans and Gynecologists, and American Association 
of Railway Surgeons; professor of principles and practice of 
surgery and clinical surgery at Keokuk Medical College, Col¬ 
lege of Physicians and Surgeons, Keokuk, Iowa, and ureviously 
professor of state medicine and hygiene, anatomy, and obstet¬ 
rics and gynecology in the same institution; during the Civil 
H'ar assistant surgeon of the Third Iowa Volunteer Cavalry 
•and surgeon, of the One Hundred and Thirty-Eighth V. 8, C. T.; 
One of the most noted surgeons of the middle west, whose 
method of treating intracapsular fracture of the femur added 
prominence to his name; died at his home in Keokuk August 
I, from cerebral hemorrhage, after an illness of one week, 
aged 68. , 

0. Wellington Archibald, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1871, a member of the American Medical 
Association and of the Association of Military Surgeons of 
the United St.ates; formerly acting assistant surgeon, D. S. 
Army, and superintendent of the Iowa Institution for the 
Feeble Jlinded, Gleuwood, and the North D<ikot.a Hospital for 
the Insane, Jamestown; a prominent oculist and aurist of St. 
Paul, Minn., who had been ill for a few days, fainted while 
t.sking a hath. Jnlv 28, and drowned, aped GO. The Minnesota 
St,ate Medical Society and the Ramsey County Medical Society 


adopted resolutions of eulogy and regret, and Dre. John P. 
Fulioii, Arthur Sweeney, Ale.vnnder J. Stone, and William D. 
Kelly of St. Paul, and Dr. Arthur C. Bogers, liinbault, acted 
as pailbcarer.s. 

Tames F. MeShane, M.D. University of Maryland School of 
Medicine, Baltimore, 1870; r.aecine pliysician, assistant health 
commissiouer and from 1892 to 1897 health commissioner of 
Baltimore; associate professor of hygiene at the Baltimore 
Medical College; a member of the Sicdieai and Chirurgieal 
Faculty of Jlaryland, died at his home in. Baltimore, August 1, 
from progi’essive paralysis, after an illness of two years, 
aged 53. 

J. Francis Ross, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Piiilodelphin, 1808; in 1870 vjcc- 
presideut of the Medical Society of the State of Pennsylvania; 
for many years assistant medical director of the Pittsburg 
and Western Railroad; died at his honic in Clarion, Pa., Juiy 
28, from cerebral hemorrhage, after ati invalidism of one year, 
aged 61. 

James Hcdenberg, M.D. Cnstleton (Vt.) Medical College, 
1852, a member of the ^Massachusetts hledical Society and of 
the Middlesex South District Jfcdical Society, for several years 
a member of the Medford scimo! hoard; died at his homo m 
Medford, Mass., from heart disease, July 26, after an' illness 
of two ycar.s, aged 74. 

Herman' J. Schiff, M.D. College of Physicians and Surgeons 
in the city of New York, 1884, of New h'ork Cit”. member of 
the state association and county society, visiting surgeon 
to St. Marks Hospital and Mount Sinai Dispensary, died sud¬ 
denly at Alexandria Bay, N. Y., July 24, from acute gastritis, 
aged 42. 

Uriah Long, M.D. Bellevue Hospital Medical College, New 
York City, 1865, three times coroner of ColfaN County, Neb., 
and twice city physician of Schuyler; a member of the state 
and county medical societies, died at his home in Schuyler, 
July 1C, from cardi.ic dropsy, after an illness of a year, 
aged 75. 

George W. WacUerhagen, M.D. College of Physicians and 
Surgeons in the City of Now York, 1800, a member of the 
yiedica! Society of Kings County, and of tlic Brooklyn Patho¬ 
logical Society, and e.x-president of the Brooklyn Surgical So¬ 
ciety, died suddenly at his home in Brooklyn, July 25, aged 59. 

Wiliam Henry Ellery Masser, M.D. Department of Medicino 
of the University of ’Pennsylrnnia, Philadelphia, 1880, formerly 
an ofilcer in Ihe Navy, and later on a practitioner of Los An¬ 
geles, Cai., died July 23, nt the Good Samaritan Hospital, 
Sunbury, Pa., from intestinal obstruction, aged 53. 

Alexander P. Nelson, M.D. Bush Medicuil College, Chicago, 
1864, assistant simgeon of the Eighty-fourth Illinois Volun¬ 
teer Infantry during the Civil AVer, died at his home in Kirk¬ 
wood, III. July 19, from cerebral hemorrh.age, after an illness 
of one day, aged 77. 

Alexander T. Mitchell, M.D. University of A^irginia Medical 
Department, Charlottesville, 1894, of Vicksburg, Miss., a sur¬ 
geon in the navy during the Spanish-American War, died at 
St. Joseph’s Infirmary, Lexington, Ky., July 18, after an illness 
of two years. . 

Francis Newton Gibson, 'M.D. Dartmouth Uedieal School, 
Hanover, N. H., 1861, assistant surgeon and surgeon of the 
Ninth New Hampshire A^olunteer Infantry in the Civil AVar, 
died at his home in Lincoln, Neb., July 11, after a long Hlness, 
aged 05. 


Lewis Lynn McCabe, M.D. St. Louis Medical College, 1872, 
a member of the staff of Mullanphy Hospital, St. Louis, for 
twenty-five years, died at that institution July 27, from 
disease of t}jo stomadi after an illness of six years, aged 55, 

P. Edward Anderson, M.D. Jefferson Medical College, Phila- 
delphna, 1859, Surgeon of the Third Virginia Cavalry, 0. S. A., 
during the Civil AA'^ar, formerly of Bodopbi), Amelia County, 
A-a., died at Ins residence in Richmond, July 2, aged 67. 

Alva H. Shelton, M.D. Cincinnati College of Medicine and 
Surgery', 1880, a member of the American Medical Association, 
died suddenly at hi.s home in Long Beach, Cal, July 25, from 
cerebral hemorrhage, aged 40. 


vjeorge w. bchweig, M.D. Bellevue Hospital Medical College, 
New York City 1872, for many years in the service of the 
New York City Board of Health, died at his home in New York 
City, July 5, from heart disease, aged 63. 

William J. McDowell', M.D. University of Maryland School 
m iAIedicme Baltimore. 1874, a'member of the Medical and 
pmi^eal FaciiRy of Maryland, died at his home in Baltimore 
from Bright’s disease August 3, aged 51. 
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Jesse W, Williams, M.D. College of Physicians and Surgeons, 
Baltimore, 1890,' a health warden of Baltimore, died at the 
City-Hospital, Baltimore, from typhoid fever, August 1 , after 
an illness of 20 days, aged 28. 

Horatio F. Wood, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1884, formerly of Chicago, died from paresis at the Illi¬ 
nois Eastern Hospital for the Insane, August 3, after an illness 
of four years, aged 43. 

Robert A. Hardin, M.D. University of Louisville Medical De¬ 
partment, 1861, of Savannah, Tenn., died suddenly from heart 
disease July 31, at Elkmont Springs, Tenn., where he was 
spending the summer. 

Palmer W. Roberts, M.D. Howard University Medical De¬ 
partment, Washington, D. C., 18883 of Washington, D. C., died 
in Garfield Hospital in that city, July 20, after a protracted 
illness, aged 63. 

Robert H. -Ramsey, M-D. Jefferson Sledical College, Philadel¬ 
phia, 1897, fell from a window in Clarksburg, W. Va., July 
30, sustaining injuries which caused his death a short time 
after. 

Peter Looney, M.D. Transylvania University Medical De¬ 
partment, said to have been the oldest physician in Henry 
County, Tenn., died at his home in Paris, July 26, aged 83. 

Robert Walter Pearce, M.D. University of Louisville (Kjn) 
Medical Department, 1852, died at his home in Louisville, July 
29, from senile debility, after a lingering illness, aged 75. 

John M. Edwards, M.D., University of the State of Missouri 
Medical School, Columbia, 1883, died at his home in Bevier, 
Mo., July 31, after a brief illness from gastritis, aged 51. 

Robert H. Hightower, M.D. University of Louisville Medical 
department, 1872, of Dublin, Ga., died at Atlanta a few hours 
after an operation for pyonephrosis, July 22, aged 50. 

C. Paul Knight, M.D., Medico-Chirurgical College of Phila¬ 
delphia, died at his home in Clinton, N. J., from tuberculosis, 
July 18, after an Illness of fifteen months, aged 30. 

James F. McDougall, M.D. State Certificate Tennessee, 1889, 
one of the oldest practitioners of Western Tennessee, died 
at his home in Savannah, July 15, aged 80. 

John C. Mundy, M.D. University of Virginia Medical Depart¬ 
ment, Charlottesville, 1853, died at his home in Allen's Creek, 
Va., July 13, from heart disease, aged 75. 

Walter S. Hay, M.D. Medical College of the State of South 
Carolina, Cliarleston, 1874, of Allendale, S. C., a Confederate 
veteran, died at Aiken, S. 0., July 29. 

Isaiah White, M.D, New York University, New York City, 
1885, one of the oldest practitioners of Utah, died at his home 
. in Salt Lake City, July 23, aged 77. 

Samuel Pagin, M.D. Chicago, 1870, died at his home in 
Goshen, Ind., from cerebral hemorrhage, July 20 after an ill¬ 
ness of four days, aged 76. 

John Yauney, M.D. Albany (N. Y.) Medical College, 1857, 
died at liis home in Ephratah, N. Y., July 24, after an illness 
of one year,_ aged 77. 

George Ayres Hewitt, M.D. Jefferson Medical College, Phila¬ 
delphia, 1877, of Philadelphia, Pa., died at Cape hlay, N. J., 
August 1, aged 57. 

William W. Clark, M.D. Albany (N. Y.) Medical College, 
1894, was drowned in a creek near his home in Maine, N. Y., 
July 26, aged 36. 

Ferdinand G. Oehme, M.D. University of Leipsig, 1892, form¬ 
erly of Roseburg, Ore., died at his home in Portland, Ore., July 
23, aged 79. 

David T. Kyner, M.D. Bush Medical College, Cliicago, 1856, 
died at his home in Blue Mound, Ill., July 23, after a long ill¬ 
ness, aged 72. 

Wesley Light, M.D. Chicago, 1901. died at his home near 
Freedom, Ind., July 13, from paralysis, after a long illness. 


Book Notices 


Arms AVD Text-Book of TornoR.rpHic and Applied Anatomy. 
Bv O Scliultze. Edited with Additions by G. D. Stewart, M.D. 
With 125 Illnstratlons, 85 in Colors. Cloth. Bp. 189. Price, $5.50 
net. Philadelphia: W. B. Saunders & Co. 1905. 

In this one work an atlas and a text-book are excellently 
combined. It treats of the anatomy of the human body in its 
most practical aspects. The author well understands the 
method of clinical application of a knowledge of anatomy and 
the entire book is written with this in mind. The illustrations 


Jour. A. M. A. 


are exceptionally clear and are of a high order. There are 
many colored drawings of topographical relations which will 
be of great value to the general practitioner as ivell as to the 
surgeon. The translation is excellent and the .American editor 
has added some instructive cuts. 


AN INTnoDUCTION TO CHEMICAL ANALYSIS, 

™ l^harmacy and Dentistry. By Elbert W. Rockwood, M.D., 
J n.u., I'rofessor of Chemistry and Toxicoiogy and .Head of the 
ETepartment of Chemistry in the University of Iowa. Second Re- 
vised Edition. Ilhistratcd. Cloth. Pp. 255. Price, $1.50 net. 
Philadelphia : P. Blakiston’s Son & Co. 1905. 


luv otuueuLs oi xiieu- 


This ivork, now in its second edition, has been adopted, by 
the author for his class work, and is designed for students in 
three branches of medicine, viz.: medical,• dental and phar¬ 
maceutical. The exercises are' interleaved with series of 
questions suggestive to further reference and study. The re¬ 
actions are also chosen to illustrate chemical incompatibilities 
of medicinal substances as well as antidotes for poisons. 
Testing of water, detection of poisons and blow-pipe analysis 
are also included. 


Thf. Detection of Poisons and Strono Drugs, Including the 
Quantitative Estimation of Medicinal Principles in Certain Cnid» 
Materials. By Dr. Wilhelm Antenrieth, Professor in the Uni¬ 
versity of Freiburg. Authorized Translations from the Third En¬ 
larged German Edition, By William H. IVarren, Ph.D., Professor 
of Chemistry, Medical Department of Washington University. St. 
Danis, Mo. Seventeen Illnstratlons. Cloth. Pp. 222. Price 
.$1.50 net. Philadelphia : P. Blakiston's Son & Co. 1905. 

This is a translation of the well-known German work and 
therefore retains the processes of the German Pharmacopeia, 
which the author suggests may be valuable for comparison 
with those of the U. S. Pharmacopeia. The distribution and 
elimination of poisons in the animal body are briefly consid¬ 
ered, what organs should be examined, what alteration poisoii 
undergoes in metabolism, and in what form it is eliminated. 
Biologic methods used in detecting arsenic and human blood 
are also included. 

Tiin iNPi.UENcn OF Groivth on Congenital and Acquired De¬ 
formities. By Adonlrnm Brown Judson. A.5I., M.D., Orthopedic 
Surgeon to the Ont-pntient Department. New Xork Hospital, 1878- 
1903. Profusely Illustrated. Cloth. Pp. 27C. Price, $2.00. New 
York: Wm. Wood & Co. 1905. 

This book' is a brief review, of orthopedic surgery with 
special consideration of the effect of gi'owth. Dr. Judson 
quotes Hilton as saying that “repair is but the repetition of 
growth;” natural or artificial rectified growth may thus be 
counted bn in the child or adolescent to substitute for repair, 
or to supplement it, in the treatment of orthopedic deformities 
and diseases. Tlie author does not claim to present matter 
essentially new; the point of view, however, is new and 
instructive, and the ordinary features of classical orthopedic 
surgery are grouped around this center in such a way as to 
make the book interesting and useful. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied, by the writer’s name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


ALLEGED UNSCIENl'lEIC STATEMENTS BY PIIYSICI.ANS. 

Dr. L. sends ns a newspaper clipping which narrates the re¬ 
markable case of a woman who had "been sick from stomach 
trouble three months,” and who was relieved during a "coughing 

fit” of a snake eight inches long. The paper says that "Dr. - 

_Ig the attending physician. He says Mrs. Smith probably 

swallowed a snake’s egg while drinking water." Our correspond¬ 
ent asks: "Is it not time that such stories should cease? Or at 
any rate, the time lias certainly come when physicians’ names 
should not be pnhilshed giving credence to such a physiologic im¬ 
possibility as that of a snake's egg hatching inside a living 
£.toraacU. 

Answer.—I t Is never sale to charge \ip against a brother 
physician anything that a newspaner may charge him with doing 
or saying until tlie story has been reliably confirmed. White Is 
often changed to black and yes to no In passing over the gossiping 
tongues of ignorant persons. On the other hand, in the case our 
lorrespondent submits,, it might very well he that someone in this 
way is settling a grudge against the victimized doctor. As 
newspaper.'editors and physicians advance in educational attain¬ 
ments such Instances will become' rarer. 
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FEES OF ATTENDING I’lIVSICIAN AND CONSUETANTS WHO 

opeuate, 

-, Anguet 1, 1303. 

To the Editor :—I would like very mucli to lia^'O yoiii- decision 
in the Collowlnc case: Da. A. was called to see n ease, and after 
enreful fcxamlnatlon prononneed !t a severe case of appcndlcUls, 
and advised Immediate operation. The family agreed, bnt desired 
consultation. Dr. D. was called In and agreed with the diagnosis. 
The family, hoamver. Insisted that Dr. D. should do the operation. 
Dr A. agreed and assisted In the operation. The question now 
arises. Is not Dr. A. entitled to the same compensation as Dr. li., 
Dr. a! imving made the diagnosis and having assisted In the oper¬ 
ation, and having treated the case until recovered? 

Axswi-n.—This query has to he divided. (1) So far ns concerns 
the relative claims of Dr. A. and Dr. B., mlsunderstandine' and 
friction can only be avolded hy frank agreement, preferably in ad¬ 
vance, between the physicians and the person who Is to pay the 
hills. Each such cn.se must be settled on Its merits by those In¬ 
terested. Ill the present instance. If It Is the patient who refuses 
properly to rccompeuse Dr. A., let Dr.‘ A. and Dr. B. together 
agree on proper fees, and In a friendly way lay the matter before 
the patient. If need be calling for help from the county medical 
society. If Dr. 11. objects to Dr. A. charging an equal fee an im¬ 
partial medical arbitrator should he asked to adjudicate the case. 
It is important to present n united front and to secure a good 
reasonable compensation for professional services, (2) flow 
nearly equal In a given case shall be the fees of the operating sur¬ 
geon and of the family nhyslclan who makes the diagnosis? Every¬ 
where the profession Is wrestling P'lth this problem, bnt no tinl 
versally applicahlc solution has yet been propounded. I’criiaps 
the Internist and the surgeon never will quite agree, but for the 
good of the fitiild they must seem to. There la a strong and 
growing sentiment that favors a fee for the family physician com¬ 
mensurate with that of the surgeon whom he calls. A few Intern¬ 
ists already are able to maintain this position, hut the public 
Is not yet generally sympathetic. It Is this demand that has led 
some to adopt that wretehed makeshift—the wholly Immortal se¬ 
cret division of the surgeon’s fee. Direct dealing mast and will 
prevail. Dr. A. and Dr. 13. should he members of their county 
medical society, and they and their society shonld face the ques¬ 
tion, deciding on the approvlraate solution that Is locally most 
applicable. _ 

J^ssoci^^tion JTews 


“Siirplcnl Ilacterlolo^'y of the aS' 

3Illwnulcce. AVIs. Dl.scu.ssed by Drs. Jl.srshnll, Brown, .Schnmherg, 
JJheln, 1-atham, Cnrlton and Levlngs. . , 

••The Treatment of Suppurative AITectlons of the I'ace and Neck, 
Emanating from the jAIouth,” by Dr. M. J. Schamberg, X hlladelphla. 
Discussed by Drs. Marshall, Brown, Levlngs, Ithcln, Latham and 

*^'"aSe^Miology of Tooth and Nall Covnigatlons,” by D^ G. Lpox 
Curtis, New York. Discussed by Drs. Fletcher, Talbot, Schamberg, 
Ytarsball and Curtis. 

Thuksdav, Julv 13—JfoiiNtKa. 

T'lic Section was enllod to order at 10 a. m. by the chairman. 
•■To AVImt'Extent Arc Teeth Necessary to the Human Being,” by 
Dr M. II. Fletcher, Cincinnati. Discussed by Drs. Talbot, I'latt, 
Brown, Schamberg, Baldwin, Bhcln and Latham. 

"Fatal Oral I’athologic Conditions, by Dr. G. V. I. Brown, Mil¬ 
waukee, AVIs. . . , . , 

"Surgical .Aspects of Disturbed Dentition of the Third Molar," by 
Dr. M. L. Jlhcfn, New Y'ork City. „ , c. , 

These two papers were discussed hy Drs. Talbot, Schamberg, 
I'latt, JInrsliall, Brown and llbeln. 


TittinSDAY, July 13—Arrr.nnooN. 

A paper entitled "The Osslllcntion of the Lower Jaw," by Ed¬ 
ward Fawcett, Bristol, England, was rend. 

On motion a vote ot thanks was extended to Dr. Fawcett for 
his excellent papei-. ^ „ 

"Ankvlostcmlnsls nnd Tongue Pigment, by Dr. T. M. Uiissell 
Leonard, Grenada, British AVest Indies. Discussed by Drs. Latham 
and Talbot. _ 

"Tooth Genesis In Ylan,” by 11. AV. Mnrett Tims. London, Eng. 

"Tbc Itocntgcn Bays In Dentistry," by Dr. M. ICnssablan, Phlla- 
dclpbla. 

"The Oral Mnnlfestatlou ot Diabetes Mcllltus,” by Dr. Herman 
Prlnz, St, Louis. 

The report of the Committee on Nominations was presented as 
follows: Chairman, C. F. Allen, Newburgh, N. Y'.: vice-chairman, 
II. P. Carlton, San Francisco: secretary, Eugene S. Talbot, Chicago; 
member of House of Delegates, A. E. Baldwin, Chicago. On mo¬ 
tion the report was adopted. 

On motion the Section then adjourned slitc die. 


Section on Laryngology and Otology. 

Tuksd.iy', July IL 

The Section was called to order at 2 :20 p. m. 

Chairman’s address, llohert C. Myles, New Y’ork. 

"The Treatment of Empyomnta of the Maxillary Antrum Through 
the Nose," George L. llichards. Fall River, Mass, Discussed by 
Drs. Otro T. Freer, Chicago: Frank AV. Hllscher, Spokane; G. 

Pond, Son Francisco; L. C. Cline, Indianapolis; C. I'’. Welty, 
San Francisco; AA’. S. Anderson, Detroit: S. L. Ledbetter Blrmlng- 
1mm; A. G. Greenstreet, Seattle; A. DeVllhiss, Toledo; J. H. Mar- 
tlndalc, Los Angeles: Robert C. Myles, New Y'ork, and George 


Of&cial Minutes of the Sections. 

The folloAving arc the olTicial minutes of the Section on 
Stomatology, the Section on Laryngology and Otology, and 
of the Section on Pharmacology and Therapeutics at the 
Portland Session, July 11-14, 1903. The minutes of the 
other sections Avere printed July 29. The minutes of the 
House of Delegates and of the General greetings were printed 
July 22. 


Section on Stomatology. 

Tuesday, July 11—AFTBnNOON. 

The Section was called to order at 2 -AO p. m. by the Chairman, 
Dr. Vida A. Latham, Chicago. 

The report of the Secretary was read. ' 

Drs. Marshall and Schamberg - ■ ■.. the places 

of Drs. Peck and Eames on the 

The address of the chairman Dr. Latham 

on ‘The Relationship ot the Ora ■■ d Surgery.” 

Discussed by Drs. Rhein, Tal Marshall. 

Browu and Latham. 

The next order was a symposium on dental education. The fol¬ 
lowing papers were read: 

t„*- 4 Common Ground for Yfedlcine and Dentistry," by Frank L, 
Platt. San Prancisno. • 

cisco"® Physician as a Dentist,” by Calvin AV. Knowles, San Fran- 

1 ..'TS® ^"ty to tha Child from a Dental Standpoint," 

hy Alice M. Steeves. Boston. 

“The Medical Relations of Certain Conditions ot the Jloulh,” by 
U- Duncan Bulkley, New York City. 

These four papers were discussed by Drs. Latbam, Schamberg, 
Brown and Rhein. 

^ Rhein ot New York oKereil resolutions, to he laid 
the of Delegates, as to abolishing the contract snr- 

" T (These resolutions appear In full in The 

JonuNAL. July 22, page 280.) 

Urown moved that the resolutions be concurred in by the 
beetlon on Stomatology, and referred to the secretarv of the Sec- 
* to the House ot Delegates If thought best. 

, hiotlon was seconded by Dr. Baldwin and discussed by Drs. 
*’Talbot, Schamberg and Rhein. Carried. 

Lommlrtce on Notnlnations was appointed, consisting of Dr. 
port Thursday®‘^haraberg and Dr. F. L. Platt, to re- 

Wedne.sday, July 12—Afteenoos. 

to order at 2:18 p. m. by the chairman. 
"U-hai mil S- Carlton. San Francisco. 

♦hprnmin^ lvoRa ^'1'’I^ U® J*'?}!?' .Educational Standard for 
•ho Coming Decade, by Dr. C. C. Chittenden, JIadlson. 'Wis. 

.Sc&rE!“B?o5^®n^\J|d®"ca“®'' ^hvlngs. 


. ' er Intranasa! .. -1 - 

’ rrhages)’’. 

Discussed 

. ■' 3. Anderson, 

.....u cIuijK IV. Hllscher, Spokane: A. A. Green, Anniston , 

tH.tb T. Freer, Chicago; H. Foster, Kansas City; Robert C. 
Myles, New York, nnd Kaspar Plschel. 

Dr. Kaspar Plschel. San Francisco, moved that the chairmen ot 
the Sections -'-• • - j-ngology and Otology 

he hsked to sections so that thev 

vvlll not inter that the members may 

attend both eonded, and was dls- 

ciissed b); Drs ■ ■ . c. Myles, K. Plschel 

and L. L. CU . on the table, 

ing res^olXn ■ ■ " Pre®ehted the follow- 

^'^eolvcd, Tiiui the Section on Laryngology and Otology requests 
the House of Delegates to make arrangements to have the mem- 
hers of sections present at sessions ot the A. M. A. receive the 
*he transactions of their respective sections 
without the charge of $1.00 heretofore collected, and that said 
transactions be oeliyered to such members. 

, T?® S'*® seconded, unanimously carried and referred 

to the House of Delegates . (Sec The Jouhnal, July 22, page 283 ) 
I'O? of "the section'^”® decided to omit the annual smoker and dlri- 

Wednesday, July 12—JlonNiNo. 

A rvo™™rv—i- jfig B’indow Resection Method of the 

Septum.” O. T. Freer, Chl- 
. . , AV. S. Anderson. Detroit, Mich • Hili 

Husiiiig^ Los Angeles; George L. Richards, Fall River, jfass • 

I'ehTnd ^osra,^'-?' San Francisco; L. a! 

t-eianci. Boston, A. A. Greene, Anniston, Ala.; A. DeVllhiss Wn- 

Vork, and"bH-F^een"™""'- 1 Eobert G ®Myles?’N^w 

The Nominating Committee, thronch Dr. Georcv» r> 

notuinatlonB: Chairmati, O. Freer Cb\' 

■WeDNKSDAY, JTJLT 12—AriERNOON, 

“Diagnosis of the Intracra^i'^v ri:—»k--V. Indianapolis. 

Ear Suppurations.” .lohn F Middle 

“Four Cases of Mastoid * 

irum; Recorerr. a Fifth ^ 2 . ' the An- 
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tr. P. Ponfl, San Francisco; L. A. Leland, Boston; S. U. Ledbetter, 
Birmingham, Aia.; Robert C. Myles, New i'ork, and Urs. Barnbill 
and Cott., 

Tuuksdav. July 13—MonNiNO. 

“T^YO Cases o£ Sinus ’i'hvombosis, with Masked Symptoms; 
Mastoid Operation; One Death; One Recovery,” Hill Hastings, 
I.os Angeles, Cal. Discussed by Drs. George L. Richards, Fail 
River, Mass.; George F. CoU, Buffalo, N. Y.; Cullen F. AYclty, 
San Francisco; IV. II. Roberts, Pasadena, Cal.: H. Stillson, Se¬ 
attle; L. A. Leland, Boston; IV. \V. Murphy, Los Angeles; John 
F. Barnhill, Indianapolis; Robert C. Myles, New York, and Dr. 
Foster, 

“llYhibltion of a New ~ ■” " ■” straw, Marsh¬ 
field, Ore. Discussed by ■ ■' "■ York; L. C. 

Cline, Indianapoiis, and liis. 

It was moved by Dr. River, Mass., 

and seconded by Dr. Jot ; that the re¬ 

port of the Committee on Nominations be accepted and acted on by 
ballot. Carried unanimously. On motion of Dr. A. DeViibiss, Toledo, 
and duly seconded, the ballot was cast by Dr. George L. Richards, 
and the following were declared the olHcers for the Section for the 
ensuing year; Chairman, Otto T. Freer, Chicago; Secretary, W. S. 
Bryant, New York; Executive Committee, George L. Richards. 
Fall River, Mass.; John F. Barnhill, Indianapolis, and Robert C: 
Myles, New York. 


Section on Pharmacology and Therapeutics. 


Tuesday, .July ll.—ArxEnNooN. 

Section called to order at 2 ;30 p. m. by the Chairman, Dr.. Ileln- 
rich Stern, New York City. 

The Chairman’s Address was read. Discussed by Drs. Cottcl, 
Lewis, Kelly and Stern. 

It was announced that Dr. Homer I. Keeney had been appointed 
by the local committee as the member to look after the comfort of 
visiting members. 

Certificate of credentials was presented from American Pharma¬ 
ceutical Association. 

Drs. Wiliiam C. IVescott, Atlantic City, N. J., and Charles, O. 
Jones, Osceola, Mo., on application, were elected to membership. 

Report of Committee on Proprietary Medicines was read by the 
Secretary. Discussed by Drs. Waugh, Reilly, Chamberlin and 
Cottel. 

Report of Committee to Aid Ppstoihoo Department in Excluding 
Objectionable Advertisements was read by the Secretary- Dr. 
Lewis moved that a committee of three be appointed to con¬ 
sider these reports, to accept them, and to draw up resolutions 

lounded on thei ' .' mlttlng them to the Section 

for approval as 1 carried. 

Drs. Lewis, ■ ■ were appointed as such a 

committee. 

Dr. Chamberlin offered the following resolution: 

Resolved, That Section 1, Chapter 1, Book 1, of the By-Laws, be 
amended so as to read: “A member in good standing of the associa¬ 
tion of the state in which he resides, who is not in any manner 
connected with the business of manufacturing pharmacy, or a 
medical ofllcer of the U. S. Army, of the U. S. Navy, or of the 
U. S. Public Health and Marine-Hospital Service, may become a 
member of the American Medical Association by presenting to the 
general secretary (1) satisfactory evidence of one of the above 
qualifications; (2) written application for membership on the pre¬ 
scribed form, and (3) the annual dues.” 

Dr. Chamberlin moved that the representative of the Section on 
Pharmacology and Therapeutics in the House of Delegates be 
directed to offer the resolution at the next meeting of tlie House of 
Delegates. Seconded. 

After discussion by Drs. Lewi.s, Friclt. and the Secretary, and 
a few remarks by the Chairman, Dr. Chamberlin withdrew pis 
motion, and after further remarks by tlio Secretary, requested to 
liave his motion reinstated. No vote was taken, liowever. 

None of the Executive Committee being present. Drs. IVaupU, 
Dickinson and, Reilly were appointed an Excr\itlve Committee 
pro tern. 

The Secretary offered the following resolution, and moved that 
the Delegate to the House of Delegates be directed to present It 
l)efore that body; 

Resolved, That Rook 4, Chapter 2, Section .12. be amended so as 
to read ■ "Before only two (instead of one) sections at any annual 
session." 

Motion seconded and carried. 


Wednesday, July 12.—Mohning. 

Tlie Section was called to order at 0.30. 

The Chairman appointed ns a Nominating Committee Drs. J. V. 
Kellv, .John T. Nagle and H. B. Lewis. 

Dr. Bryant read a paner entitled ‘ Common-sense Nasal Thera¬ 
peutics.” Discussed by Drs. Reilly, Waugh, I.ewls and Bryant. 

Dr. Daniel R. Brower of Chicago read a paper on "Therapeutics 
of Neuritis.” Discussed by Drs. Stern, Lewis, Jones and Brower. 

Dr. Chamberlin moved that the delegate be Instructed to work 
with the utmost earnestness for the restoration of the title of this 
Section as the Section on Pharmacology and Therapeutics. Sec¬ 
onded by Dr. Waugh. Discussed by the Secretary and tlie Chair¬ 
man, after which the motion was put and carried. 

Dr. Asiiley read a paper entitled ‘‘Therapeutics of Flat-foot," 
Discussed by Drs. Reilly, Brower, Lewis, Abbott, Cottel, Waugh, 
Foss and Ashiev. 

Dr. Thomas F. Reilly of New York Citv read a paner on the 
■‘Therapeutics of Lupiiiin.” Discussed by Drs. Abbott, Foss, 
Waugh. Stern, Hnllber.g and Relliy. „ 

Dr William F. Waugh, Chicago, read a paner entitled "Arbutin." 
Discussed by Drs. Hallberg, Foss, Abbott, Cottel, Stern, and 

^Di^'wangb took tbe chair, and Dr. Stern read a uaner eutltied 
"Sixteen Y’ears’ Experience with Eorraie Acid as a Thei-anentic 
■Agent." w'hieh was dlsous^^ by Drs. Abbott, Reilly, Hallberg, 

The'' tfecrctarv annonneed the meeting Hits afternoon of the 
IMiarmaceutienl Congress at the Bewis and Clark Exposition. 

An Invitation was read from Hie British Columbia Medical Asso- 

Secretary announced that printed copies of tbe Transac¬ 


tions of the Section could he procured for $1.00, provided seventv- 
hve were ordered in advance. 

TaunsD.tY, July 13.—Afternoon. 

The session was called to order at 2 :30, by Chairman Stern. 

.. ..r® Nominating Committee reported in favor of Dr. Thomas F. 

Chairman ; Dr. William Frick, Kansas City, 
MO-. Vice-Chairman; Dr. C. S. N. Hallberg, Secretary; Dr. Heln- 
rich Stern, Delegate. Ballot^ were cast and the nominees elected. 

Dr. Albert Schneider, San Francisco, read a paper enlitled “Vn- 
certain Origin of Many Drugs." Discussed by Drs. Wahrer, Calvin 
and McDonnell. 

William M. Searby, San Francisco, read a paper on "The 
U. S. Pharmacopeia—^Its Functions." 

Dr. C. S. N. Hallberg, Chicago, read a paper entitled “The U. S. 
Pharmacopeia—Advance in Pharmacy.” 

. Chamberlain moved that Dr. Abbott read Dr. Tracy’s paper, 
ih Dr. Tracy s unavoidable absence. Dr. Abbott read as requested. 

raese three papers were discussed by Drs. Chamberlain, Lewis, 
Calvin, Abbott, Stern, Schneider, Searby, and Hallberg. 

Dr. H. E. Lewis read a paper on the "Etlologlc and' Therapeutic 
Relation of the Pancreas in the Development of Tuberculosis.” 
Discussed by Drs. Foss, Abbott, Searby, Stem and Lewis. 

Report of the Committee on Resolutions was read by Dr. Lewis, 
who presented resolutions: 

Resolved, That it is tbe sense of the Section on Pharmacology 
and Therapeutics that ail proprietary products should have titles 
ns nearly descriptive as possible of their active constituents or 
elementary composition; and that, while we deplore the present 
neccssitj'. of trade names and titles, we recognize that the evils 
of substitution are so prevalent that in the interests of honest 
1 rogressive plinrmney the use of such names and titles can not 
be avoided. It is, however, the Dirther opinion of this Section 
that many, if not all, of the objectionable features of proprietary 
products can be eliminated, first, by tbe use In connection with 
the trade name, of some subtitle wblcb will express in scientific 
terms the nature and character of its composition; and second, 
by tbe use on the label or in the disseminated literature, of a de¬ 
scriptive formula wlilch will exhibit the character and proportions 
of the active ecaistltuents. 

Whereas, The U. S. Pharmacopeia has established standards 
of nomenclature and orthogrnnUy which appeal to science and sci¬ 
entific methods; therefore be It 

Resolved, That the Section on Pharmacology and Therapeutics 
respectfully urges the desirability of the American Medical Associ¬ 
ation accepting the U. S. Pharmacopeia as the standard of nomen- 
dature and orthography in all Its transactions and publications. 

IVnnitBAS, The Postmaster-General of the United States and 
the Secretary of Agriculture are making laudable efforts to re¬ 
strict Or to exclude all obnoxious, fraudulent and dangerous sub¬ 
stances from the United States mall: and 
Whereas, These efforts nre nullified to a certain extent by 
abstruse or incomplete laws, or misunderstanding In their inter¬ 
pretation ; thorefore. be It 

Resolved, That the Section on Pliarmncology and Therapeutics 
of the American Medical Association extend to the Postmaster- 
General and the Secretary of Agriculture our sincere appreciation 
of their efforts in behalf of honest pharmacy and assure them 
that this Section Is In accord with their methods and objects; 
and be It 

Resolved, That the Section on Pliarmncology and Therapeutics 
of the American Medical Association emphasize to onr legislators 
end postoffice niitborifles the necessity of denying to every fraudu- 
.ent and dishonest firm the use and privileges of the United 
States mails In every way and particular: and further be it 

Resolved, That the Section on Pharmacology and Therapeutics 
of tile American Jfedical Association urge on tlie postoffice authori¬ 
ties the dcslrnhlllty of a proper regulation for the protection of 
the people which will make necessary the proper and plain label¬ 
ing of all polsoiions tablets, powders or other substances before 
admitting the same to the privileges of the United States mails. 

H. Edwin Lewis, 

C. S. Chajibrrlin, 

W. F. Waugh. 

Dr. Foss moved that the resolutions presented be adopted. 

• Discussed by Drs. Abbott, Foss, Lewis, Hallberg. 

Motion carried. 

Dr. Lewis' moved that the Secretary of the Section submit to the 
Board of Trustees the matter concerning oroferrin, asking them 
to Investigate It and the position of Dr. Robinson with reference 
to it. 

Discussed by Drs. Lewis, Abbott, Chamberlain and Hallberg, 
and motion carried. , „ 

Dr. Foss reported the proceedings of the House of Delegates re¬ 
lating to this Section. , n 

A vote of thanks was extended to the retiring Chairman, Dr. 
Stem. 


PORXIiAND registration. 

List of Members, Associate Members and Guests 'Who Regis¬ 
tered at Portland, Oregon. 

Tlie total registration at the Portland session was 1.C78. 
We print below the names and addresses of tbe members, 
associate members and guests wlio registered. The names 
tliatiare starred are of guests. Preceding t’ne names are two 
snmniaric-s: one giving the registration by states and one by 
sections. In the latter nre mentioned “Miscellaneous, 100.” 
This includes tliose who have not yet forwarded credentials 
for membership. These are, therefore, not listed by name 
and are not counted in the summary by states. 


Rr.GISTR.VTION DY SECTIONS. 

Pvactlce of Medicine ---. 

Obstetrics and Diseases of Mcmen. 

Surgery and Anatomy . -. 

Hygiene and Sanilaiy Science... 


4(14 

1G8 

44.3 

48 
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Ophtlinlmoloa.v . 

Diseases ol C'lilldieii . 

Stomatology .. 

Nervous and Mental Diseases . 

Cutaneous Medicine and Surgery. 

Larynirolcgy and Otology .. 

Matorja Mcdlca, riiarmacy and I'lioinpeutles. 

I*atlioIo(ry and Physiology .*.,'**,.‘' ‘ 

Registered without specllying any particular section... 
Miscellaneous . 


Total 


nuGiK-rn.yriON hy .si.wn.s. 


Alahama . S 

Ariaona . ” 

Arkansas . 

California ... 

Colorado . o.. 

Connecticut . 10 

District of Columhla . 0 

Florida .. - 1 

Georgia . d 

Hawaii . „2 

Idaho . 31 

rilinols .123 

Indiana . §8 

Kansas . 18 

KentudvT . 20 

Louisiana . " 

Maine . 2 

Maryland . 12 

Meslco ... 1 

Massachusetts. 30 

Michigan . 33 

Minne.sota ................ 51 

Mississippi . 7 

Missouri .. 40 

Montana . 20 


Nebinskn .. 

Kew Ilompshlrt* 
Xew Jeisoy .... 
New Mo.xlco ... 

Now York . 

Nevada . 

Nortli Carolina . 
NovtU Dakota.. 
Ohio 


Section on Practice of Medicine. 


Abbott, W. C., Chicago. 

Abraham, Henry, San Francisco. 
Aflalr. A. Owens, N. Yakima, 
M’ash. 

Adams, Ben 0., Eaton, Ind. 
AVdrlcb, P., Shenandoah, la. 
Alraire, Annie. Belvidere, III, 
Alien, ,7. Q.. Montrose Colo. 

. Alien, ^l. K., Louisville. Ky. 
Aiien, TJlamor, Jersey City, N. X 
Alley .7ohn Newton. Lapwal, Ida. 
Araesse, X. W., Seattle, Wash. 
Amerland, X. H., St. Louis, Mo. 
Anders, Jas. 31., Philadelphia, 
Anderson, W, E., rarmvllle, Va 
Arnelii, James K., Denver, Colo 
Atkins, W. Edwin, Pilot Point, 
Tex, 

Austin, M. O., San Francisco. 
Austin, M. R.. Brnnswick, Mo. 
Railey, Aug. B., Hillsboro, Ore, 
Bailey. F. A., Hillsboro, Ore. 
nnliey, P. j., Hillsboro, Ore. 
Baker. Eugene. Ihtaca, N. Y. 
Baker. N. M., Spokane. Wash. 
Ball. W. A., Box. 0. T. 

Bartley, James H., Lillah, Wash. 
Barnett, RenJ. M., Bosedale, Kan. 
Barber, John R., Portland, Ore. 
Bartle, Ira B,, Eugene, Ore. 
Becknell, 1. J„ Goshen, Ind. 
Berk. .7, S.. Dayton, Ohio, 
Reckley, Auburt L., Portland. Ore. 
Bell, James P., Portland, Ore. 
Bennett. W. C.. Mt. Gilead, Ohio. 
Berry. R n~.t - -- **. 
Bertola, *' ' 

Bevier, ^ 

BljJ'ford, oeauie, 

Wash. 

Blegers, George Dee, Da Grande. 
Ore. 

Rlerrlne, Walter D.,Iowa City, la. 
Biles, J. D., Sumner, Miss. 

B Rings. Frank. Chicago. 

Bird, Maurice Duane. Marinette, 
Wls. 

Blnswanger, Otto S., Portland, 
Ore. 

Black. F. W., DIgonfer, Tnd. 

Black, J T., Elroy, Texas. 
Blniner, George. San Francisco. 
Boehm, d. C., Rt. Cloud. Minn. 

-T.^D., Ukrah, Cal. 
Bonnet, C. A., Columbus, Ohio. 
Ore. 

Booth, .John R.. Seattle, Wash. 
Bower, W. C.. Lebanon. Kan. 
Bourland. 1. N.. Eouallty, Ill. 
Bower Albert S..SaIt Dake. Dtah. 
Borovsky, VacU D., Dunkirk, 

Braille F. .1. Perhara. Minn. 

Northampton, 

H- IndlananoRs. 

{!'• ?,O.. Omaha, Neb. 
Brill. William. Dos Angeles Cal. 
Jlrltrcs, Solon. Pa.sndena Cal 
Brodie. BenJ. P.. Detroit, Mich. 


Brown. S. J., Panora, Iowa. 

Brobeck, A. D. Hooneston, HI. 

Brown, George J., Smith River, 
Cal. 

Brown, John R., Tacoma, Wash. 

Brown, Otis S., Warren, Pa. 

Brown, Philip King, San Fran- 
cIbco. 

Bumgarner, Chas. S., Thornton, 
IVash. 

Bundy, A. D., Osage, Iowa. 

Burnham, P. R., San Diego, Cal. 

Burkhart, E. J., Johnstown, Pa. 

Butler, Clarence A., Dell Rap¬ 
ids, S. D. 

Bu.vton. W. E. Samsville, III. 

Cabot, Richard C., Boston, Mass. 

Cable. E. E., Portland. Ore. 

Campbell, A. D.. Cleveland, Ohio. 

Campbell, Geo. R., Augusta, Me. 

Campbell, E. R., Bellows Fails, 
Vt. . 

Carter, .T. M. G., Waukegan, HI. 

Carter, J. A., Knox. N. D. 

Candwell. B'm. Clay, Pomero.v, 
B'ash. 

Oayivood, ,D Robt., PIqua, Ohio. 

Cheney, Wm, Fitch, San Fran¬ 
cisco. 

Chlttlck, W. R., Detroit, Mich. 

Chisholm, Jas., Everett, Wash. 

Chilton, D. W„ Canyon City, Ore. 

Chlnman, R. J., Portland, Ore. 

Christopher, W. H., London. O. 

Christensen, F. A., Dake Mills, 
Iowa. 

Clarke, Roht. C., -Pittsburg, Pa. 

Claybaugh, W. R., Ditchvllle, 
N. D. 

Clonchek, H. B’., Twin Falls, 
Idaho. 

Coblelgb, E. A., Chattanooga, 
Tcnn. 

Coberl.v, Dee .T., Garfield Wash. 

Coe, T, D.. Kelthsburg, III. 

Coleman. Thos, D.. Augusta. Ga. 

Conner, F. H., Nevada. Iowa. 

Cooper, J. A„ Terre Haute, Ind. 

Coooer, Charles Miner, San Fran¬ 
cisco. 

Cornelius, C. W.. Portland, Ore. 

Cox. A. J.. Tyler. Minn. 

Crain. F. M.. Redfleld. R. D. 

Crawford, Alex.. Mt- Vernon, la, 

Craig. B. W.. Phoenix. Arlz- 

Crlle.v. Benton H., DallasCen- 
fcr.Iowa, 

Crockett. E. N.. Portland. Ore. 

Cronk, Clara D. K„ Bloomfield, 
Iowa. 

Cronk, 0. H.. Bloomfield. Iowa. 

Cuunnne, Thomas Edward. Ven¬ 
tura, .Cal. 

Curtis. E. E.. Saginaw. Mich. 

Davis, S. F,. Pomona. Cal, 

JJnvenport, Geo. E. Dksbon. N. H. 

Davidson, Chas. H,, Lexingrton, 

VO,. 

De Armond. R. S Grants Pass, 
Ovo, 



.errs 


Oklahoma . 3 

Oicgon .21 1 

Pennsylvania . 08 

Phlllppiue Jslnncls . 1 

South CavoUna . 3 

South Dakota . 10 

Tennessee . 10 

Texas .. 14 

Utah .25 

Vermont . 4 

S'lrgitila .. 0 

B’nshl.Tgton .130 

West Virginia . 7 

Wscocsin . 30 

^Yyoming . S 

Foreign . C 


Dickson 
Dlttmcr, 

Dlttinci*, 

Doanc, 

Dock,_ 

Dodln. Henry A., New Vork. Idaho. 

Douglas, G. II., Grant's Pass. Ore. Ilowe, Gadsden E., La Conner, 
Duninp, IV. O., Sednlln, JIo. "'ash, „ „ , A 

Diitton, C. D., Meridian, Idaho. House, Clmrlcs I'., 1 nlnesvllle, O. 
Dwellc, E. ID, Nortliwood, Iowa. Hudson, S. E., Austin, lesss. 
Eaton Goo. Lee, San Francisco. Hughes, Helen, Mankato, Minn. 
Kbcrlln, Edward A.„ Glenwood, Hull, F. C., Carlisle, Iowa. 

Minn. Uumfrcvllle, D. W., IVatcrvlIle, 

Ellenbcrger, J. B'eslcy, Harris- Kan, „ „ 

burg, I’n. Humphrey, T. C., Portland, Ore. 

Emerson, Charles P., Baltimore, Hunter, IV. IV., Monticcllo, Iowa. 

Md. Hurd, Edward F., New lorK. 

Emery, Chas. ID, Bedford, Ind, Hutchinson, IVoods, Redlands, 
Epier, E. G., Fort Smith, Ark. Cal. . , 

Ewing, A. C, Salt Lake, Utah. Imrlc, Andrew W., Detroit, Mich. 
Ewln. IV. U.. Union, Ore. James, Charles, Tekoa. Wash. 

Evestonc AD G„ Glbsonburg, 0. Johnson, J. H.,-Los Angeles, Cal. 
Falk, Frederick, Seattle, IV'nsh. Johnson, S. H., Bellingham, I\ ash 
Farm. G. R., Corvallis, Ore. Johnston, Walter, Seattle, Bash. 
Fawcett, C. E„ Stowartsvlllc, Johnson, 0- B., LIzton, Ind. 

Minn. .Tones, Louis II., Wall Lake, la. 

Feleh. II. J.. Ellensburg, Wash. Jonsson, Christian, Clinton, la. 
Ferguson, Albert D., Phllndcl-Jones. Chas. H., Tempe, Arlz. 

phla. Jones, Philo E., Salt Lake, Utah. 

Fcssicr, Thco., Portland. Ore. Jump, David W., Plainfield, III. 
I'Tnch, Arthur A., Astoria, Ore. Kalb, C. S., Spokane. B^ash. 
Findley, Joseph £>., Altoona, Pa. Kane, Alfred. Fort IVayna, Ind. 
Finley, George IV., Brazil, Ind. Kec, Albert L., Holbrook, Neh. 
Fisher, E. E.. Rodney, Iowa. Kelly, Richmond, Portland, Ore. 
Flower, D., Montlcello, IVls. Keyes. C, B.. Duluth, Minn. 
Foster, IV. S.. Pittsburg, Pa. King, Jos. M.. Los Angeles, CnI. 
Frnneinc, Albert A., Phlindel- Kincaid, J. BD. Coliettsburg. Ky. 

phla. King, Alfred E., Antelope, Ore. 

Frankcnhcimer, Jule B., SanKlmmell, J. A., Findlay, Ohio. 
Francisco. * " — ’ 


- — Kimc, J. II., Alton, Cal. 

Fi-ench James M., San Diego, Klnncnr, C. H., Tacoma, B’ash. 

Kistner, Frank B., Heppner, Ore. 
Knott, John M., Sioux City, la. 
Lang. A. A. J.. Sanborn, N. D. 
Langham, J. B.. Seattle, B’ash. 
Lankford, J, S., San Antonio, 
Texas. 

Lawhead, H. D., Woodland, Cal. 
Lawry, O. J., Bedding, CnI. 
Lazier. Donald C., Arlington, Ore. 
Leroy, Louis, Nashville, Tcnn. 
Leuty, Jos. D., Farmington. 
VTash. 


Cal. 

Freeland, J ' 

Frederick, r 
Fried, M., :■ 

Prink, O. G . 

FronOeld, J. '• *• 

FusscR, M 
phla. 

Gable. Isaac C., York, Pa. 
Galllon, T. B’., Davlsvllle, Cal. 
Gardner, F. P., Seattle, Wash. 
Gashwllcr, J. Schooling, Novlng- 


or. Mo. Llchty, Daniel, Rockford, HI. 

GelsendoriTer, John A.. Thei.lchty. J. A.. Plttsbnrg, Pa. 

Dalles. Om. Unn. E. C.. Monmouth, HD 

G hson, W B.. Issaquab. B'ash. Llnklntor, S. T., Hillsboro, Ore. 
Gillespie, J.„F., Beelsvllle, Ind. Litchfield, Lawrence, Pittsburg, 
Glass. Jos. n., South Fork. Pa. Pa 

Grandy, Charles R., Norfolk, Va. Livingston, G. M., Manlstlquc. 
Graham, Christopher, Rochester, Mich 

A • o I wr i'’ I"- Tacoma, B'ash. 

Gray, Cco. A.. Spokane, Lukens, George S., Conshohocken, 

Green. Jas. H., North Temon, pn 

r. XT „ r ^ . Dynch. C. J., N. Yakima, Wash. 

Greratt H. M., La Crosse Wash, McCallum, J. A.. Arkadelphia, 
Greenley, T. B., Meadowlawn, Ark 

McCarroII, B'm.. Pontiac, Mich. 

Gross^ C. (^Yankton, S, D. McCaskey. G. W., Ft. Wayne, Ind. 

McClendon, E. P., Galveston. Tex. 
McCormac, J. T., Marshfield, Ore. 
McCreery, William B., Tacoma, 
Wash. 

iioii T..™!, yi' 'Ttw , , McCrImmon, F. W.. Butte. Mont. 

” n'ro Clateskamle, jlcCiitcheon, Charles, Tacoma, 

Wash 

Halsey. L. M., WlIHamstown.McDougal, L. E.. Eugene. Ore. 
TTnii rnb„ T( ■«. McKIbbeu, A., Pittsburg, Pa. 

HSmlBon n ’ M I Macdonald. A., Morristown, Minn. 

Hamilton, N. H., Santa Monica, Mackey, Chas. W.. Portland. Ind. 

nSSlioud %"chSvfer ^w“’ G- A^i^CWeng"; 

land Vt Kut- MacRac, John, Caiumet, Mich. 

Hammontl/ E. D., Salt Lake, Springs 

TTnrnmnn w n « Mugulre’ Edn'.. Pullman, Wash. 

h 2S ItoS' r H I”' 

Hapgood/L.’p,.'’pittBburg,'Pa Morris. Nen- Y( 

Happel, T.jr., Trenton, Tenn.‘ 

Harris, J. W., Eugene, Ore. 

Hamson, Isaac M., 


Gue. John W., Mackay, Idaho. 
Guliette, Fred., Portland, Ore. 
Hall, J. F., Albion, Wash. 
Hall J. N., Denver, Colo. 
Hall, O. W., Star. Idaho. 


Wash. .J ' ., - w.-., * 

G.'''egsvl!I^ III. Markley. L. R.. Belllne-hnTn 


Manges, Morris, New York. 
Martin, William B., Sherrard, HD 
Martin, E. T., Keyser. W. Va. 
Martin, C. M.. Bellevue, Wash. 
Seattle, Marvel, Philip, Atlantic City N 


Hitman, pVaik"T.:"Wterioo, “wasf’ 

gawS^'s. A., Greenville, Ohio Junction. 

Hawk, ^ • 


H5vn4s^' Allison. Indianapolis. 

Cal ' Angeles, Maytnm. W. J,. Alexandria. S. D. 

Heacock, Joseph D.. Birmingham, Mel"’ ChmSSe;?® 

Henfsr,“wm®V^”SeTttle WaTh I'D 

Si£:?V% SE-'rf Tt-cKsr 

Sllch ' ' ” Grand Rapids, Miller, falter J., Johnson City, 

&.?-cl^dJ^«e Grove, 

Tenn, 
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Jour. A. M. A. 


Mitchell, E. L., Monmouth, Ill. Sherman, Arthur M., Grlnnell, 
.Mix, Chai-les Louis, Chicago. . t. t ,-i . r. 

Moffitt, Herbert C., San Eran- Sikes, J. A. B., Iron City, Ga. 

cigcQ Simmons, C. B., Decatur, iexas. 

Molltor, IV., La Grande, Ore. Slater, H. H., Deer Bark, \\^h. 
Moore, Arthur W., Portland, Ore. Sloan, Robert '1., Kansas City, 
Moore, J. S., Portland, Ore. Mo. k 

Moore, N. W.. Cynthiana, Ky. Smith, D. G., Elizabeth, 111. 

Moore, Wm. G., St. Louis, Mo. Smith, Chas. J., Pendletoi^ Ore. 



Williams, W. S., Kendallville, Ind. 
Williams, Alice B., Columbia 
City, Ind. 

Wiseman, II. A., Jr.,’ Danville, Va. 
Witherspoon, J. A., Nashville, 
Tenii. 

Witter. William, Norwich, Conn. 
Woodward, J..C., Payette, Idaho. 
Wood, William A., Hubbard, Tex. 
Wood. Walter H., Greeley, Colo. 
Wood, W. D., Hillsboro, Ore. 


Workman, H. M., Tracy, Minn. 
Wunzer, Lucy M, F., San Fran¬ 
cisco, Cal. 

Yates, Elizabeth M.. Santa Bosa, 
Cal. 

Yates. Paul C., Neosho, Mo. 
Yenncy, Robt. C., Portland, Ore. 
Zapffe, Fred. C., Chicago. 

Zem, J. G., Lehighton, Pa. 
Zimmerman, Carolyn E., New¬ 
port, Ky. 


”Oi^' ’ Snook,' W. H., Madras, Ore. 

Murphy, Erank J., Sioux City, Snyder, E. J. York, Pa. 

Iowa South, John, Ouray, Colo. 

Mui-phy, Franklin E., Kansas Spencer, Wm. O., Huntington, 
Pifv Mo Ore. 

Murray, Joseph H., Nampa, Spitler, S. W., Wellington, Kan. 

Tflnhn Squier, Marcus F., Harrison, N.J. 

Jlusgrave W. B., Manila, P. 1. Stanton, T. P.. Chariton, Iowa. 
Musfer^John Herr, Philadelphia. Stafford, E. A., Snohomish, 
Nadeau, A. T., Marinette, Wis. Wash. „ 

Neilson W. H., Milwaukee. Stanton, John 11.. Chariton, la. 

Neill H Siblev. Iowa. Stafford, A. A., Alameda, Cal. 

N^wth, C. H , Philomath, Ore. Sleagali; Thos. R.. Blackwell, 
Nippert, Louis A., Minneapolis. Okla. , 

Nooy, C. D. Ver. Cortland, N. Y. Stevens, Geo. M Decorah, la. 
Noothnagel, Chas. F., Minneapolis, Stewart, Chas. K., Battle Creek, 

Mich. 

Nourse,’ Robert Lee, Halley, Steaiy, A R.. Charlotte. Mich. 

Idaho Stengel, Alfred, Philadelphia. 

Nve H. W., Lovilia, Iowa. Stearns, Moses, Springdale, Ill. 

Oettiker, James, Plattevllle, Stephens, L. L.. Monrae,\\ ash. 

Ogden, Chester R., Clarksburg, Stewart Ewith W., Hume, N. Y. 

W Va Stine, Fred’k A., Newport, N.Y. 

Olmsted,' Elmer d. Vando, Spo- Stockton, Chas. G., Buffaio, N. Y. 
kane Wash. Stockwell, Benj. E., St. Louis. 

• Ophuls,’ W., San Francisco. Stoddard, Chas. S., Santa Bar- 

Omvig Peter L., Everett, Wash, bara. Cal. , , . 

O^'ald, B. Frank, Cleveland, 0. Stookey, Walter M., Lehl, Utah. 
Parker. I. B., Grant’s Pass, Ore. Stover, C. J., Eaton, Ind. 

Parker. Wm. Lockwood, Baker Strohecker, S. M., Chicago. • 
Cltv Ore Stranahan, J. O., Rome, N. Y. 

Payton, J. E. Redland, Cal. Strouss.U.S., Beaver, Pa. 

Piarce, Beatrice, Waukegan Ilk Stuart, J. IL, Minneapolis Minn. 
Pearson, M. L., Aberdeen, Wash. Stuht, A. E., Colfax, ''ash. 
Peirce, B. A., Salem, Ore. Sutton J. E., Canton, I"- 

Peterman A. L., Parker, S. D. Swearingen, P. B., Tacoma, 
Phenix, J., Colorado, Texas. " ash. 

Phelps, Mary E., Canon City, Sweet, Carol Lincoln, Boise, 
Colo Idaho. 

Pickett, Ira N., Odell, Neb. Taggart, Edward J., Bremerton, 

Plerpolnt, J. E., Skidmore, Mo. "'ash. _ 

Plgman, Garrett, Liberty, Ind. Tay or. J. L., 

Pile O F Memphis. Mo. Taylor, Lewis C., Sprlngfleld, III. 

Poeue G k. Ontario Ore. Taylor, Frank M., Portland, Ore. 

Pond,'Henry'May, Alameda, Cal. Teschan, R. C., MllwavRtee. 

Porter, David R., Kansas City, Thompson, John R., Northvllle, 
Mo S. D. 

Poska, Abraham, Utica, Mont. Thomas, F. Vk, Pomona, Cal. 
Potter, L. A., Superior, 'Wls. Ii'°taatz, John J., ~ 

Powell, David, Marysville, Cal. T^hprnburg,, M. W. Redfleld, la. 

Prentice, F. W., Eugene, Ore. ,Tof)las. A- Elwood. Ind. 
Priestley. James Taggart, Das Tojson F R., Lafayette, La. 

Moines, Iowa. *<?mvf’li*^'^npnd 

Prill, Albert G., ScIo, Ore. 'Tripp, Geo. A., South • Bend, 

Randell, Geo. H., Seattle, Wash. Wash. 

Rankin, John B., Gonzalez, Cal. Iroppmann, Chas. M., San Fran 
Rawlings, I. Donaldson, Chicago. c'sao- , „ , ,,, 

Reed, James D.. Covina, Cal. True, Charles, Kankakee. III. 
Rhodehamel, H. E., Spokane, Trueworthy, John V., Los An 
Wnsli geles. Cal. 

Rice Chas Smithland Iowa. Turner. A. E.. Nebovllle, Tenn. 
Ricen, Leo.>ortland, Ore Twitchell. Edward Sacramento, 

Bichardson, Jas. A., Sal^, Ore. Cal. TinT.ici ttw 

Riddle, Julia, Oshkosh, Wls. Dssery, ’B^^Tacomn 

Riggs, John U., Bryan, Ohio. Van Vechten, Ward B., Tacoma, 

gobisoS“’M^A.. Vlctorfcolt"’'- Vlssch^r Louis George. Los An- 

®“’^‘?sh ®'’‘’"“”®’w&lac\j!'p.. Albany, ore. 

Rodaers Chas W. Como, Tenn. Walsh, Jas. J., New Y'ork. 

SorC james A.,'watrous,’ N. M. Walston, Jno. S., Montesano, 

iS^^nbfri;*-! Sill^.'^Ore. Wa^^^ 'V.. Woodland Cal. 

IZT #'?•’ ik^^lirn. S^’a°sh. WaS^ur^n. Sv."S.‘.‘=’L^l>a"ne?^ HU 
MW. Seattle. Waterhou., G. M.». I^d^. 

RyYWranvllle N.. Des Moines. Watk^ F. Hood 

S" f".’ HWna r 

Shewon. Chas. S., Madison. Wls. Wiliams, T. W.. Casey.. III. , ..., 


Section on Obstetrics and Diseases of Women. 

Agncw, Fred F., Independence, Howard, Minnie F., Pocatello, 
la. Idaho. 

Altman, J. ■ T., Njishville, Tenn. Irwin, J. B., Washington, Pa. 
Andrews, Frank T., Chicago. Johnson, H. L. B., Washington, 
Austin, A. S., Aberdeen, Wash. D. C. 

Backstrom, J. G., Tutwller, Miss .Johnston, J. Ambrose, Cincln- 
Baker, B. L., Everett, Wash. natl. 

Baldwin, L. Grant, New York. Jonas, August F., Omaha, Neb. 

'York. Jones, David N., Gaylord, Minn. 

Banks, Rush, Centralla, Wash. Jones, Harriet B., Wheeling, W. 
Barnes, Ida C.,'Topeka, Kan. „Va. 

Bacon, Chas. S., Chicago. Kendall, Arthur L., Cloverdale, 
Bean, J. W., Tacoma, 'Vash. „.B. C.- 

Beattie, T. J., Kansas City, Mo. Kime, A. W., Cottage Gro^’e, 
Beers, H. E., Wasco, Ore. , Ore. 

Benton. E. A., Central City, Neb. Larsen, L. A., Colfax, Wls. 
Bishop, S. P., Delta, Ohio. Lemen, Harry R., Alton, Ill. 
Bonifleld, C. L.. Cincinnati. Lewis, W. E., Seaside, Ore. 

Bonnet. Wm. M., Denver. Lewis, Jacob B,, Boise, Idaho. 

Boyd, Wellington H., Portland. DlHey, J. F., Oakland, Cal. 

Branson, L. H., Iowa City, la. Ejndly, Walter, Los Angeles. 
Brown, E. M., Tacoma, Wash. Little, Eugenia Gordon, Port- 
Bullard, Rose T., Los Angeles. , land. Ore. 

Butler, Thos. P., San Diego, Cal. Imgan, Ray W., Moro, Ore. 
Campbell, F. J., Fargo, N. Dak. Lowe, James M., The Dalles, 
Carstens, .T. H., Detroit. Ore. 

Cartwright, Richard, Salem, Ore. Lyons, James H., Seattle, Wash. 
Castle, H. A., Pocatello, Idaho. Mimlon, Katherine C., Portland, 
Cates, A. B., Minneapolis. ,,Ore. 

Chapman, Alma J., Hastings, Manton, W.P., Detroit, Mich. 

Neb Mvson, C. H., Superior, Wls. 

Clark, E. S., Sumas, Wash. Matchetfie, 'V. Hi, Hancock, 
Clark, -L. W., Seattle, 'Vash. ,,Mich. , 

Clark, Margaret V., Waterloo,McBean, J. C., Applegate, Jlich. 

low’a. McCleave, T. C., Berkeley, Cal. 

Coffman. Walter R., Portland. McCullough, G. T., Missoula, 
Craig, Daniel H., Boston. . MohU „ o m i *1 
Crowell, H. C., Kansas City, Mo. McKee, E. S., Cincinnati. 

Culley, B. L., Jackson, Miss. Mclvlnnon, A. B., Bellingham, 
Dannaker, C. A., Kansas City, , c , , 

jlo McMurtry, Lewis S., Louisville. 

Davis, Effa V., Chicago. McRady. F. S., Petersburg, 

DeVaul, Oscar, Portland, Ore. T®nn. . .. _ „ „ ., 

Dickson, W. F., Chicago. Meserve, Arthur G., Robinson, 

Doilson ’ o'°m" Bake?®cftv’ Ore! Michlnard, Paul, New Orleans. 
Don&e Francft D.. Boston. Montgomery, E. R. Philadelphia. 
Dorsetl, Walter B„ St. Louis. Moore, Tom B., Butte, Mont. 
Dunning L. H., Indianapolis. Mori is, Lewis C., Blimlngham, 
Dunning Mary E.; Newburgh,-,Kla. 

If Morris, Frank, Columbus Grove, 

Eastman, 'Thomas Barker, In- --Dhio. 

fiinnnnoUs Morton, R. .T., Green, Kan. 

Eldrod C" "c .Toilet Ill Newell, A. J., Onarga, Ill. 

Emerson j’ W S! Oakley, Orella, F. R.. San Francisco. 
^Tdaho ’ '’Osburn, E. St. Clair, Tacoma, 

Estes, d. B., Astoria, Ore. V'ash. , , _ , 

Ewer. Edwald N., Oakland, Cal. Osborn, Daniel B., St. Helena, 
Fenton. J. D., Portland. Ore. _J;"'- . _ 

Ferguson, Belle Cooper, The A .B., Chicago. 

Tiniioc Drp Panton, J. J., Portland, Ore. 

Ferguson, Chas. E^ Tndlnnnalls. Powell, R B., Albla, Iowa. 

Ferguson T. D., dolfax, Wash. Hugo O., Indianapolis. 

Ferbert, John C., Los Angeles. Pw"- Trusten P., Yuba City, 

Fi'Sel^’ Cn’rl'^l“'^'®’Glrawood, Pe™-’Oeo. T., Snokane, Wash. 

’ Petr.v. William, Newark. N. .L, 

Ga^es, Wm. S.. Oakesdaie, Jumes M., Spokane, 


A Ernest New York Pringle, TV. N., Johnstown, Pa. 
Christ ’ Teiinle G 'Ames Iowa Rafferty, T. N., Robinson, Ill. 
Gllcreest, J. Edw., Gainesville, Oedar Rap- 

r'mS'e.S Unhort m Chlr.avo Regar. Horace K., Philadelnhia. 
80 “: Se! NAw'A'i^r- neynolds, Anna M., Phlladel- 

?"I.t"‘"%tle''’pi’umme?“®Port-PeynoIds, G. P., Alameda. Cal. 

Plummer, loit ^ Newton J., Council Bluffs, 
land, Ore. _ , , t„_,. 

Greer. Bertha Allen. Lamoni. In. Clinton, Ky. 

Griggs. Wma C., Itlmca, N. Y. ^ Chicago. HI. 

Groiinfl, >\ m. E.. Superior. \\ is. . . Wflliamqnort 

Guthrie. J. U., Dubiiqne, Iowa. ^ " ““amsporr, 

Hairgrove, J. W., Jacksonville, ^ Faribault, Minn. 

Harrison, W. IL. Tutwller. Miss^ nSmnfT'WHiam' R.'^^Faribault. 
Hartoff. Carl, Berlin. .Germany.* jiinn. 

Hartiinp, Henry, Chicago. Sanders, W. H., Montgomery, 

Hawkins. Vincent J., St. Paul. 

Hawk, W. C., Jefferson, Ore. Scarbrough, Z. D.. Colswell, Ore. 
Henry, W. O., Omaha, Neb. Seymour. F. F., Fort Dodge. Ta. 
Herdien, F. F., Baker City, Ore. c;hellv, F. T., Atchison, Kan. 
Hill, Sara M.. Portland, Ore. Smith. Clarence A., Seattle, 
TTITI F B. Tacoma, Wash. Wash. fil ... i. 

Tlinklv F L., Lewiston, Idaho. Snow, Albert G., Seattle, Wash, 
{{offman, John Louis, Ashland, |„me«.^Ge^o.B.. _S^ 
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Snerrv Mnw A, Snn Fi'anctsco. U'ndc, CImrics ,®CP‘ 

S Uortland, Ore. Whiteside, Snrnli, I'ortlnnd, Ore. 

Taussl-rural St Lotus. Whiteside, George S., I'ortlnnd, 


liaSutont ll' it’ I'oSd, "ore; 

lIaneock._ John C., Oub«q';f' !“;• Archibald. St. Paul. 




Section on Surgery anfl Anatomy. 

Adams, Franl; L., Oakland, Cal. Connell, F. Gregory, SaUdn, Colo. 

Ainsworth, F. IC., San Francisco. Coyngham, E. I'., I hilippsbnrg, 

Algulrc, Aldcn, Uelvldcre, Ill. ^ Mont. 

Allan, Hamilton, Tacoma, IVnsh. Cordler, A. IL, Kansas City, Mo. 
Alton. U. D.. Livingston, Mont. Cox, Allen B., Ilelenn, Ark. 
Andeiaen, .Tames, Salem, Ohio. Courtney, J. S., 1 ortland, Ore. 
Andrews, John W., Mankato, Oo,y, l\. C., Everett, Mash. 

Minn Crook. Jere L., .Tnckson, Venn. 

Armstrong, Eltvood, Grcenleaf, Ciiniilngham, John II., Jr., Bos- 
Kan. • ton. 

Ash, E. E., Goshen, Ind. Cunningham, S. I!., Indianapolis. 

Ashby, A. A., Bed Oak, Iowa. Dnnglierty. Charles A., Sooth 
Ayres. Douglas, Fort Plain, N.Y. Bend. Ind. „ „ , 

Bacon, Wm. F., T'ork, Pa. Davis, Byron B., Omaha, Neb. 

Bain, F. 1)., Kenton, Ohio. Davis. O. C. T.,., Augusta, Me. 

Baker, George TV., Ogden, Utah. Day, F. M., Engenc. Ore. 

Baldwin, S. C, Salt Lake City. Dodge. TV. T., Big Baplds, 
Barber, D. C., Los Angeles. Mich. 

Barbat, TVm. F., San Francisco. Dorr. B. E., Dcs Moines, Iowa. 
Barbat, J. Henry, Snn Francisco. Drummond, Chas. A., Palnes- 
Batchelor, TV. A., Milwaukee. dale, Mich. 

Beckett, TV. TV., Los Angeles. Dnnn, J. B., St. Cloud, Minn. 
Beebe, Warren L., St, ClcuQ, Duncan, James A., Toledo, Ohio. 

Minn. Durand, Wm. S., Everett, WasL. 

Beetham, A. C., Bcllalre, Ohio. D^Yigllt, Thomas, Walnut, Miss. 
Boll, G. Franklin, Williamsport, Eai'l, llobert O., St. Paul, Mlun. 

i'a. Earle, Bayll.s XL, Astoria, Ore. 

Belt, Walter C., Portland, Ore. Eaglescn, James B., Seattle, 
Bevan, Arthur Dean, Ohlcairo. NYasXi. 

Bledler, II. H., Baltimore, Md. F.berhard, B. L., So. Whitley, 
Bishop, William Thomas, Uar- Ind. 
rlsburg*, Pa. 

Black, Bwfort D., Las Vegas, 

Me.v!co. 

Blalock, N. G., Walla Walla, 

Wash. _ _ . 

Booth. W. H., Lebanon, Ore, Kitel, George G., Minneapolis, 
Bosher. Lewis C., Richmond, Va. Rvans, E., La Crosse, Wls. 
Boucher, .T. B., Hartford, Conn. Evans, J”. M., Evansville. Wls. 
Bowen, A. B., Maquoketa, lou’a. Fairchild, D. S., Clinton, Iowa. 
Braden, XValter B., Portland, Farnsworth, II. B., Missoula, 
Ore. Jfont. 

Braden, A. J., Duluth, Minn. F.attlc. J. B., Anderson, Ind. 
Brldgford, B'ayne L., Olympia, Fee, Frank, Cincinnati. 

Wash. Feveuson, E, D., Troy, N. Y. 

Brennecke, H. A., Aurora, IB. Fields, Elbert T., Bnsler, Ala. 
Bristow, Jas. H., Portland, Ore, Fitzgerald. William W., Stocks 
Brockman, D. C., Ottumwa. la. ton. Cal. 

Brooka, F. M., Silverton, Ore. Fitzsimmons, A. P., Tecumseb. 
Broughton, Arthur N., Boston. 

Bryant, Ernest A., Los Angeles. Fiemlng A. W„ St. Louis, Mo. 
Bryan, W. A., Nashville, Tenn. Folay, John C., Waukegan, III. 
Bryan, Robert C., Richmond, Va. Forman, A. C,, Bayonne, I. T. 
Bryant, Joseph D., New York. Frank, Jacob, Chicago, 111. 
Buchanan, Samuel A„ Philadel- French. Charles L„ Clinton. 

^ phla. Mass. 

Buchanan. Robert E., Independ- Frlshle. E. G., San Francisco. 

ence, Iowa. GafTord, C. C., Wymore, Neb. 

Biidq. ,T. D., Two Haj-bors. Minn. Gahringer, ,r. M., Oelweln, Iowa. 
Burllngha^ E., Elgin. Ill. Galbraith, J„ Cananea, Mex- 
B.STnes, W. Minneapolis, ica. 

T. w « . * Garcelon, Frank, Pomona, Cal. 

5^*’ V.* Salem, Ore. Garner, H. B., Traverse, City, 

Ca^’^py. TIugii B., ” “ ' ” '** * 

J. V S. G.. Langdon. N. Dak. 

. Andrew, Ambler. Pa. 

Camp^IJ. R. D., Grand Forks, Goodwin, James J., Clinton, 

^ N. Dal^ Mass. 

George T., Chatswortb, Goodrldge, Edwin A., New York. 

If Tvrsni TT -..T « Goodell, Frank Tl^, Effingham, 

Carmalt. William H., New Ha- IB. 

Ten. Conn. Goodfellow, George, San Fran- 

Cartwyight. J. W., P.^ync. Otlo. cisco. 

novS'r. .'Fa^ma, Wash. Goodhue, George. Dayton, Ohio. 

A.. CorvaBis. Ore. Gordon, H. S., Santa, Ana, Cal. 

Royal A., Tacoma, Wash. 
Ovlenns. Grant Geo. II., Richmond, Ind. 
Vancouver, Graham. David W.. Chicago. 

Grant W. W., Denver, Colo. 


HavS* D. iJ Milwaukee. iVuton, Joseph Lr, Oakland, Cal. 

IlelTdcr, 6. C., Pottetown. Pa. Mitchell, P. S., loja, 

XXorzstoln. Movrls, Sau Francis- Moore, Jas. L., Minneapolis. 

CO CflL Moore, W. W., Xvcntucky. 

ini!,* Corwin T.^ Akron, Ohio. :Morton, A. WL, San Francisco. 
Hobson, Abraham J., Hampton, Morris, 5. B., Lewiston, Idaho. 

Iowa. Jlorsc, W. B., Salem, Ore. 

Holif, S. M., Yankton, S. Dak. Mosby, Wffi. L., Bardwell, Ky. 
Holcomb, Curtis, Portland, Ore. .Moss, W. R, Malnevllle, Ohio, 
riolmcs, Samuel J., Seattle, Munro, John C.. Boston. 

Wash. Murphy, B. S., Dixon, III. 

Holtzclaw, C., Chattanooga, Murray, Thos. J., Butte, Mont. 

Tenn. , XevlUc, F. A.. Meredosla. IB. 

Holden, W. B., Portland, Ore. Xovlllc, E, C. Seattle, Wash. 
Hogmer, Chn.s. S., Portland. Ore. \cwcomb, A. T., Pasadena, Cal. 
Houston, II. E.r IVhItofish, virhoJson. C. M.. St Louis. 

Mont ^ Nichols, John H., Tewksbury, 

Hubert R. I.. St Cloud, Minn. Mass. 

Hunkin, S. X, San Francisco. xUes. JL D.. Salt Lake, Utah. 

Huntington, T. IV., San Fran- xunibers, Joseph R., B^eiser, 

cisco. Idaho. 

Ivancovlch, Geo., Petaluma, Cal. xuttlng, C. W., Etna, Cal. 

Jacobson. Henry. St, Louis. Kur.um, Tbos. TV., Brodlicad, TVIs. 

Janies, T. A., Ashley, I'a. o'Dannon, K. TV.. Hollister, Cal. 

Jayne. TV. A., Denver. 'icbsuer. A. .T.. Chicago. 

.renklns. Park D.. TVanboy, S.D. T.Vefi. lilcbatci F., Boston. 
.Tenson, TT'm., Sioux City, Town, niven, .Joseph A.. Ked Bluff, Cal. 
Johnson, Arthur H., Portland, painc, D. A., Eugene, Ore. 

Ore. ■ „ ... Palmer. TVm. IT.. Janesville, TVls. 

Johnson, E. D., Portland. Ore. p.^mnel, B. L., Livingston. Mont. 

Johnston, George Ben,, Blch- I'anton, A. C., Portland. Ore. 

mond, Va. „ „ , ^ r,ar!cer. K. H., Porttand, Ope. 

.Tones, William. Portland, Ore. p„schal, F., Snn Antonio. Texas. 


■n.r.i 1 ^ , TjriauL, >v, ,, ueuvti, 

^ Wls Claire, Greenawalt. G. L., Fort TT'nyne, 

Uong Prairie, Green, George TTTllard, Chicago, 

i -a „ , . Green, Frederick R.. Chicago. 

Bellalre, OLIo. Gregory, Louis I., Chicago, 

r ’ r-eandro, Cal. Green, Richard Lester, Peoria, 

' lara. K. TV., Grinnell, Toiva. 711. 

t-l^ons, E. Jay, Aberdeen, S. Grlfiith, J. D.. Kansas City, Mo. 
PoffSr T, r, -o „ Grimth. L. P., Salem, Ore. 

C., Portland Ore. Gritninn, Chas. L., Moscow-, 

Cokenmver. .Tames TT'., Des Idaho. 

•Tnle . , Grofhan, O., St. Paul, Neb. 

ComniS. How^d ^P^'^Hot ^'"Paf^^’ 

PoPpUnfGnfhrle. TVllIiam E., Blooraing- 
' Idaho. ton, HI. *' 

chehalIs, Guthrie. J. R., Diibuqoe. Town. 

Milton C., Middletow-n,^& 

_ i- TTf^mlUr 


KoUy. W. P., St. Paul, Minn. Pornot, H. S., CorvaiHs. Ore. 

Kessel. Gcor^, CrcRco. Iowa. rorrip, H. B.. Star Prairie, Wls. 

KlcTT. Oeo. W., Helena. Mont. pettU, J. A.. Portland, Ore. 
IvIcfTer, A. R., St. Louis. Potors. W. T.. Burt. Town. 

Llrbv, F. J., Baltimore, Md. in.r. WAt Lnkc Ore 

Luis Obispo .nifvrce. Clarcuce. Los Angeles, Cal. 
n w nftT'.cfr.Y* Pllkington, R. J., Astoria, Ore. 

Ser r.em-NvXrlngftelTTl).^’’^^^^^^ 

Krotsxyner, Martin. Snn Fran-jjn,,, Portland. Ore. 

T X I’'’"''- John L.. Champaign. Ill. 

T Porter. Miles F., Ft. TT’ayne. Ind. 

r'S F;nnkiln’ -rlxic Uotrcrs, F. TV,, TT'nterloo, ToWF. 

lOolio Falls, Pon-ers, Charles A.. Denver. Colo. 

Tn.h.r ‘foo XV Prewltt, Fraucls E.. Denver, Col. 

Lasher, Geo. TV., Los Angeles, omnn, C. F., Meriden, loxva. 

T nws TVllllnm V Tine stnnlnns f^hnd, David H., Portland, Ore. 

"Ot Springs, Alfred. Seattle, TVash. 

Tennp Rnhpi t T xTnPinn.i Foi Kedpath, N. ,T., Olympia, TVash. 
K: Wm.'‘Mon™e.'" Los An-J'" Springs. 

Tn?nw TTono r„nn T-,. RIcS, Ezra C.. Ogden. Utah. 

Wb^rf'^Reo. w;.’spo& Rlelmrdson, TT'. TT'., Los Angeles, 

Lf™a,'chafT.'‘'’pasadena.’''^S^^ 

T,oder.’ Perclval E.. Philadelphia. ^'cll°’ ^‘‘'“'olsco, 

Tong.\'.*^P..^^eatiielSy!^Gn Oakland, 

“nT"^' RIsHne, J. M., Cedar Rapids. 

T.onghi'pn. n, TV.. Tawrnn TVnsh. Emmet, San Francisco, 

Mack^nziX.^Ken^Mh" A^' t; pirt- RnblST'c^-p r?m7Vl?"’ 
land Ore Robbins, G. E.. Chllllcothe. Ohio. 

kTackav. A. E.. Portland Ore Salem. Ore. 

MaeneVin, Slalcolra G* PtiTtf-n Roberts, tv. O.. LonisvUie, -Ky. 
Mont. R'HTe, Robertson. TVilHam Henr>. Clny- 

Mnhon, .John B.. Pltfstnn. Pa r, 

Malcv. TVm. H.. Galesburg, III. r.®' ^Tedk TV.. Detroit, 
Mallery. Chas. R.. Ahordeen. S IT t m .j n -n, 

srartln, E. Denegre. New Orleans ? ?’ Alierdeen, S. D. 

Marcy, Henry O., Boston Mass ' Portland, Ore. 

Mnrxmlller, Harry G cmcin-^ PhUadel- 

nntl v-iucin Po 

Matttsm, Fitch C. E., Pasadena p®®,-- prand Island, Neb. 

Cal. ' ®®“'‘®®“’Rogers. A. G.. Parker City, Ind. 

Mayo, TVm. .1.. Rochester Minn J’®®'- 

Mavo, H. K. Salt Lake Tltsh R®®s. Lewis G,. Scranton. Pa. 
McATthnr, Lewis V chle^gf' Salt Lake Btnb, 

Meconiell, k S., New Brighton, I; 

MeCoJX;''’TVllifsra H.f p'ittsburg, ^''pa.' T., Pittsburg, 


conn, j. H.. Ida Grore. Town. ^ 
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ASS0GI4.TI0N NE^YS. 


Jour. A. M. A. 


Schurra&n, 0. A’., Columbia City, 

Ind. 

Scbiieker, A. G., East Chicago, 
Ind. 

Schumacher, D. A., Aberdeen, 
Wash. 

Schaeffer, C. D., Aiieutown Pa. 

Schiueter, Robert E., St. Louis, 
Mo. 

Schwyzer, Arnoid, St. Faui, 
Minn. 

Seldler, MA A., Jamaica, Iowa. 

Shannon, J. M.. Oakland, Cai. 

Shannon, MRiiiam A., Seattle, 
M'ash. 

Shannon, L. M^., Hiawatha, Kan. 

Shane. Louis A., Portiand, Ore. 

Sharpies, Caspar AV., Seattie, 
AVash. 

Sherk, Henry H., Pasadena, Cai. 

Sherman, A. AA'., Buriington, 
Iowa. 

Sherriii, J. Garland, Louisyiiie, 
Ky. 

Sheldon, John G., Teiiuride, Coi. 

Sherman, Harry M., San Fran¬ 
cisco, Cai. 

Sheidon, S. H., Portiand, Ore. 

Sheehan, Alartin D., Stoneham, 
Mass. 

Sievers. J. Rudolph E., Butte, 
Mont. 

Stiver, Henry' M., New I’ork, 
N. y. 

Simmons, AV. R., Portiand, Ore. 

Skeen, Lyman, Ogden, Utah. 

Sioctim, Samuei C., Portiand, 
Ore. 

Smith, H. M., Las Vegas, N. M. 

Smith, Andrew C., Portiand, 

Ore. 

Smith, Aian AVeieh, Portiand, 
Ore. 

Smith, Oiiver C,, Hartford, 
Conn. 

Smith, AA'liiard, La Grande, 
Ore. 

Smith, Frank E., Saiem, Ore. 

Smith. Chas. P., Des Moines, 
Iowa. 

Smith, C. S., Eiroy, AVis. 

Smith. AA'm. P., Mountain Home, 
Idaho. 

Smith, AA'., Carlton, Salem, Ore. 

Sommer, Ernest A., Oregon City, 
Ore. 

Stapleton, AA’llllam J., Jr., 
Detroit, Mich. 

Stansbury, Oscar. Chico. Cal. 

Stremmel, S. C., Macomb, Ill. 

Steele, D. A. K., Chicago, Ill. 

Sternberg, Joseph D., Portland, 
Ore. 

Stevens, AAC E., San Francisco, 
Cal. 

Stevens, Prank AA'., Bridgeport, 
Conn. 

Stewart, A. B., Owatonna, Minn. 

Stewart. J. Clark, Minneapolis, 
Minn. 

Stewart, M. R., Salt Lake City, 
Utah. 

Stewart, Samuel J., Seattle, 
AVash. 

Stewart, James L., Boise, Idaho. 

Stockman, George C., Mason 
City. Iowa. 

Stranahnn, C. AV.. Erie. Pa. 

Sutton, Emerson M.. Peoria. Ill. 

Suttner, C. N., AA^alla AValla. 
AVash. 

Sutherlaud,, Jas., Spokane, AA'ash. 


Swan, Chas. F., Chicago, Hh 

Sweetser, Horatio B., Minneapo¬ 
lis, Minn. 

Sylvester, Jno. E., AA’ellston, 
Ohio. 

Taggart, C. P., Los Angeles, Cai. 

Talt, Dudley F., San Francisco, 
Cal. 

Taylor. C. E,, AA'ilkeson, AA'ash. 

Taylor, AA'm. AA'., Kalispell, Mont. 

Terry, AA'allace 1., San Francisco, 
Cal. 

Thienhaus, C. O., Milwaukee, 
AVis. 

Thomas, G. P., Peebles, Ohio. 

Thomson, C. H., Seattle, AVash. 

Thom.as, Bert, AValla AA'alia, 
AA'ash. 

Tipton, AA'm. R., Las A'egas. N. M. 

Townsend, Charles E., Newburg, 
N. Y. 

Trevitt, A. AV., AVausau, AVis. 

'Prommald, Edward Arbo, 
Tacoma, AA'ash. 

Tuckerman, J. E., Cleveland, 
.Ohio. 

Uran B. F., Kankakee, Hi. 

Van Jleter, S. D., Denver, Col. 

A'an der Ilorck. Max P., Minne¬ 
apolis, Minn. 

Vaughan, George Tully, AVash 
Ington, D. C. 

AVnkeman, B. R., Hornellsville. 

N, y. 

AValker, Ralph C., Portland, Ore. 

AA'alker, Frank B., Detroit, Mich. 

AA’alsh, Frank Alfred, hh'le. Pa. 

AA'arren, John Collins, Boston, 
Mass. 

AVelr, Robert F.. New York. N. Y. 

AA'eldner, M. R., Dolton, Ill. 

AVells. Ernest Alden, Hartford, 
Conn. 

AA'emple, E. L., Sr., Satf Fran¬ 
cisco, Cal. 

AVest, AVilllam K., Calumet, 
Mich. 

AA'heelor, Ernest C.. Fargo, N. D. 

AA'hltney, Eugene AVolcott, Salt 
Lake City, tltah. 

AVhltley. R. L., Osage, Iowa. 

AA'lble, E. E., Munhali, Pa. 

AA'lest, Sard, Longmont, Col. 

AA'lggins, S. L., McKeesport, Pa. 

AA'Ight, Otis B., Portland, Ore. - 

AA'llson, Charles Merrill, Park 
City, Utah. 

AVlley, J. 0. C., Portland, Ore. 

AVlilard, De Forest, Philadelphia, 

AA’illis, Park AA'eed. Seattle. AVash. 

AVlley, Frank S., Fond du Lac, 
AVIs. 

AVilson, .Tefferson H., Beaver, Pa. 

AA'ilson, H. C,, Portland, Ore. 

AA'llson, Geo. F., Portland. Ore. 

AVllbur, Hubert G., Fall River, 
Mass. 

AVinsIow Randolph, Baltimore, 
Md. 

AVishard, AA’m. N., Indianapolis, 
Ind. 

Wood. C. B., Jlonongahela. Pa. 

Woods, Edmund F., Janesville, 
Wls. 

AA'rieht, H. A. AA'IIbnr. AVash. 

Wright. E. S., Salt Lake City, 
Utah. 

Wright, A. L., Carroll, Iowa. 

Wyman. Hal C.. Detroit. Mich. 

Yarnell. Silas. Spokane, Wash. 

Yocom, James R., Tacoma, Wash. 


Section on Hygiene and Sanitary Science. 


-Amos. AA'm. F.. Portland, Ore. 

Armstrong. G. S., Snokane. Wash. 

And, C. Z.. Cecilian, Ky. 

Barchfeld, Andrew J., Pittsburg, 
Pa. 

Bever Henry G., AA'ashington, 
D. C. 

‘Browning, Chas. C., Monrovia. 
Cal. 

Campbell. TVm. Portland. Ore. 

Whltney-Cardwell, Mac H., Port¬ 
land. Ore. 

Carpenter. Dudley N., Puget 
Sound. Wash. 

Carroll. .Tames. Woshinerton. D. C. 

Chapman. W. C..‘Toledo. Ohio. 

Corss. Frederic. Kinirston Pa. 

Gumming, Hnch Smith. D. S. P. 
H. M.-H. S., 'Washington, 
D. C. 

Dewey. Henry Wells, Tacoma, 
Wash. 

Ebert, R. O.. Vancouver Bar¬ 
racks. Wa.«?h, . , ^ , 

Foster N. K.. Sacramento. Cai. 

Frank. Philip. North Takiraa, 
Wash. 


Genoway, Chas. V.,' Spokane, 
Wash. 

Hedges, F. R.. Everett, Wash, 

Heg, Elmer E.. Seattle, Wash. 

Hunt. C. C., Dixon, Ill. 

Keister, B. C.. Roanoke. Va. 

Kennicott, G. W., Chehalls, 
Wash. 

Kinney. Alfred, Astoria, Ore. 

Knox. S. P. B., Santa Barbara, 
Cal. 

Kober George M., Washington, 
D. C. 

Lewis, Denslcru’. Chicago, III. 

Libbey, Geo. A., Tacoma, Wash. 

Luce. Frank H., Davenport, 
Wash. 

Matson. Ralph C.. Portland, Ore. 

McCormack. J. N., Bowling 
Green. Ky. 

McDaniel. A. S., San Antonio, 
Texas. 

TVIcGaughey. .L B.. Wir^ona, Minn. 

Montgomery. Liston Homer, Chi¬ 
cago. IH. 

Morrison, Walter F.. Spokare, 
Wash. 


York, N. Y. Stiuton, Samuel C., Chicago, Ill. 
Park Wm. H New York, N. 1’. AA’alls, J. T., Portland, Ore. 
Peterkin, G. S., Seattle, AA'ash. Williams, Mrs. Annie' W., Hav- 
Iricc, Maishall Langton, Baltl- wards. Cal. 

„ . AVetherbee, J. K., Portland, Ore. 

R««nardt, George F., Berkeley, AA’qodruff, Major Chas. E., 

Rust, H. H., Enumclaw, Wash. W Walter. 

Spelraan, James F,, Anaconda, 

Mont. 


Section on Ophthalmology. 

Adams, A. L., Jacksonville, Ill. Kistler, 0. F., AVllkesbarre, Pa. 
Alway, Robert D., Aberdeen, S. D. Kniskern, E. L., Centralia, AA'ash. 
Bach, James A., Milwaukee, Wls. Ivnapp, C. C., Zanesville Ohio. 
Beaudou^ H. A., Fargo, N. D. La Motte, Henry. Salt Lake City, 
Bentley. Frederick, Seattle. Wash. Utah. 

Black, J^., San Francisco, Cal. Ledbetter, Samuel L., Birming- 
Br^^, Wm. Ellery. Sacramento, bam, Ala. 


Cal. 

Brobst, Chas. H., Peoria, III. 
Braddeld, J. A. L., LaCrosse, 
Wls. 

Brown, E. V. L., Chicago, III. 


Lewis, E. J., Sauk Center, Minn. 
Lindley, D. C., New Castle, Pa. 
Matheny. Ralph C., Galesburg, 
Ill. 

Magee, R. S., Topeka, Kan. 


Brown, Felix Manning, Hopkins-McClenatban, J. C., Connellsville, 
villc, Ky. Pa. 

Brown, Edward J., Yllnneapolls, Miller, Frank W., Los Angeles. 


Minn. 


Cal. 


Buchanan, Maiy, Philadelphia, Moore. Thos. AA’., Huntington, 


AV. Vn. 

Jlosgrove. Anna JL, San Fran¬ 
cisco, Cal. 

Ylurphy, W. W., Los Angeles, 
Cal. 


Pa. 

Bnison, Albert E.. Jr., Fort 
Wayne. Ind. 

Bullitt, James B., University, 

Miss. 

Carr, George W.. Wllkesbarre, Pa. Naccl. C. S. G., San Francisco, 
Carrico, James Huston, Wood- Cai. 

burn. Ore. Keeper, E. R., Colorado Springs, 

Connor. Leartus, Detroit, Mich. Col. 

Connell, E. Dc Witt, Portland, Nunn, Richard. Portland, Ore. 

Ore. Parker, Mary E., Portland, Ore. 

Crane. C. S., Grand Forks, N. D. Park, George, Sioux City, Iowa. 
Craig, Alex. R.. Columbia, Pa. Plschel, Kaspar, San Francisco, 
Crocker, Fred S.. Chicago, III. Cal. 

Croskey, John Welsh, Phlladel- Pond, Gardner Perry, San Fran- 
phla. Pa. cisco, Cal. 

De Beck, David, Seattle. Wash. Posey. Wm. Campbell, Phlladcl- 
Dlal, E. A.. Santa Barbara. Cal. Pn. 

Dickey. John L.. Wheeling, Powell. Barton .1.. Stockton, Cal. 

W. Va. Benaud. Geo. L., Detroit, Mich. 

Dickson, J. F., Portland. Ore. Bevnolds, Dudley S., Louisville, 
Donovan, Jno. A., Butte. Mont. Ky. 

Eaton, Frank B., San Francisco, Rlsley, Samuel D., Philadelphia, 
Cal. Pn. 

Ellis, M. H., Albany. Ore. Roberts, W. H., Pasadena, Cal. 

Featherston, J. S., Macon. Miss. Rogers, Albert Clark. Los Ar- 
Flndley, Marcus C., Grant’s Pass, gelcs, Cal. 

Ore. Savage. G. C.. Nashville, Tenn. 

Frankhauscr, Fremont W., Rend- Shoemaker, Wm. T., Philadelphia, 
Ing. Pn. Pn. 

French C. Gertrude, Portland, Smith, Eugene, Detroit, Mich. 

Ore. Snyder, Walter H.. Toledo, Ohio. 

Frlnger, W. R.. Rockford. HI. Stauffer, Fred, Salt Lake City, 
Gordon. R. N., Seattle, Wash. Utah. 

Grant, Jas G.. Akron, Ohio. Stevens, Cyrus Lee, Athens, Pa. 
Grannis, E. U.. Menomonie, Wls. Stevenson, Mark D.. Akron, Ohio. 
Greene, Allen A., Anniston. Ala. Stlllson, Hamilton, Seattle. Wash. 
Grove. Benjamin H., Buffalo, St. John, Samuel B., Hartford, 

N. Y’. Conn. 

Hager. W. A., South Bend. Ind. Straw, E. E., Marshfield. Ore. 
Hnzlett. Edw. E.. Abilene. Kan. Sutton, E. O., Tacoma. Wash. 
Heath, Frederic C., Indianapolis, Tavlor, I.ewls H., Wllkesbarre, 

Herbert, J. Fred’k, Philadelphia, Thomson. R. L.. Spokane. Wash. 

Pa T.v.son. Henry H., New York, 

Herron. J. T.. Jackson. Tenn. N. Y. 

Hibbard. Wlllhim Edward, Pasa-\ance, AVIllis O., Chirago, HI. 

denn. Cnl. AValker. J. R.. Fresno. Cal. 

nilscber, Frank W., Spokane, Weeks. John E., New York. 

Wash. N. y. , ' 

•Hlrschberg. T.. Berlin, Germany.WIcks, Joseph L.. Evanston. Wyo. 
Holmes, Christian R., Cincinnati, Wiener. Meyer. St. Louis. Mo. 

01 , 10 / Williams, Charles H., Boston, 

Hiilen Yard H., San Francisco, Mas^ „ „ , 

Onl Wing. Peleg B.. Tacoma. Wash. 

Jackson Edward. Denver. Col. Wood. William L.. Portland Ore. 
Jordan 'P. A.. San Jose. Cnl. Zentmayer. William, Philadel- 
Johnston. Wilson. Colfax, Wash. phia. Pa. 

Kirkpatrick, MIIo. Portland, Ore. 


Section on Diseases of Children. 


‘ III. 

" "ont. 

■ ■ Fran- 

Cook, John .C\, Chicago, iil. 
Cotton, Alfred C., Chicago, Ill. 
Curlin. P. V., Denver. Col. 

Dart, Leslie O., Minneapolis. 

Minn. , , 

De Witt. C. H.. Glenwood, Iowa. 
Dneote. C. J.. Cottonnort. La. 
Fairbanks. Arthur Willard, Bos¬ 
ton, Mass. c. n 

Furman, Davis. Green-Hlle. S. C. 
Garrison. Harriet E.. Dixon. Ill. 
Grav. Ethel L.. Portland. Ore. 
Grinnan,,St. Geo. T., Richmond, 
Va. 

Gunn. .John W., Butte. Mont. 


Harrell. T. M.. Round Rock, 
Texas. , „ 

Hawke, C. E., Portland, Ore. , 
Hesser, George Turner, Folsom 
City. Cal. 

Holcombe, Lnman C.. Milton Vt. 
HoIIopeter, W. C., Philadelphia, 
Pa. 

Hollister. 0. C.. Portland, Ore. 
Hunter. Alexander, Kendrick. 

Idaho. „ , 

LIndsav Kate. Boulder. Col. • 
Lipne. Meyer J.. St. l^ouls, JIo. 
MacLeod. Ale.tander F.. Spokane, 
Malons, Ergo A.. Soledad. Cal. 
JIcCInnahan, Harry M., Omaha. 

Neb. _ 

MrOavin. TcFsIe ^r., rortlnna. Ore. 
Ylichael. Jlav. Chicago. HI. 
Minton, E. W., Oakdale. Neb. 
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Morse, Jolin Uovett. Boston, 
Mnss. „ ^ 

Newell, Mnry B., OnnrRO, 111. 
New^miui, Do Witt C., Spokane, 

Ostheimer, Maurice, rhllaflclplila, 
Pa. 

Bartlsk, 3olra W., Brooklyn, 

N y. 

Bolil, Esther C„ Portland, Ore. 
Bingo. B. E.. Pendleton, Ore. 
Boberts. Bk P., CIcghorn, Iowa. 


Itosenthal, Edwin, I'hlladelpUIn, 
Pa, 

Silver. I,e\vl8 kl.. New kork, 

>>’• Y. 

Smith, Alice Jt., Tacoma, B'^ash. 
Snvder, J. Boss, Birmingham, 
Ala. 

Tolmnn, .Titlln, Arlington. Jlnss. 
Vinson, L. T., Kenova. B’. Va. 
B’ahrer, C. F.. Ft. JIadlson, 
Iowa. , _ 

B'llla, G. M., Portland. Ore. 


Section on Stomatology. 


Allan. Chr,s. F., Newburgh, N. Y. 
Baldwin, A. E., Chicago, III. 
Brown, Geo. V. I., Milwaukee, 
WIs. , „ 

Buck. Louis, Portland. Ore. 
Bulkier, L. Duncan, New York, 
N. V. 

Carlton. Harry P., San Fran¬ 
cisco, Cal. „ „ , 

Chance, Arthur W., Portland, 
Ore. 

Dodson, 7j. T,, Cleveland, Wash 
Dcuville, .1. C., North East, Pa. 
Fletcher. .T. B., BTnnetka, 111. 
Finck, T. D., Louisville, Ky. 
Latham, Vida A., Chicago, HI. 


Levlngs, A. TL, Milwaukee, B^Ia. 
Lindsay. .Tohn J., Manchester, 
Iowa. „ . 

klarshall. .lohn S., U. S. A., San 

Francisco, Cal. 

Mover, S. B., Monroe, B’ts. 

Platt, Frank L., San Francisco, 

Cal. „ , , 

Bistino, IT. G., Fort Dodge, Iowa. 

Bheln. M. L., New York, N. Y. 
Bowcll, Ilnynle, Kearney. Mo. 
Schamherg, Jlorrls 1., Philadel¬ 
phia, Pa. 

Steeves, Alice M., Boston. Mass. 
Talbot, Eugene R-. Chicago, HI. 
B’oolev, E. B'., B'Inona, Minn. 


Section on Nervous and Mental Diseases. 


Barstow, J. M., Council .’Bluffs, 
Iowa. . 1 -.' 

Boys, Wlllinm. Portland, .Ore. 

Braincrd, H. G., Los Angeics, 

Cal. 

Bridge, Norman, Los .lingcies. 
Cal. 

Brower, D, B., Chicago,-.HI. 

Burnham, F. It.. San Diego. Cal. 

Carrithers-Calvin, Jessie.- Ft, 
Wayne, Ind. 

Caples, B. M., Waukesha, WIs. 

Clark. David B.. Dearborn. Jllch. 

Coe. Henry Waldo. Portland, Ore. 

Cook. Geo. F., Oxford, Ohio. 

Crothers, Thomas D., Hartford, 
Conn. 

Dawson, Wm. J, G., Eldridgc, 
Cal. 

Drew, Charles A., Bridgewater, 
Mass. 

Ely, Frank A.. Dos Moines. Iowa. 

Gasser, Herman. Plattcville. B'Is. 

Gifford. Alfred, Lawrence. Kan. 

Gillespie, Bobert L„ Portland, 
Ore. 

Gilbert, J. Allen. Portland, Ore. 

Hawkins, .T. H., St. Helena. Cal. 

Hersraan. C. C.. Pittsburg. Pa. 

Hessler, Bobert, Locansport. Ind 

TToltrannle, G. E.. York, Pa, 

Hood, Wm. Henrv. Keno. Nev. 

House. B’lllinm. Portland. Ore. 

Jelllffe. Smith Ely, New York. 

N. Y. 

.Tnsophl. S. F... Portland. Ore. 

Klllioume, Arthur F., Bochestcr, 
Minn. 

King, E. W.. Uklah, Cal. 


JIneCurdv, .lolin, Youngstown, 
Ohio. 

MacLean, .7, D.. Mead, Wash. 
yfcBrtde, .Tames IT., Pasadena. 
Cat. 

McGregor, Bottert, Saginaw, 
Mich. 

Mead. Sarah B., Newark. N. .T. 
Moore, Blchnrd C.. Omaha. Neb. 
Oettingor, Bernard. Denver, Col. 
Pershing, Howell T., Denver. Col. 
Presscy. A. .L. Cleveland, Ohio. 
Prlec, A. D.. Harrodsburg. Kv. 
Punton. John. Kansas City. Mo. 
Benz, Carl, San Francisco, Cal.- 
Bohnett, J. II., Saiem. Ore. 
Bobbins, Emma E.. Hastings. 

Neb. 

Bowc. Mark. Bedmon, IB. 
.But’edge, Frances E., Newberry. 
Mich. 

Schwab, Sidney 7,. St. Louis, Mo. 
SeloTcr, F. E.. Eugene. Ore. 
Smidi, Bobert Percy, Baltimore. 
SId. 

Snovp. Ilaldor. St. Paul. Minn. 
Sontdlng. S. K,. Omaha Neb. 
Stewert, Walter S., B'ltkesbarre. 
' Pa. 

Thoma, G, D.. Beno. Nev. 
Tomlinson. II. A., St. Peter, 
Minn. 

Tn’chov. Jco. .1., Buffalo N. Y. 
B’ord. B’. n.. Phoenix, Ariz, 
Williamson. Walter T., Portland, 
Ore. 

B'oifstein, D. I.. Cincinnati. 
Ohio. 

Yeaman, Jf, 11.. Lakeland. Ky. 


Section on Cutaneous Medicine and Surgery. 


Ankrim. T.onie F., Pitt.sburg. Pa, 

Baum, William L.. Chicago, Ill. 

Booth, Bradford Allen, Pittsburg, 
Pa. 

Brayton, A, W., IndlananoBs, Ind. 

Calvin, B’arrcn D., Ft. B’ayne, 
Ind. 

Connell, .T. P.. Fond dn Lac. WIs. 

Corlett, William Thomas, Cleve¬ 
land, Ohio. 

Dougherty. Clement F., Baker 
City. Ore. 

Fewsralth, .Tosenh. Newark. N. J. 

Field. Geo. .7.. Eureka, Utah. 

Fisk. F. F., Price, Utah. 

Foxworthy. O. W.. T/eon. Iowa. 

Grosse, Alfred B., San Francisco, 
Cal. 

Hawkins. Thus. H.. Denver. Col. 

Hendon. G. A., T-oulsvlMe. Ky. 

Hamlin, Oliver D.. Oakland. Cal, 

Howell, .Tohn T., Wllkesbarre. 
Pa. 


Cox. Bosamond L., San Fran¬ 
cisco, CnI. 

Dnlly. P. M,. BelolL Kan. 

Dc Vllbiss, Alien, Toledo, Ohio. 
Kenton, H. C.^ Portland, Ore. 
Fostor, Ilnl. Kansas City, Mp. 
Freer, Otto T., Chicago, III. 
Gaines, J. B'., Kansas City, Mo. 
Glldea, P. F., Colorado Springs, 

Hall. D. B'alton, Knnsas City, 

Mo- 

Hastings, IIllI, Los Angeles, Cal. 
Hftwlcy, Alanson B’., Seattle, 
B’ns'h. „ 

Kirk. W. H., Pittsburg, Pa. 
Klrkendall, John S., Ithaca. 

N. Y. 

Leland, G. A., Boston. Mass. 


MnlBhnrv, Geo. E., Cincinnati, 
Ohio. 

Martlndnle, John IL, Los An¬ 
geles, Cnl. _ ,, , 

Jlvlcs. Bobert E., New York, 

'N. Y. 

Osgood. C. F., Ogden. Utah. 

Pennell, B’llllnm B’., Mt. Vernon, 
Ohio. 

Powers, L, hi., Los Angeles, Cal, 

Blclmrds, Geo. L., Fall Klvcr, 
Mass. „ „ , 

Bogers, Arthur S., Saglnnw, 
MIeh. . „ A , 1 

Solonborgcr, Amos u., Colorauo 

Springs, Col. 

B'eltv, Cullln P., San Francisco, 
Cal. 


Section on Pharmacology and Therapeutics. 

Beard. T. B.. Grant’s Pass, Ore. Leonard, Edwin, Jr., Jersey City, 
Bowen. Frederick, Jnkksonvillo, N, ,1, 

Lewis. H. Edwin, Burlington, 
Vt. 

hlcNalr, B’llllara RIghter, Glen¬ 
dora, Cal. 

Bcllly. Thos. F., New' York City, 
N. y. 


Fla, 

Chamberlin, C. S., Cincinnati, 
Ohio. 

Clark, G. H., Waterloo. Iowa. 
Goad, N. G. 0.. Hull, Iowa. 
Cottel, B’lllls I.. Portland. Ore. 


Section on Laryngology and Otology. 

Anderson, B’niig s.. Detroit, Bruere, Gustave E., Portland, 
Mich. Ore 

Barnhill, .Tohn F.. Indianapolis, Cline. L. C.. Indianapolis. Ind. 

■ T. X ^ Coohlan, Dr. John N., Portland, 

Bartle. P. .1. Engene. Ore. Ore. 

Broslns. F, C.. Hood River. Ore. Cooper. C. E.. Denver. Col. 
Urvan^. B". Sohler. New York, . Cott, Geo. F., Buffalo, N. Y. 


Dickerson. W. L., St. Louis, JIo. Bllcy, Cassius M.. St. Louis, hlo. 
Fnssett Chas. B’ood, St. .loscph, Bisttnc, BL H., CrawforOsvlUc, 
Mo. ' Ind. 

Foss. .Tohn W.. Phoenix. Arlz. Simmons, George H., Chicago. 
Prick, B'm., Kansas City, Mo. 111. 

Ilallbcrg. C. S. N., Chicago, Hi. Stern Ilclnrlch. New Y'ork. N. Y. 
Harris, E. Bllot. New York. N. Y. B'nlkcr, A. D.. Portland, Ore. 
.Tones. Philip Mills, San Fran- Waugh, B’m. F.. Chlc.ago, III. 

cisco, Cnl. B’jieatle.v, Frank G., North 

Kelly, .1. V., Philadelphia, Pa. Ahlngtnn, Mass. 

Wilson, L. D., Wheeling. W. Vn. 


Section on Pathology and Physiology. 


Black. Stanley P., Pasadena, 
On I. 

Brooks, Havrlct V. Bills. Sagi¬ 
naw. Mich. 

nnihakcr. Albert P,, Phllndel- 
phln. Pa. 

Christian, Henry A., Boston, 
Mas.s. 

Itnll. B’lnllcld S.. Chicago. III. 

Kemp, Geo. T., Champaign, 111. 

King. Chns. T,ce. rasadenn. Cal. 

Knabe, Helene, Indianapolis, 
Ind. 

Krone, Carl B.. Oakland, Cal. 

MeClinfock, Chas. T., Detroit, 
Mich. 


McFarland, .Toseph, Philadelpbln. 
Pa. 

New, Charles P., Indianapolis, 
Ind. 

Nusbanmer, Paulino S., Oakland, 
Cnl. 

Bnicy, Franklin H., Salt Lake 
Clt.v. Utah. 

Bosennu, M. J.. B’ashlngton. D, C. 
Biicdlg-er, Gnstav F., Chicago. 
1 ) 1 . 

Smith, Claude A., Atlanta. Ga. 
B'ynn. Frank B., Indianapolis, 
Ind. 


Ingram. .Tesso B'.. B’alla B'alla, 
Wash. 

Jelks James T., Hot Springs, 
Ark. 

King, J. C. Elliott. Portland. Ore. 

Powers, Havraond .T„ Ogden 
City, Tftah. 

Piise.v. Bf. A.. Chic.lgo, III. 

Bavogll, Augustus, Cincinnati, 
Ohio. 

Belnle. Geo. G., Oakland. Cal. 

Bnsenherg F. .1.. I.exlngton. Neb. 

Sala, E. kl., Boek Island. IB. 

Short. J. kt., Gresham. Ore. 

Smith. .Tacob S., Beilingham, 
Wa.sh. 

Rwohoda, Louis, Omaha. Neh, 

Thomas. James W.. Seattle, 
Wash. 

Tllzer. A., Portland. Ore. 

B'illlnms. Bnlph, Los Angclc.s, 
Cal. 


The following did not specify any pnrticnlnr Section: 

.-Mnslle. George, Portland, Ore. Keith, L. S.. Tow.andn. Ill. 
Asehenbrenner, C. F. Dysart, Kirkpatrick, B’m. D., Bellingham. 

Iowa. Wash. 

Axtell, W. IT., Bellingham. Wash. Lane. Harry, Portland. Ore. 
Avoy. O. n.. Pavette. Idaho. I.ehukcrlng, C. F., Darlington, 
Barnes, E, B., North Powder, B’Is. 

Ore. Lobdell. klary .1., Beloit. Kan. 

Botkin. A. B’., kit. Tabor Sta.,Long. .John W., Bryan, Ohio. 

Portland, Or. klannlng. John F., Everett. 

Bowles. Marlon K,. Joliet. HI. Wash. 

Boyd. J. C.. B'nshlngton. D. C. kfartln. Harry S.. Spok.me, 
Boyciw, .1. .S., Decatur, Ind. B’nsh. 

Rnindage. kl,. Shelley. Idaho. klafsh, B. J.; Portland, Ore. 

XT T> evt T ...t.. mw- A tllfT A 


Carson. N. B.. St. Louis, klo. 
Cnril, Walter E., Oregon City, 
Ore. 

Cargill. Chnuncev B’., Mason 
City, IB. 

Carter. R. H., Victoria' B. C.» 


klatthews, A. Aldridge, Spokane, 
Wash. 

kinodv. Chas S., Sana Point, 
Idaho. . 

klurray. A. J., Lakeside P. O., 
Ontario,* 


Collins. I. S„ Burke, Idaho. Newcomer, kl. V. B.. Tinton. Ind 
Cook. .Tohn Wallace, Pendleton, O’Reilly. Robert B’., Washlng- 
lud. . ton, DC. 

DongInS’ William, Tacoma, Parkinson. James IL, Saern- 

Wash. mento Cnl 

Downing. L Moulton. Iowa. Peavlcr.'G. kl,. Bristol. Tenn 
® B’estmlnster, Pickpi. E. B., kledford. Ore 

e™s. Wm., Bowdle, S. D. Purlit.^'G.^U "wiew/r Kan®”- 
^ ColJP’^’ Junction, Rankin. Theo, W., Columbus," 

Ohio 

?e«r’flaSes ■55; ?«• 

Ferguson, E. E., The D.Mles, ^'^Ore ^ 

GIcs'v." A. J.. Portland. Ore. ^'lown' ^loines, 

M<-ula. . 

iff “-n.^^.^D.- 

Utah. StHckland, klelvillc Cox. Oregon 

Hughes. H. A.. Phoenix.-Arlz. ” 


-Tavne-.R. A., SnrlngfleUl. Ore 
.Johnson. ,T. ,T., Harrison. Ark. 


„ Citv. Ore. 

Strlhling, . 1 . S., Seneca, S, S 
Ianonar.v. .1. H.. St. Louis, klo. 
Thornton, Edgar H., Portland. 
Ore. 

Thorpe, .1. L.. .Tefferson Clt.v, klo. 
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ASSOCIATION NE^yS. 


JoDit. A. M. A. 


Turner, M'. K., Seattle, Wash. Wheeler. C. II., Portland, Ore. 

Turner. S. T., El Paso, Texas. Wlltsle, S. P., Seattle, Wash. 

Tuthill, J, A., Le Roy, Ill. Willson, G. C., Nevada, Mol 

Vaughn, J. B., Castlewood, S. D. Wltherbee, O. O., Los Angeles, 

Watkins, T. R., Aberdeen, Wash. Cal. 

Watson, W. C., Lima, Ohio. Wood, C. B., Honolulu, Hawaii. 

Watson, Wm. Newbold, I’hiladel- Wood, J. F., Condon, Ore. 

phia:, Pa. Verdon, Charles F., Brooklyn, 

Welch, John Frederick, Quincy, N. Y. 

Mass. Young. James A., Pearl, Idaho. 


NEW MEMBERS. 

List of new members of the American Medical Association 
during the month of July, 1905: 


ALABAMA. 

Dugan, R. H., Prairie Villa. 
Fields, B. T., Ensley. 

ARIZONA. 

Cassady, D., Bisbee. 

Hughes, H. A., Phoenix. 

Olcott, A. W., Tucson. 

ARKANSAS. 

Eastman, E. H., Hot Springs. 
Hederick, A. R., Booneville. 
Parker, J. L., Snyder. 

Sweatland, A. E., Little Rock. 
Steed, C. J., Hurricane. 

CALIFORNIA. 

Avey, J. L., Redlands. 

Bryant, E. A., Los Angeles. 
Barber, D. C., Los Angeles. 
Black, J. A., San Francisco. 
Brown, Geo. J., Smith River. 
Breneman, J. T., Martinez. 
Carlton, H. P., San Francisco. 
Clark, Wm. A., San Leandro. 
Cuunanl, T. B., Ventura. 
Crediford, D. B., Rialto. 
Campbell, C. G., San Bernardino 
Cox, H. M., San Luis Obispo. 
Dial, E. A., Santa Barbara. 
Davis, S. F., Pomona. 

Hesser, G. T., Folsom City. 
Herbert. H., Los Angeles. 
Hinkle, B. M., San Francisco. 
King, E. D., Ukiah. 

Kane, J. M., Oakland. 

Kelly, A. S. Oakland. 

Ma,1ors, E. A., Stoledad. 

Milton, J. L., Oakland. 

Magee, C. L., Los Angeles. 

Meng, J. D., Chico. 

Mules, J. H., East Auburn. 
Nelson, L., San Francisco. 

Nixon, A. W., Los Angeles. 

Pond, G. P., San Francisco. 

Reed, C. IJ., Redding. 

Ryfkogel, H. A, L.. San Francisco. 
Richardson, N. E., Salinas. 
Sohmall, E., San Francisco. 
Smyth, M. H., Stockton. 
Southworth, M. A.. San Jose. 
Schlageter, H. J., San Francisco. 
Troppmann, C. M., San Francisco 
Walker, J. R., Fresno. 

COLORADO. 

Bren. M. R., Denver. 

Daniels, H. P., Colorado City 
Epler. Crum, Pueblo. 

Hutchinson, W., Del Agua. 
Keeney, M. J., Pueblo. 

Phelan, N. J., Denver. 

Stubbs, A. L.. La Junta. 

Shere, O. M.. Denver. 

Wood, W. H., Greeley. 
Wilkinson, W, W., Silverton. 

CONNECTICUT. 

Head.v, E. B., Milford. 

Lewis. J. B., Hartford. 

Loomis, F. N., Derby. 

JleCabe, E. M., New Haven. 
Smirnow. Louis. Bridgeport. 
Streit, George. Middletown. 
Witter, Wra., Norwich. 

Y'oung, C. B., Middletown. 

DISTRICT OP COLUMBIA. 
Blscoe. F. L., Washington. 
Duffey. H. C.. Washington. 

Key, Sothoron, Washington. 

GEORGIA. 

Champion, W. L., Atlanta. 
HAWAII. 

bay. F. R., Honolulu. 

Armitage, Edw., Wailuku, Jlanl 

IDAHO. 

Bovd, T. O.. Twin Falls. 
Coilister, Geo., Boise. 

Coultchard, G. H.. Idaho Falls. 
Clouchek, H. W., Twin Falls. 
Gritman. C. L.. Moscow. 
Hamilton, .T. J., Caldwell. 


Hall, O. L., Star. 

Jprdan, M. S., Grand Mound. 
Moody, C. S., Sand Point. 
Murray, J. H. Nampa. 

Phillips, C. C., Lewiston. 
Springer, W. D., Boise. 

ILLINOIS. 

Bailey, C. W., Hebron. 

Bailey, G. T., Chicago. 

Baldwin, B. H., Chicago. 

Burch, G. W., Quincy. 

Bussey, G. N., Chicago. 

Bell, A., Chicago. 

Clune, P. J.. Ottawa. 

Coone, B., Chicago. 

Crowdci-, T. R., Chicago. 

Crouch E. L., Jacksonville. 
Conner, E. M., Chicago. 

Dagg, T. L., Chicago. 

Dicus, G. A., Streator. 

Duncan. C. E., Flora. . 

Foster, T. J., be Soto. 

Flske, D., Chicago. 

Gaebler, Arthur, Chicago. 
Githens, W. K., Hamilton. 

Greig, T. O., Chicago. 

Hester, E. E.. Paxton. 

Hansen, G. H., Chicago. 

Harper, J. E., Chicago. 

Huey, W. B., Chicago. 

Hamilton, J. W., Mt. Vernon. 
Hassin, G. B.. Chicago. 

Frank, I., Chicago. 

Kieene. F. R. C.. Chle.ago. 
Lemen, H. R., Alton. 

Leonard, E. F.. Chicago. 

I.urle, W. A., Chicago. 

Lyon, C. B., Toledo. 

MacDowoIl, B. G., Chicago. 
JlcCoriinck, E. A.. Elgin. 

MerkI, E. J., Chicago. 

Miller, G. P,, Chicago. 

Miller, J. E„ Plttslldld. 

McGuire, .T. W., Chicago. 

Peter. R,, Chicago. 

Presler. 11. M.. Cullom. 

Presnell, .1. P„ Chicago. 
Phillips, b. C., Chicago. 
Pod.stata, V. H., Dunning. 
Ro.s-enow, E. C,, Chicago. 

Re'd, D. W.. Jacksonville. 
Rochow, C. J. F., Rock Island. 
■Remraen. N. B.. Chicago. 

Rudy, F. T.. Champaign. 

Vary. W. H., Clilcago. 

Vaupell, W. R., Chicago. 
Washburn, W. E., Kewanee. 
Whlse. M., Chicago, 

INDIANA, 

Brill. J. H.. Indianapolis. 

Black, P. W., Llgonler. 

Calvin, J. Carruthers, Ft. Wayne. 
Cooper, .T. A., Terre Haute. 
Daugherty, C. A., South Bend. 
Freeland. J. L. Indlananolls. 
Hawn. C. E., Little York. 
Mattlson, J. A., Nat. SHI. Home. 
SIcFarlln. J. T.. Williams. 

Sillier. II. H . Galveston. 
NIblack. E. S., Terre Haute. 
Ritter, SI. T., Angola. 
Whitesides. L. L., Franklin. 
Westover, R. L., Indianapolis. 

IND. TERRITORY. 
Looney. R. E., Lindsay. 

lOSVA. 

Burge.ss. ,1. A. W.. Towm Fails. 
Brubaker, J. F., Hubbard. 
Orldeman, J. C . Radcllfle. 
P.reniman, E. SI.. Ackley. 

Butler, F. P.. Whitten. 

Bartran. R. T., Albla. 

Corbit, A. B.. Wyoming. 
Caldwell. J. W., .Steamboat Rock. 
Caldwell. J. Willard, Steam¬ 
boat Rock. 

Conner, F. H., Nevada. 

Cronk. C. H., Bloomfield, 
bittmer. H. A.. Slanchester. 
F.v.ans. F. J., Iowa Falls. 
Hobson, A. .1.. Hampton. 

Hiintei-. W. W.. Montlcello. 
Hartman, F. T., Waterloo. 


Jones, E. H., Eldora. 

Koeneman, E. O., Eldora. 
Lowder, SVm., New Providence. 
SIcLaughlin, C. W., Washington. 
Sliller, ,T. J., Ackiey. 

Sloore, SI. F., Slartinsburg. 
Mabee, C. O., New Providence. 
Marsh, W. E., Eldora. 

Morton, L. B., lowajJfalls, 
Slurphy, F. J., SlouX City. 
Pagelson, O. H., Iowa Falls. 
Petrovitsky, J. S., Cedar Rapids. 
Rabe, F. L., Hubbard. 

Roberts, W. P., Cleghorn. 
Scarborough, H. V,, Grand Junc¬ 
tion. 

Sanders, W. B., Alta. 

Stone. Guy, Keswick. 

Sherman, A. SI., Grinnell. 
Trimble, C. S., Buckeye. 
Underwood, R. B., Eldora. 
Vroom, C. W., Ackley. 

Wood, P. R., Marshalltown. 
SValker, J. R., Ft. Sladlson. 
Whitney, W. B., Eldora. 

Willett, C. C., Whitten. 

Wray, C. SI., Lawton. 

White, E. E., Huxley. 

KANSAS. 

Boss, J. H., Weir City. 

Bulcy, D. G.. Valley Center. 
Blades, S. T., Seottsville. 
Chadwick, I. B., Tyro. 

Fabrlgur, A. H., Wichita. 

Holt, T. T., Geudo Springs. 
Hartwell, 6. N., Jamestown. 
Hardesty. H. O.,Jennings. 
Humfreville, D. W., Watervllle. 
SIcManIs, J. E.. Havensville. 
Nichols, S., Hei'ington. 

Nye, W. W., Hiawatha. 

Shelton, F. W., Independence. 
Snyder, H. G., Seneca. 

Spltler, S. W.. Wellington. 
Shannon, L. W., Hiawatha. 
Ullman, J. F., Simpson. 

Wilson, W. P., Westmoreland. 

KENTUCKY. 

Hendon, G. A., Louisville. 

Le.x, E. A., Louisville. 

Slosely, J. C., Henderson. 

Price, A. D., Harrodsburg. 

LOUISIANA. 

Burley, C. H., Slonterey. 
Feucht, E. P., Laplace. 

SIAINE. 

Slerrin. H. P., Portland. 

Price. W. N.. Richmond. 
Washburn. G. E., Augusta. 
Walton, U. D., Frankfort. 


SIARYLAND. 
Davidson, C. F., Easton. 
Goodman, .T. M., Frederick. 
Hall. R. M.. Baltimore, 

Harrison. H. T.. Loch Raven. 
Kahn, H., Baltimore. 

I.egge, J. E., Oakland. 

McNeer. R. L.. Baltimore. 
Magruder. W. B.. Cany Spring. 
Spear, I. .1., Baltimore. 
Sevmour. W. S., Tranpe. 

Wilcox, F. W., Baltimore. 

MASSACHUSETTS. 
Bacon, T. S., Cambridge. 

Chase. E. L., Shrewsbury. 
Cunningham, .1. H., .Ir., Boston. 
Dwight. Thos., Nahant, Mass. 
GIcndennIng. R. T., Manchester. 
Hunt, W. O., Newtonville. 
Haines. I.. Cambridge. 

Hubbard, J. C.. Boston. 
.Tackson. H. B.. Melrose. 
Jliirdock, F. W., Brockton. 
McPher.son, G. E., S. Boston. ’ 
Morse, F. L., Somerville. 
Mnrphv. E. M., Lowell. 

Newhall, H. W., Lj'nn. 

Nichole. J. H., Tewksbury. 
Osborne, C. A., Worcester. 
Porter. R. B., North Baston.- 
Richardson, F. L., Concord. 
Tvrode, M. V., Boston. 

Tralnor, .1. B, Fall River. 
Wadsworth. O. F.. Boston. 
Whiton, R. K., Quincy. 

MICHIGAN. 

Baird. R. H., Howell. 

Brook. J. D., Grandville. 
Bryant, S. E., Dowaclac. 

Elmer, W. P., Ann Arbrn. 

Hart. A. O., Maple Rapids. 
Hewitt, H. W., Detroit 
Johnson. B. F. P.. Rosebush. 
McCarroII, Wm.. Pontiac. 
McKnlght, E. E., Alpena. 
MntrhettP. W. H., Hancock. 
McBean. Jas. C., Aonlegate. , 
Rhattuck, G. S., Detroit. 


Slgel, T., Detroit 
Wesslnger, J. A., Ann Arbor. 

MINNESOTA. 

Barsness, N. O'. N., St. Paul. 
Cowles, D. C., Minneapolis. 
Dart, L. O., Minneapolis. 
Hougan, 0. M., Fergus Falls. 
Pare, L. T., Duluth. 

Rutledge, J. W,, Minneapolis. 
Salter, W. H., Duluth. 

Stuart, J. H., Minneapolis. 
Sawyer, II. P., Goodhue. 
Theissen, W. N., Henderson. 
Whitacre, J. C., St. Paul. 

MISSISSIPPI. 

Rauch, E. S., Vicksburg. 
Simmons, C. L., McBride. 

MISSOURI. 

Austin, M. B., Brunswick. 
Clagett, O. F., Jamesport. 
Crawford, H. S., Harrisonvllle. 
Davenport, R. G., Trenton. 
Fleming, A. W., St. Louis. 
Gulbor, H. F., St. Louis. 
Gashwiler, —, Novingnr. 

Hall, b. W., Kansas City. 
Matlock, C. E., St. Louis. 
Moore. E., St. Louis. 

Miller, H., Kansas City. 
Schulte, F. A., St, Louis. 

Smith, B. T., Newburg. 

Trimble, W. K., Kansas City. 

MONTANA. 

Lilly, A. U., Butte. 

Moore, T. B., Butte. 

Pampol, B. L., Livingston. 
PIgot, C. T., Butte. 

NEBRASKA. 

Guttery. J. D., Valparaiso. 
Isaacs, D., Winside. 

Kraft, F. E., So. Auburn. 
Quigley, D. T., No. Platte. 
Robbins, E. E., Hastings. 

Smrba, V. V., Milligan, 

NEW HAMPSHIRE. 
Locke, B. M., Nashau. 

Palmer, H., Plymouth. 

NEW JERSEY. 

Baker, R. D., Summit. 
Drummond, E. A., Newark. 
Hoagland, G. G., Keyport. 
Leonard. E., Jersey City. 
Martlaud, W. H., Newark. 

NEW MEXICO. 

Smith. H. M., Las Vegas. 
Thomson, R. J., Santa Rosa. 
Yoakam, F. A., Cerrillos. 

NEW YORK. 

Benedict. A. J., Newburgh. 
Berlin, F. F. R., New York. 
Cooke, W. S., New York. 
Conklin. R: C., Batavia. 
Comfort, C. G. V., Rochester. 
Dort, E., Buffalo. 

Duggan, .John, Albion. 

Eytinge. 0. J., Brooklyn. 

Fuller, N. II., Friendship. 
Friedman, L. A., New York. 
Gross, M., New York. 

Grady. J. J., New York. 

Glenn.v, W. H., Buffalo. 

Griggs, B. C., Ithaca. 

Heist. S., New York. 

Hopkins, F. T., New York. 
Holland, A. L., New York. 
Jackson, C. R. ,New York. 
Latham, 0. N., Bolivar. 
Leibermann, .1. M.. New York. 
Lewson. M.. New York. 

Lo Pinto, J., New York. 

Lvtle. C. G., Geneva. 

McBurney, Charles, New York. 
Sleisburger, W., Buffalo, 
klooney, L. M., New^ York. 
MacCov, C.. Brooklyn. 

McParlan. J. P.. New York. 

Ne.al. V. F., Ellenvllle. 

Nicolai, C., Neiv York. 

Prelsch. E. L. Lonkuort. 

Page. C. C.. New York. 

Pattison. W. E.. Westport. 

Potter. I. W., Buffalo. 
Remington, A. C., Rochester. 
Rushmore. B. C.. Tuxedo Park. 
Stenarr, E. W., Hume. 

Ravres. C. 0... Belfast. 

Stein. S. A., New York. 
Woodroff. C. E.. Plattsburg. 
Winter. H. L . Cornwall, 
ivjiceler, D. E., Buffalo, f 
NORTH CAROLINA. 
Austin, .T. A., Chai-lotte. . 

Busby. J. G.. Snencer. 

Anders, McG.. Connelly Snrlngs. 
Davis. R. L., Bryson City. 
Hnrrill, L. B., Caroleen. 
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Joyner, K. Woodland. 

I'titrlcl;, G. It., Lowell. 

Ueltzel, J. It., HiBli PolnL 
NOIITH DAKOTA. 

Bates, W. 11., Grand Forkes. 
Barton, P. H., Fargo. 

ClaTbnugh, W. R., Lltckfleld, 
0'B‘rlen, T., Wahpeton. 

OHIO . 

Bennett, J. H., Tooingstown, 

Blott, H. E., Aouncstovra. 
Browning, C. H., Oberlln. 
Bralnerd, H. C., Cleveland. 

Coe, E. W., Toungstown. 
Cbristopher, W. II., London. 
Crawford, G. M., Lorain. 

Costello, T. A., Cleveland. 

Dve, J, H., Cleveland. ' 

Easton, J. C., Springfield, 

Felss, n. 0., Cleveland. 

Freeman. C. D,, Medina. 

Hawes, S. A., Greenville. 

Hutchins, F. C., Cleveland. 
Ingraham, F., Cnrtlce. 

.Tacobs, H. H., Akron. 

Kahn, M., Cleveland. 

Mel'eck, E. E., Cleveland, 
rearson, G. L., A'oungstown. 
Parrish, R. C., Toungstown. 

Ruel, J. J., Cleveland. 

Runvan, M. T., Oberlln. 

Snyder, F. D., Ashtabula. 

Stone, W. J., Toledo. 

Sharkey, B., Middletown. 
tVhltslar, W. H., Cleveland. 
Williams, C. D., Cleveland. 
Yocum, L. A., Wooster. 

Yates, E. A., Kirkwood. 

OKLAHOMA. 

Beall, C. G., Oklahoma City. 
Hahn, L. A., Guthrie. 

Mitchell, E. B., Anadarko. 
Steagall, T. R., Blackwell. 

OREGON. 

Belt. W. C.. Portland. 

Booth, W. H., Lebanon. 

Bailey, A. B., Hillsboro. 

Bailey, F. J.. Hillsboro. 

Boyd, W. H., Portland. 

Braden, W. B., Portland. 

Bristow, J. H., Portland. 

Cathey, B. A., Corvallis. 

Chilton, L. W„ Canyon City. 
Carrico, J. H., Woodbnrn. 

De Van!, 0., Portland. 

' Douglas, G. H., Grant’s Pass, 

De Armond. R. S., Grant’s Pass. 
EIIIs, M. H., Albany. 

Farra, G. B., Corvallis, 

Gullettc, Fred, Portland. 

Harris, J. W,, Eugene. 

Holcomb, C., Portland. 

Hall. J. B., Clatskanle. 

Hawke, C. E., Portland. 

Harris, T. W., Eugene. 

Hoekett, C. T., Cottage Grove. 
Hawk, W. C., Jefferson. 

•Tayne, B. A„ Springfield. 
Johnson, E. D., Portland. 

Kime, A. W., Cottage Grove. 
Kistner, F. B.. Heppner. 

I.ane, H.. Portland. 

Lee, C. H., Corvallis. 

Lewis, W. E., Seaside. 

Lowe, J. M., The Dalles, 
klattson. R. C., Portland. 

Marsh, R. X, Portland. 

Prill, A. G., Sclo. 

Pernot, H. S., Corvallis. 

Pogue, G. A., Ontario. 

Pearce, C. M., Sumpter. 

Pierce, E. A., Salem. 

Bingo, R. E., Pendleton. 
Robinson, F. JL, Beaverton. 
Rosenberg, J. H., Prlmevllle. 
Stott. J. S., Portland, 
.Scarbrough. L. D., Cre.swell. 
Sternberg. J. D.. Portland. 
Sllover, F. B., Eugene. 

Smith, P. E., Salem. 

Shaw, H. 51., Ashland. 

Trimble, W. A.. Allianv. 

Timms, E. D., Portland. 

Wood, W. D., Hillsboro. 

Wade. C. E., Drain. 

Watt. J. F., Hood River. 

Wells, G. 51., Portland. 

PENNSYLA'ANIA. 

Allen. C. W., Ambridge. 

Bland, P. B., Philadelphia. 
Baker. F. N., 5Icdia. 

Brubaker, A. P.. Philadelphia. 
Crow. A. E., Unlontown. 
Caranbcll. 0. C.. Philadelphia. 

T* rants. G. B., Coal Center. 
GUUIand, S. H., Philadelphia. 
Horning, S. B., Lower Provi¬ 
dence. 

Hersman, C. C., Pittsburg. 
Kachllup. .T. c., So. Bethlehem 
Linn. C. F.. Monongahela. 


STATE BOARDS OF REGISTRATION. 


Slltehell, C. F., Phllndolphln. 
McGrath, J. F., Pittsburg, 
Maxwell, J. IL, Parkersburg. 
Remington A II., Philadelphia. 
Rugh, W. J,. Pittsburg. 

Stayer, A. S., Altoona. 

Sommer. H. J., Jr., Norristown. 
Stranaban, G. W., Eric. 

Taylor, F. H., Unlontown. 

Voigt, C. H;, Allegheny. 

Weber, C. Z., Norristown. 
JVormser, B. B., Scranton, 

Zflrn, J. G., Lchlghton. 

RHODE ISLAND. 

Brown, F. N., Providence. 
Graham, S. P., Providence. 

Klrbv, W. W„ Providence. 
O’Neil, J. E., Providence. 

SOUTH CAROLINA. 

Bulst, A. J., Charleston. 

Giles, C. T. X, Greenville. 
Johnston, J. 6., Chester. 

Wilson, J. R., Charleston. 

Wylic, A. 51., Chester. 

SOUTH DAKOTA. 
Corson, S. L., Lower Brule. 
Frink, O. G., So. Shore. 

Keller, W. F., Sioux Falls. 
Townsend, L. J., Belle Fourchc. 

TENNESSEE. 

Lewis, A, W., McCoys, Tcnn. 
5IcRady, F. S., Petersburg. 
Turner, A. E., Nebovllle. 

TEXAS. 

Adams, W. J., Robert Lee. 
lluffaker, D. H., El Paso. 

De Stcigner. J. R., San 5tarcus. 
I,ester. H. B., Corsicana. 

Lay, J. E.. Jr., Sweet Home. 
ImtUam, 5V. W., Porter Springs. 
Simmons, C. B., Decatur. 

White, A. H., El Paso. 

UTAH. 

Field, G. J., Eureka. 

Stewart, M. R., Salt Lake City. 
Stookey, W. 51., Lehl, Utah. 
Pinkerton, S. H., Salt Lake City. 
Wade, W, A., Payson. 

VERMONT. 

Hunter, J. W., Jr., Norfolk. 
Perkins, H. B., Croton. 

VIRGINIA. 

Clark, J. P.. Lynchburg. 

Tulloss, W. R., Haymarket. 
Wiseman, H. A., Jr., Danville. 

WASHINGTON. 

Allen, H. E., Seattle. 

Adair, B. A. O., No. Yakima. 
Baker, B. L., Everett. 

Cardwell, W, C., Pomeroy. 
Coberly, L. J., Garfield. 
Douglas. Wm., Tacoma. 

DC Beck, D.. Seattle. 

Engels, C. F., Ballard, 
Ferguson, T. D., Colfax. 

Fitch, II. J., Ellensburg. 

Greene, H, 51., La Crosse. 
Gaines, W. S., Oakesdale. 
Gibson, W. E., Issaquah. 

Hood, C. S., Ferndnie. 

Ingram, J. W.. Walla Walla. 
Johnson, S. H., Bellingham. 
Klnnear, C. H., Tacoma. 

Keith, R. X,., Seattle. 

Kennecott, G. W„ Chehalis. 
Lyons, J. H., Seattle. 

Luce, F. H., Davenport. 
5Iorrison, W. F., Spokane. 
5ratthews, A. A., Spokane. 
5Iagulre, Edw.,Pullman. 

Rose, F., Sprokane. 

Robins, 51. C., Spokane. 

.Stevens. E. W., Dryad. 
Shannon, W. A., Seattle, 
.Stafford, E. A.. Snohomish. 
Sellors, Wm., Spokane. 

Stuht. A. E., Colfax. 
Swearingen. P. B.. Tacoma. 
Smith, .7. S.. Bellingham. 
Sargenttch, S., Tacoma. 

Woodln, S. P.. Georgetown. 
TVotherspoon. John, Seattle. 
Warmhnrg. G. P., Seattle, 
5Vlng, P. R., Tacoma. 

West, W. F., Everett. 

WEST Y'IRGINIA. 
Henry, C. O., Fairmont. 
5Iartln, E. T., Keyser. 

Rledy, X A., 5Ion6ngnb. 
Slusher, W. C.. Burnwcll. 
JYalklnshaw, X B., Wellsburg. 

WISCONSIN. 

Ashnm, D. W.. Eau Claire. 

I Bock. O. B., Sheboygan. 

’ Bartran, W. H., Green Bay, 


Christensen, .T. B., Kendall. 
Cleary, J. L., Kenosha. 

Dahl, L. A., Stanley. 

Elliott, S. T., Richland Center. 
Fulton, 5V. A., Burlington. 
Flnstud, G. J., 5Icnomonee. 
Glbhs, G. L., Marshall. 

Kltzkl, W., SInnawn. 

Kelly, D. 51., 'Baraboo. 

Sliith, Carl, Sheboygan. 

5lllbec, H. H., klnrshficld. 
5faurcr, A. A., La Crosse, 

. Moody, L., Superior. 
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McDonald, II. F„ Ilollandalc. 
Ncllson, IV. 11; 5Ilhvaukec. 
Orchard, H. J., Superior. 
Peterson, G. E., Waukesha. 
Jtldgman, A. L., Grand Rapids. 
Sonn, F. C., Oshkosh. 

Schclb, G. F., Fond du Lac. 
Trcvltt, A. 5V., IVausau. 

Tclch, 5Vm., Milwaukee.,,, 
Zlllsch, B'. E., Hortonvlllc. 

WY05IING. 

Brndfield, J; H., Sheridan. 


St^te Boards of Registration 


COMING EXAMINATIONS. 

State Board of 51 •• ’ California, San Francisco, 

AjiQaicj- "iTt SgcpcIji ■ Sfln trnnclsco* 

Wyoming State ' " ’ imlneis. State .Capitol, 

ChwnnmVvo.; Lr ’■ E. Miller, Laramie. 

5?assaehusetts lio ., Medicine, State House, 

Boston, September 3 Harvey, Boston. 

Arkansas July Report.—Dr. J. P. Runyan, secretary of the 
State Medical Examining Board of the Arkansas Sledical So¬ 
ciety, reports the examination held at Little Rock, July 11, 
1905. The number of subjects examined in was 7; total num¬ 
ber of questions asked, 50; percentage required to pass, 75. 
The total number of candidates examined was 28, of whom 
19 were undergraduates; 18 passed, and 10 failed. The fol¬ 
lowing colleges were represented: 

TASSED. 5'enr Per 

College. Grad. Cent. 

College of P. and S., Chicago (undergraduate).... , 85 

Fisk University .. • ;.k’• oo 

Flint 51cd. Coll, (undergraduates) .82, iC; (190o) 80 

Memphis Hosp. Xled. Co " ' ' .. ■ 76 

Barnes 5tcd. Coll. ...(:. ’ _ 81 

Washington University , ' (1903) 84 

Tnlane and 5'nnd. ... .• , S? 

Tulane Unlverslt; ■ 1 (1905) 94 

Shaw University • • 81 

Mllwankec Med. Con. 94 

University of Nashville (undergraduate) ........ 83 

Unlvei-slty of Missouri (undergraduate) . 75 

Mcdico-Chlrurglcal, Kansas City .(1905) 78 

rAinnn. 

Galveston and 5Iemphls IIosp. 5Ied. Coll, (under. 

graduate) . 43 

Unlversltj’ of 5Ilssonrl (undergraduate) . 53 

University of Nashville and Baylor Med. Coll, (un¬ 
dergraduate) . 69 

Universities of Arkansas and Nashville (under¬ 
graduate) •. 58 

Flint 51cd. Coll.(1005) 69 

Tulane University (undergraduate) . 66 

Louisville Med. Coll, and Tulane Unlv. (under¬ 
graduate) . 63 

Knoxville 5Ied. Coll.(1903) 69 

Memphis Hnsp. 5ted. Coll, (undergraduate). 58 

Memphis Hosp. Med. Coll, and Barnes 5Ied. Coll. 

(undergraduate) . 67 

South Carolina June Report.—Dr. W. hi. Lester, secretary 
of the South Carolina State Board of hfedical Examiners, re¬ 
ports the written examination held at Columbia, June 13-15, 
1905. The number of subjects examined in was 18; total number 
of questions asked, 95; percentage required to pass, 75, and 
not less than GO on any subject. The total number of appli¬ 
cants examined was 6(3, of whom 44 passed and 22 failed. 
The following colleges were represented: 


College. 


Year 

Grad. 


, Per 
Cent, 


5Ieaic.al Coll, of the State of South Carolina, (1900) 89.6; (1905) 

77.2, 80.1, -81.2, 81.8, 82.1 82.0. 82.8, 8X2, 83.6, 83.8, 85, 

85.3, .85.3. 86.3, 87.1, 88.1, SS.-fi, 93.2. 

University of Pennsylvania.(1901) 89.1; (1903) 89.6 

Howard University .(1904) 81.7 

University of Kentucky .(1904) 79.2 

North Carolina 5led. Coll.(1902) 70; (1005) 80.1 

College of P. & S.. Chicago.(1905) 86.1 

University of Nashville .(l905) 75.5. 82.3, 87, 92.7 

Leonard 5fed. Coll.(1902) 75 

University of klaryland.(1904) 80.5, 81, 82. 78.6, 75. 83.7 

Jefferson 5Ied. Coll.(1905) 78, 83.3 

Culane University ..( 1905 ) 79.7, 81 

( ollege of P & S., Atlanta.(1900) 81.1 

Baltimore 5Icd. Coll.(1905) 84 

College of P. and S. Baltimore .(1904) 75 


(1005) 


kledlcal Coll, of the State of South Carolina, (1901) 60.2 • 

70.3,* 70.2, 78,6,* 7G.8.» 78.8,* 70.8.* 

North Carolina 5led. Coll.(10031 80 ff* 

University of the .South .(1904) 74.1** 

University of Kentucky . (1004) 79* 

Leonard 5Ied. Coll, .. .( 1889 ) 66 . 5 ; ( 3905 ) 75 * 

.(1905) 55.3, 59.3 

Umvecsily of Tennessee .. no o 

Meharry Med. Coll.. (1005) 75 '*" 

.(1904) 5G.6; (1905) .30..3 

university of Maryland .(1905) 79.3* 
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ASSOCIATION NEWS. 


Jour. A. M. A. 


Turner, V>'. K., Seattle, Wash. Wheeler. C. H., Portland, Ore. 

Turner, S. T., El Paso, Texas. Wlltsle, S. F., Seattle, Wash. 

Tuthlll, J. A., Le Roy, 111. Willson, G. C., Nevada, Mol 

A'aughn, J. B., Castlewood, S. D. AA'ltherhee, 0. O., Los Angeles, 

Watkins, T. It., Aberdeen. Wash. Cal. 

Watson, W. C., Lima, Ohio. Wood, C. B., Honolulu, Hawaii. 
Watson, Wm. Newbold, Philadel- Wood, J. P., Condon, Ore. 

phia'. Pa. Yerdon, Charles P., Brooklyn, 

AVeich, ,lohn Frederick, Quincy, N. Y. 

Mass. Young, James A., Pearl, Idaho. 


NEW MEMBERS. 

List of new members of tlie American Medical Association 
during the month of July, 1905: 


ALABAMA. 

Dugan, R. H., Prairie Villa. 
Fields, B. T., Ensley. 

ARIZONA. 
Cassady, D., Blsbee. 

Hughes, H. A., Phoenix. 
Olcott, A. W., Tucson. 


ARKANSAS. 

Eastman, E. H., Hot Springs. 

Hederick, A. R., Booneville. 

Parker, J. L., Snyder. t, „ - i . 

Sweatland, A. E., Little Rock. 5? *’ 


Hall, O. L., Star. 

Jordan, M. S., Grand Mound. 
Moody, C. S., Sand Point. 
Murray, J. H. Nampa. 
Phillips, C. C., Lewiston. 
Springer, W. D., Boise. 

ILLINOIS. 

Bailey, C. W., Hebron. 

Bailey, G. T., Chicago. 
Baldwin, B. H., Chicagn. 
Burch, G. W., Quincy. 

Bussey, G. N., Chicago. 


Steed, C. J.,' Hurricane 
CALIFORNIA. 

Avey, J. L., Redlands. 

Bryant, B. A., Los Angeles. 

Barber, D. C., Los Angeles. 

Black, J. A., San Francisco. 

Brown, Geo. J., Smith Elver. 

Breneman, J. T., Martinez. 

Carlton, H. P., San Francisco. 

Clark, Wm. A., San Leandro. 

Cunnanl, T. B.. Ventura. 

Credlford, D. B., Rialto. n 

Campbell, C. G., San Bernardlno.H^^^-ff' ^ 

Cox, H. M., San Luis Obispo. S ’ 

Dial, E. A., Santa Barbara. 

Davis, S. F., Pomona. 5“®^.'..^- ® ’ 

Hcsser, G. T., Folsom City. 

Herbert. H., Los Angeles. 

Hinkle. B. M., San Francisco. 

King, E. D., Dklah. 


Clune, P. J., Ottawa. 

Coone, B., Chicago. 

Crowder, T. R., Chicago. 
Crouch E. L., Jacksonville. 
Conner, B. M., Chicago. 

Dagg, T. L., Chicago. 

Dicus, G. A., Streator. 
Duncan, C. E., Flora. - 
Poster, T. .1., De Soto. 

Flake, D., Chicago. 

Gaebler, Arthur, Chicago. 
Githens. W. IC., Hamilton. 
Grelg, T. O., Chicago. 


Kane, J. M., Oakland. 
Kelly, A. S. Oakland. 
Majors, E. A., Stoledad. 
Mlfton, J. L., Oakland. 
Magee, C. L., iJos Angeles. 
Jleng, J. D., Chico. 

Mules, J. H., East Auburn. 
Nelson, L., San Francisco, 
Nixon, A. W., Los Angeles. 
Pond, G. P., San Francisco. 


Hamilton, J. W„ Mt. Vernon. 
Hassln, G. B., Chicago. 

Frank, L, Chicago. 

Kieene, F. R, C., Chicago. 
Lemcn, H. R., Alton. 

Leonard, E. F.. Chicago. 
I.urle, W. A., Chicago. 

Lyon, C. B., Toledo. 
MacDowell, E. G., Chicago. 
McConinck, E, A., Elgin. 
Merkl, E. J., Chicago, 

Miller, G. P„ Chicago. 

Miller, J. B., Pittsfield. 
McGuire, .T. W„ Chicago, 
I’cter, R,, Chicag'O. 


Reed, C. K,, Redding. -c, ,, 

Byfkogel, H. A. L., San FrnnclSco.Cj®®J®'',-, - 

Richardson, N. E., Salinas. SmmSL’ r,' S’ 

Schmall, E., San Francisco. 9r’ C*' 

Smyth. M. H., Stockton. w' rf " JJ^""nlng. 

Southworth, M. A., San Jose. w Si. S? 

Schlageter, H. J., San Franclsco.S® 

Troppmann, C. M., San Franclsco.S®^’®^' Island. 

T 7? 7?rp<!no UeiTltneil, N. 15.. ClllCfl^O. 

\\aiKei, J. 1^.. iresno. p ^ Cliampnlgn. 


COLORADO. 

Bren. M. R., Denver. 

Daniels, H. P., Colorado City 
Kpler. Crum, Pueblo. 
Hutchinson, W., Del Agun. 
Keeney, M. J,, Pueblo. 
Phelan, N. .T., Denver. 

Stubbs, A. L., La Junta. 
Shere. O. M., Denver. 

Wood, W. H., Greeley. 
Wilkinson, W. W., Silverton. 

CONNECTICUT. 
Heady, E. B., Milford. 

Lewis, J. B t Hartford. 
Loomis, F. N., Derby. 
McCabe, F. M., New Haven. 
Smirnow. Louis. Bridgeport. 
Streit, George. Middletown. 
Witter, Wm., Norwich. 

Young, C. B., Middletown. 


Vary, W. H., Chicago. 

Vaupell, W. R., Chicago. 
Washburn, V’. E., Kewanee. 
Whise. M., Chicago. 

INDIANA. 

Brill, J. H., Indianapolis. 

Black, F. W., Ligonler. 

Calvin, J. CaiTuthers, Ft. Wayne. 
Cooper, J. A., Terre Haute. 
Daugherty, C. A., South Bend. 
Freeland. ,T. L. Indinnanolls. 
Hawn. C. E.. Little York. 
Mattison, J. A., Nat. Mil. Home. 
JIcFarlln. J. T., Williams. 

Miller. H. H . Galveston. 
Niblack. E. S., Terre Haute. 
Ritter, M. T., Angola. 
Whitesides. L. L., Franklin. 
Westover, R. L., Indianapolis. 

IND. TERRITORY. 


DISTRICT OF COLUMBIA. Looney, R. E., Lindsay. 

IOWA. 

Burgess, .7. A. W.. Iowa Falls. 


Biscoe, F. L., Washing’ton. 
DufTey. H. C., Washington. 
Key, Sothoron, Washington. 

GEORGIA. 

Champion, W. L., Atlanta. 
HAWAII. 

Pay. F. R., Honolulu. 


Brubaker, J. F., Hubbard, 
nrldaman, J. C . Radcllfle. 
P.reniman, E. JI.. Acklev. 

Butler, P. P.. Whitlen. 

Bartran, R. ’T., Albla. 

Corhit. A. B.. Wyoming. 

.. .,__ Caldwell. J. W.. Steamboat Rock. 

Arinltage, Edw., Wailuku. Maul.Caldwell. J. Willard, Steam¬ 
boat Rock. 


IDAHO. 

Boyd. T. O.. Twin Falls. 
Coilister, Geo., Boise. 
Coultchard. G. H.. Idaho Falls. 
Clouchek, H. W., Twin Falls. 
Gritman, C. L., Moscow. 
Hamilton, J. J., Caldwell. 


Conner, F. H., Nevada. 
Cronk. C. H.. Bloomfield. 
Dlttmer, H. A.. Manchester. 
Evans. F. J., Iowa Falls. 
Hobson, A. .t.. Hampton. 
Huntei*. W. W., Monticello. 
Hartman, F. T., Waterloo. 


Jones, E. H., Eldora. 

Koeneman, E. O., Eldora. 
Lowder, Wm., New Providence. 
McLaughlin, C. W., Washington. 
Miller, J. J„ Ackley. 

Moore, M. P., Martlnsburg. 
Mabec, C. O., New Providence. 
Marsh, W. E., Eldora. 

Morton, L. B., lowa^alls. 
Munrhy, F, J., SiouY City. 
Pagelson, 0. H., Iowa Falls. 
Petrovltsky, J. S., Cedar Bapids. 
Babe, F. L., Hubbard. 

Roberts, W. P., Cleghorn. 
Scarborough, H. V., Grand Junc¬ 
tion. 

Sunders, W. E., Alta. 

Stone, Guy. Keswick. 

Sherman, A. M., Grinnell. 
Trimble, C. S., Buckeye. 
'Underwood, B. B., Eldora. 
Vroom, C. W., Ackley. 

Wood, P. R., Marshalltown. 
Walker, J. R., Ft. Madison. 
Whitney, W. B., Eldora. 

Willett, C. C., Whitten. 

Wray, C. M., Lawton. 

White, E. B., Huxley. 

KANSAS. 

Ross, .1. H., Weir City. 

Bulcy, D. G., Valley Center. 
Blades. S. T., Scottsvllle. 
Chadwick, I. B., Tyro. 

Fabrigur, A. H., IVlchita. 

Holt, T. T., Geudo Springs. 
Hartwell, G. N., Jamestown. 
Hardesty, H. 0.,Jennings. 
Ilumfrevllle, D. W., Watervllle. 
McManfs, J. E.. Havensville. 
Nichols. S., Ilei’lpgton. - 
Nyc. W. V., Hiawatha. 

Shelton, F. W., Independence. 
Snyder, H. G., Seneca. 

Spltler, S. W.. Wellington. 
Shannon, L. W., Hiawatha. 
Ullman, J. F., Simpson. 

Wilson. W. P., Westmoreland. 

KENTUCKY. 

Hendon, G. A., Louisville. 

Lex, E. A., Louisville. 

Mosely, J. C., Henderson. 

Price, A. D., Harrodsburg. 


LOUISIANA. 

Burley, 0. H., Jlonterey. 
Feucht, E. P., Laplace. 

MAINE. 

Merrill. H. P., Portland. 
Price. W. N.. Richmond. 
Washburn. G. E.. Augusta. 
Walton, R. D., Frankfort. 


MARYLAND. 
Davidson, C. P., Easton. 
Goodman, .1. M., Frederick. 
Hall. It. M . Baltimore. 
Harrison. H. T.. Loch Raven. 
Kahn, II., Baltimore. 

Legcc, J. E., Oakland. 

McNeer. R. L.. Baltimore. 
JIagrnder, W. E., Cany Spring. 
Spear, I. .1., Baltimore. 
Sevmonr. W. S., Tranpe. 

Wilcox, P. W., Baltimore. 


MASSACHUSETTS. 
Bacon, '1. S., Cambridge. 

Chase, E. L., Shrewsbury. 
Cunningham, J. H., Jr., Boston. 
Dwight, Thos., Nahant, Mass. 
Glendenning. R. T.. Manchester. 
Hunt. W. O.. Ne-n’tonvllle. 
Ilalnes. I.. Cambridge. 

Hubbard/ J. C., Boston. 
.Tackson. H. B.. Melrose. 
JInrdoek, F. W., Brockton. 
McPherson, G. E., S. Boston. ’ 
Morse, F. L., Somerville. 
Murph.v, E. M., Lowell. 

Newhall, H. W., Lynn. 

Nichols, J. H., Tewksbury. 
Osborne. C. A.. Worcester. 
Porter. R. B., North Easton. 
RichJirdson, F. L., Concord. 
Tyrode, kl. V., Bost^. 

Tralnor, .T. B-, Fall J**'’®’'- 
Wadsworth, O. F.. Boston. 
Whitnn, B. K., Quincy. 

MICHIGAN. 

Baird, R. H., Howell. 

Brook. J. D.. Grandvllle. . 
I!r,vant, S. E., Dowaplac. 

P.lmei-, W. P., Ann Arbm-. 

Hart. A. O., Maple Rapids. 
Hewitt. H. W., Detroit. 
Johnson, B. F. P.. Rosebush. 
ItcCarroIl, Wm.. Pontiac. 
McKnlght, E. E.. Alpena 
AfatchettP. W. H., Hancock. ■ 
McBean. .las. C.. Auoleeate. . 
Shattuck, G. S., Detroit. 


Slgel, T., Detroit. 

Wessinger, J. A., Ann Arbor, 

MINNESOTA. 

Barsness, N. O’. N., St. Paul. 
Cowles, D. C., Minneapolis. 
Dart, L. O., Minneapolis. 
Hougan, O. M., Fergus Falls. 
Pare, L. T., Duluth., 

Rutledge, J. W., Mluneapolis. 
Salter, W. H., Duluth. 

Stuart, J. H., Minneapolis. 
Sawyer, H. P., Goodhue. 
Theissen, W. N., Hendersem. 
Whitacre, J. C., St. Paul. 

MISSISSIPPI. 

Rauch, E. S., Vicksburg. 
Simmons, C. L., McBride. 

MISSOURI. 

Austin, M. B., Brunswick. 
Clagett, O. F., Jamesport. 
Crawford, H. S., Harrisonvllle. 
Davenport, R. G., Trenton. 
Fleming, A. AV., St. Louis. 
Guibor, H. P., St. Louis. 
Gashwller, —, Novinger. 

Hall, D. W., Kansas City. 
Matlock, C. E., St. Louis. 

Moore. E., St. Louis. 

Miller, H., Kansas City. 
Schulte, P. A., St. Louis. 

Smith, B. T,, Newburg. 

Q'rimble, W. K., Kansas City. 

MONTANA. 

Lilly, A. H., Butte. 

Moore, T. B., Butte. 

Pampol, B. L., Livingston. 
Plgot, C. T., Butte. 

NEBRASKA. 

Guttery. J. D., A'alparalso. 
Isaacs, D., Winside. 

Kraft, F. E., So. Auburn. 
Quigley, D. T., No. Platte. 
Robbins, E. E., Hastings. 

Smrhn, V. A'., Milligan. 

NEW HAMPSHIRE. 
Locke, B. M., Nashau. 

Palmer, H., Plymouth. 

NEAV JERSEY. 

Baker, B. D., Summit. 
Drummond, E. A., Newark. 
Hongland, G. G., Keyport. 
Leonard. B.. Jersey City. 
Mnrtlnud, AV. H., Newark. 

NEAV MEXICO. 

Smith, II. M., Las Vegas. 
Thomson, R. J., Santa Rosa. 
Yoakam, F. A., Cerrlllos. 

NEW YORK. 

Benedict. A. J., Newburgh. 
Berlin, F. F. R., New York. 
Cooke, W, S.p New York. 
Conklin, R: C., Batavia. 
Comfort, C. G. V., Rochestei'. 
Dort, E., Buffalo. 

Duggan, John, Albion. 

Eytinge. 0. J., Brooklyn. 

Fuller, N. 11., Friendship. 
Friedman, L. A., New York. 
Gross, M., New York. 

Grady. .1. J., New York. 

Glenn.v, W. H., Buffalo. 

Griggs, E. C.. Ithaca. 

Heist. S., New York. 

Hopkins, F. T., New York. 
Holland, A. L., New York. 
Jackson, C. R. .New York. 
Latham, O. N., Bolivar. 
Lelbermann, J. AI., New A'ork. 
Lewson, AI.. Nei\’ A'ork. 

Lo Pinto, J., New York. 

Lvtie, C. G., Geneva. 

JIcBnrney. Charles, New York. 
Meishurger, AA’.. Buffalo. 

Aloonev, L. M., New York. 
MacCov. C.. Brooklyn. 
McParlan, J. P.. New York. 
Neal. A’. F., EllenvIIle. 

Nicolai. C., New York. 

Preisch. E. L . Lockimrt. 

Page. C. C.. New A'ork. 

Pattison. W. E.. Westport. 

Potter. I. W., Buffalo. 
Remington, A. C., Rochester. 
Rushmore. E C.. Tuxedo Park. 
•Stewart, E. W., Hume. 

Savres. C. O... Belfast. 

Stein. S. A., New York. 
AVoodroff. C. E.. Platt.sburg. 
Winter, H. L . Cornwall. 
AVheelpr. D. E., Buffalo. , 
NORTH CAROLINA. 
Austin, .T. A., Charlotte. . 
r.nsbv. J. G.. Snenccr. 

Audens, McG.. Connelly Springs. 
Davis. R. 1/, Bryson City. 
Harrlll, L. B., Caroleen. 
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Joyucr, U. W., Womllnnd, 
rutdck, G. It., Lowell- 
Iteitzel, J. It., Illgl' Uoint. 

NORTH DAKOTA. 
Bates, 'W. H., Granfl Foikcs. 
Burton, P. H., Fnrfo. 
Clnybnugh. W. U., Litchfield. 
O'Brien, T., Wahpeton. 

OHIO . 

Bennett, J. H., Tonngstown. 
Blott, H. E., Vouncstown. 
Browning, C. II., Oberlln. 
Ernlncrd, H. C., Cleveland. 
Coe, B. W., Youngstown. 
Christopher, \\\ II*, London. 
Crawford, G. M., Lorain. 
Costello, T. A., Cleveland. 

Dve, J. H., Cleveland. 

Easton, J. C., Springfield. 
Feiss, II. 0., Cleveland. 
ICreeman, C. D., Medina. 
Hawes, S. A., Greenville. 
Hutchins, F. a. Cleveland, 
Ingraham, F., Curtice. 

.lacobs, H. H., Akron. 

Kahn, M., Cleveland. 

JlcPeck, IX E., Cleveland. 
Pearson, G. L., Ycaingstown. 
Parrish, R. C., Youngstown, 
Riiel, J. J., Cleveland, 
llunyan, SI. T., Oberlln. 

Snyder, F. D., Ashtabula. 
Stone, W. J.,’Toledo. 

Sharkey, B., Middletown. 
IVbltslar, W. 11., Cleveland. 
Williams. C. D., Cleveland. 
Y'ocum, L. A., Wooster. 

Yates, E. A„ Kirkwood. 

OKLAHOMA. 

Beall, C. G., Oklahoma City. 
Hahn, L. A., Guthrie. 

Jlltchell, E. B., Anadarko. 
Steagall, T. R., Blackwell, 

OREGON. 

Belt. W. C., Portland. 

Booth, W. H., Lebanon. 
Bailey, A. B., Hillsboro. 
Bailey, F. Hillsboro. 

Boyd, W. H., Portland, 
Braden, W. H., Portland. 
Bristow', J. H., Portland. 
Cathey, B. A., Corvallis. 
Chilton, L. W., Canyon City. 
Carrico, J. H., Woodburn. 

De Vaul, 0., Portland. 

■ Douglas, G. H., Grant's Pass. 


STATE BOABDS OF BEOISTRATION. 


Mitchell, C. F., Phllndelplila. 
McGrath, .1. F., Z'lttaburg. 
Maxwell, 3. 11., Parkersburg. 
Remington A II„ Philadelphia. 
Hugh, W. J,. I’lttsburg, 

Stayer, A. S., Altoona. 

Sommer, H. J„ .Tr., Norristown. 
Stranahan, G. W., Eric, 

Taylor, F. U., Unlontown. 

■Voigt, C. Ill, Allegheny. 

Weber, C. Z., Norristown. 
Wormser, B. B., Scranton. 

Bern, J. G., Lehlghton. 

RHODE ISLAND. 

Brown, P. N., Providence. 
Graham, S. P., Providence. 

ICIrbv, W, W., Providence. 
O'Neil, 3. E., Providence. 

SOUTH CAROLINA. 

Bnist, A. J., Charleston. 

Giles, C. T. J., Greenville. 
Johnston, J, G., Chester. 

Wilson, J. R., Charleston. 

Wylie, A. M„ Chester. 

SOUTH DAKOTA. 
Carson, S. L., Lower Brule. 
Frink, O. G., So. Slicrrc. 

Keller, 'W. F., Sioux Falls. 
Townsend, L. J., Belle Fonrehe. 

TENNESSEE. 

Lewis, A. W., McCays, Tenn. 
SIcRndy, F, S., Petersburg. 
Turner, A. E., Nebovllle. 

TEXAS. 

Adams, W. J., Robert Lee. 
HulTaker, D. H., El Paso. 

Dc Stclgncr. J. R., San Marcus. 
Lester. H. B^ Corsicana. 

Lay. J. E., Jr., Sweet Home. 
Ijitham, W. W., Porter Springs. 
Simmons, C. B., Decatur. 

White, A. H., El Faso, 

UTAH. 

Field, G. J., Eureka. 

Stewart, 5L R.. Salt Lake City. 
Stookey, W. M., Lehl, Utah. 
Pinkerton, S. H., Salt Lake City. 
Wade, W. A., Payson. 

VERMONT, 

Hunter, .7. W., Jr., Norfolk. 
Perkins, H. B., Croton. 

VIRGINIA. 


Clark, J. P., Lynchburg. 

Farra ^G *n’ "rorvaills Tulloss, W. k., Haymarket. 

larra. t,. H.. rorvaiiis. Wiseman, H. A., Jr., Danville. 


Farra, 6. R., Corvallis. 
Gullette, Fred, Portland. 
Harris, J. W., Eugene. 

Holcomb, C., Portland. 

Hail, .1. E., Clatskanle. 

Hawke, C. B., Portland. 
Harris, T. W., Eugene. 
Hockett, C. T., Cottage Grove. 
Hawk, W. C., Jefferson. 
•Tayne, R. A.. Springfield. 
Johnson, E. D., Portland. 
KIme, A. MX, Cottage Grove. 
Kistnei-. F. B., Heppner. 

Lane, H.. Portland. 

Lee, C. 11., Corvallis. 

Lewis, W. E., Seaside. 

Lowe, J. M., The Dalles. 
Mattson. R. C., Portland. 
Marsh, R. J., Portland. 

Prill, A. G., Scio. 

Pevnot, H. S., Corvallis. 
Pogue, G. A.. Ontario. 

Pearce, C. M., Sumpter. 
Pierce, E. A., Salem. 

Ringo, R. E., Pendleton. 
Robinson, F. M„ Beaverton. 
Rosenberg, ,T. H., Primevllle. 
Stott, ,1. S., Portland. 
Scarbrough. L. D., Creswell. 
Sternberg. J. D,. Portland, 
Sllover, F. E., Eugene. 

Smith, P. E., Salem. 

Shaw. H. M.j Ashland, 
Trimble, W. A.. Albanv, 
Timms, E. D,, Portland, 

Wood, W. D., Hillsboro. 
Wade. C. E., Drain. 

Watt, J. F.. Hood River. 

Wells, G. M., Portland. 

PENNSYLVANIA. 

Allen, C. W., Ambrldge. 

Rland, P. B., Philadelphia. 
Baker. F. N., iledla. 

Brubaker. A. P.. Philadelphia. 
Crow. A. E., Unlontown, 


WASHINGTON. 
Allen, H. E., Seattle. 

Adair, B. A. 0., No. Yakima. 
Baker, B. L., Everett. 
Cardwell, W. C., Pomeroy. 
Coberly, L. J., Garfield. 
Douglas. Wm., Tacoma. 

De Beck, D.. Seattle. 

Engels. C. F., Ballard. 
Ferguson, T. D., Colfax. 
Fitch, H. J., Eilensburg. 
Greene, H. M., La Crosse. 
Gaines, W. S., Oakesdalc, 
Gibson, W. E., Issnquah. 
Hood, C. S,, Ferndale. 
Ingram. J. W.. AValla Walla. 
Johnson, S. H., Bellingham. 
Kinnear. C. H., Tacoma. 
Keith, It. L,, Seattle. 
Kennecott, G. W., Chehalls. 
Lyons, J. H., Seattle. 

Luce, F. H.. Davenport. 
Morrison, W. F., Spokane. 
Matthews, A. A., Spokane. 
Magnlre, Edw.,Pullman. 

Rose, F., SjTOkane. 

Robins, M. C., Spokane. 
Stevens. E. MX, Dryad. 
Shannon, W. A., Seattle. 
Staltord, E, A.. Snohomish. 
Sellors, Wm., Spokane. 

Stuht, A. B., Colfax. 
Sa-earingen, P. B.. Tacoma. 
Smith, .7. S.r Bellingham. 
Sargentich. S., Tacoma. 
Woodln, S. P.. Georgetown. 
Wotherspoon. John, Seattle. 
Warmbnrg, G. F., Seattle. 
Wing, P. R., Tacoma. 

West. W. F., Everett. 

WEST VIRGINIA. 


Henrv, C. O., Fairmont. 

r. '.V Martin, E. T., Keyser. 

Camnbell. (L Cy, PhBadelphln. RIedy, J. A., Monongah. 

Coal Center. Slusher. W. C., Burnwell. 
Glllll.and, S. IL, Philadelphia. Walkinshaw, J. B., Wellsbnrg. 
Horning, S. B., Lower ProvI- 
dence. WISCONSIN. 

Her.smnn, C. C., Pittsburg. • Ashnm. D. W.. Bau ClaU-e. 
Kachllno. .7. C- So. Bethlehem.> Bock, O. B., Shehovgan. 

Linn, C. F.. Xfonongahcla. ' Bnrtran, W. H., Green Bay. 


Christensen, .7. W., IvcDdnll. 
Cleary, J. L., Kenosha. 

Dahl, L. A., Stanley. „ , 
Elliott, S. T., Richland Center. 
Fulton, W. A., Burlington. 
Flnstad, G. J., Menomonee. 
Gibbs. G. L., Mnrshnll. 

Kltzki, W., Manawa. 

Kelly, D. M., 'Bamboo, 

Miith, Carl, Sheboygan. 

Mtibcc, n. H., Jlarslificld. 
Maurer, A. A., La Crosse. 

. Moody, L., Superior. 
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McDonald, II. F., Hollandale. 
Nellson, W. II., Milwaukee. 
Orchard, II. J., Superior. 
Peterson, G. E„ Waukesha. 
Rldgman, A. L., Grand Rnplds. 
Senn, F. C., Oshkosh. 

Schelb, G. F.. Fond du Lac. 
Trcvltt, A. W., Wausau. 

Tcich, Wm., Milwaukee. 

Ztllsch, W. E., Ilortonvllle. 

WYOMING. 

Bradfield, J; H., Sheridan. 


State J^oards of Registration 


COMING EXAMINATIONS. 

Stale Board of Medical Examine: ' ~ 

August 15. Secretary, Charles L. 

Wyoming State Board of Slodl 
Cheyenne, Wyo., September G. Sec - 

^fassnchusett8 Hoard of Begtstra 
Boston, September 12-13. Secretar;, 


rnclsco, 

. lapltol, 
imlo. 
House, 


Arkansas July Report.—Dr. J. P. Runyan, secretary of the 
St-ate Iilcdicnl Examining Board of the Arkansas Medical So¬ 
ciety, reports the examination held at Little Rock, July 11, 
1005. The number of subjects examined in was 7; total num¬ 
ber of questions asked, 50; percentage required to pass, 75. 
The total number of candidates examined vva-s 28, of whom 
10 were undergraduates; 18 passed, and 10 failed. The fol¬ 
lowing colleges were represented: 

TASSED. 

College. 

College of P. and S., Chicago (undergraduate).. 


Memphis Itosp. Mci' " " ' ’ " ’ ' 

Barnes Med. Coll. 

Washington Unlvers 
Tulanc and Vandcr 
Tnlane University 

Shaw University (nndergraduate) . 

Miln-aukee Med. Coll. 

l.inlverslty of Nashville (undergraduate) 
University of Missouri (undergraduate) . 


FAILED. 

Galveston and Memphis IIosp. Med. Coll, (under¬ 
graduate) . 

University of Missouri (undergraduate) . 

Unlvcrslly of Nashville and Baylor Med. Coll, (un 

dergrndunte) . 

Universities of Arkansas and Nashvlllo (under¬ 
graduate) ■.. 


Tulane University (undergraduate) . 

Louisville Med. Coll, and Tulane Unlv. 
graduate! . 


(under- 


Year 

Per 

Grad. 

Cent. 


85 

(1900) 

85 

(1903) 

80 

76 


81 

(1903) 

84 


02 

(1003) 

94 


81 


94 


83 


75 

(1905) 

78 


43 


S3 


69 


58 

(1005) 

59 


GO 


63 

(1003) 

09 


58 


CT 


Memphis Hnsp. Med. Coll, (undergraduate)..._ 

Memphis Hosp. Med. Coll, and Barnes Med, Coll. 

(undergraduate) . 

South Carolina June Report.—^Dr. W. M. Lester, secretary 
of the South Carolina State Board of Medical Examiners, re¬ 
ports the written examination held at Columbia, June 13-15, 
1905. The number of subjects examined in was 18; total number 
of questions asked, 95; percentage required to pass, 75, and 
■ not less tb.an 00 on any subject. The total number of appli¬ 
cants examined was GO, of whom 44 passed and 22 failed. 
Tlie following colleges were represented: 


College. 


Tear 

Grad. 


Per 

Cent. 


. . . 

University of Maryland 


Medical Coll, of the State of South Carolina, (1900) 89.6: (1905l’ 

. ■ ■■' ' I.(1901) 89.1; (1903) 89.6 

.aOOli 81.7 

, .. (1904) 79.2 

.(1002) 76; (1905) 80.1 

.■ • • • U965j''75.1L®8|3, 87, 92.7 

Jefferson ■Med.^^r^': I? 

Tulane University. . 

Baltimore Med. Coll.. .. . . 

College of P. and S. Baltimore ( 1904 ) 75 

F.VII.FD. 

Medlcal^CoH Of (1901) 60.2; (1903) 

tts^ro?“thtle.^‘’h''..<1903) 80.6- 

University of Kentucky .74.1** 

Leonard Med. Coll. (isROl ‘nr rV ’’9* 

Chattanooga Med. Coll. ... (1889) OO.j, n9n;,)__ i.q* 

Unlvecsilv of Tennessee .(1905) 55.3, ,59.3 

Mehatry MeQ. Coll ..y..(100:s> 

Maryland Med. Coll. * ’ *. AoaW* Wa* • (^^05) 

TTnlvoreifv -t r__**1 **’*'**** (1904 ) oG.G { () 


University of Sfaryland' 


.(1905) 


39.3 

79.3* 
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TEE PUBLIC SERVICE. 


Jour. A. M. A. 


Tulane University .(19'04) 77.2* 

Knoxville Med. Coll.(1904) G0.7 

• Below 60 per cent, on one or more subjects. 

♦’ Left examination on account of Illness. 

The general average attained by all representatives of the 
medical college of the state of South Carolina, who passed, 
was 84.5. 


The Public Service 


Army Changes. 

Ifemcrandum of changes of stations and duties of medical 
officers, week ending Aug. 5, 1005 : 

Halloran, Paul S., asst.-surgeon, leave of absence extended two 
months. 

Ragan, Chas. asst.-surgeon, granted thirty days’ leave of 
absence. 

Clayton, Jere B., asst.-surgeon, assigned to duty at Fort Le.aven- 
wertb, Kan., and granted fifteen days’ leave of absence before 
leportlng for duty. 

Baker, David, asst.-surgeon, relieved from duty at Port Leav¬ 
enworth, Kans., and ordered to Fort Rohlnson, Neb., for duty. 

Porter, Ralph S., asst.-surgeon, relieved from duty at Port 
Niobrai-a, Neb., and ordered to Manila, P. I., for duty. 

IVoodbury, li'. T., asst.-surgeon, ordered to accompany 3d Bat¬ 
talion, 3th Infantry, from Plattsburg Barracks, N. Y., to Sea Girt, 
N. J., for duty, and return with same. 

Woodall, Wm. P., asst.-surgeon, left from detached duty at Fort 
Oglethorpe, Ga., on fifteen days’ leave of absence. 

Roberts. William, asst.-surgeon, ordered to accompany detach¬ 
ment from Fort Hamilton, N. Y., to Sea Girt, N. J., on Sept. 12, 
1905. and remain at camp in charge of the medical department. 

Wing, Franklin F., dental surgeon, granted leave of absence for 
one month, fifteen days, from Fort Riley, Kan. 

Marshall, John S.. examining and supervising dental surgeon, 
returned to the Presidio of San Francisco, from attendance on the 
American Medical Association and the Lewis and Clark Dental 
Congress at Portland, Ore. 

' ' ” dental surgeon, returned to Vancouver Bar- 

am attendance on the Lewis and Clark Dental 
■ • Ore. 

" contract surgeon, returned to Fort Dougins, 

Utah, from duty in the field. Strawberry Valley, Utah. 

Macy. Fred a., contract surgeon, left Allegheny Arsenal, Pa., on 
leave of absence for ten days. 

Warwick, Clarence A., contract surgeon, arrived from the 
Philippines Division on the transport IForrcii, for four months’ 
leave of absence. 


Wavy Changes. 

Changes in the Medical Corps, U. S. Navy, for the week ending 
Aug. 5, 1905 : 

Shipp, E. M., surgeon, orders to the Clinricston revoked: or¬ 
dered to the Navy Yard. New York, N. Y. 

.T. P. Leys and J. C. Thompson, surgeons, commissioned surgeons, 
with rank of lieutenant-commander, from JIarch 3, 1903. 

Furlong, F. M., P. A. surgeon, ordered to the Bureau of Medi¬ 
cine and Surgery, Navy Department. 

Dessez, P. T., nsst.-sui-geon, ordered to the Chnrlcuion. 

Ledbetter, R. B., P. A. surgeon, detached from the Detroit and 
ordered to the Naval Hospital. Boston. 

Wise, J. C., medical director, det.Oched from dut.v an a member 
of the Naval Medical Examining Board and Naval Retiring Board. 
Washington. D. C., August 10, and ordered to duty an nrenldent of 
the Naval Medical Examining Board, Naval Medical School, and to 
command Naval Medical School. 

Marmlon, R. A., medical director, detached from duty es presi¬ 
dent of the Naval Medical Examining Board, Naval Jlcdical School. 
Washington. D. C., and from command of the Naval Medical School 
and ordered to duty as a member of the Naval Medical Examining 
Board and Naval Retiring Board, Mills Building. Washington. D. C., 

Manger. C. B., asst.-surgeon, ordered to the Naval Hospital, 
Norfolk. Va. 

Marshall, E. R., asst.-surgeon, ordered to the Naval Hospital, 
Washinglon, D. C. 

Mav. II A.. Asst.-surgeon, detached from the FranItUn and or¬ 
dered to the Iowa. 

Sellers, F. E.. acting asst.-surgeem, ordered to the FranVliti. 

Webb. U. R., P. A. surgeon, detached from the Bureau of Medi¬ 
cine and Surgery, Navy Department, and ordered to the Naval 
Academy. 

’ Jennes, B. F., n.sst.-surgeon, detached from the Iowa and ordered 
home to wait orders. 

Cole, H. Bk, asst.-surgeon, orders of .Tnij' 31 modified: ordered 
to the Maine. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending .4ug. 2, 1905 ; 

Magriider. G. M.. surgeon, designated ns member of Revenue 
Cutter Service retiring board at San Francisco, Aug. 10, 1905. 

IVertenbaker, C. P., surgeon, relielvcd from duty at Havana, 
Cuba, and directed to proceed to Tampa, Fla.. Montgomery, Ala., 
and Atlanta. Ga., for spechal temporary duty. 

Camming, H. S.. P. A. surgeon, deslgnalccl ns member of 
Revenue Cutter Service retiring board at San Francisco, August 10. 

Corput. G. M.. P. A. surgeon, relieved from duty at the Marine 
Hospital, New Orleans. , , ,, , t , mo- 

Cnrrlo, D. H., P. A. surgeon, department letter of .Tuly 1, inO.o, 
granting leave of absence for two months from July C, 1005, 
amended to rend two months from. .Tuly 18. 

Goldbcrger, Jos., P. A. surgeonn. to proceed to Vlcksbctrg. Miss., 
pnd Shreveport, f.a.. and other places In Mississippi and Lonlslann, 
for special temporary duty. 


Berry, T. D., P. A. surgeon, to rejoin station at New York, and 

to proceed to New Orleans and to report to Surgeon J. H. 
\VhUe for special temporary duty. 

Burkhnlter, J. T., asst.-s'urgeon, leave of absencs for one month 
on account of sickness, granted by bureau letter of July 17, 1905, 
revoked. 

WIghtman, W. M., asst.-surgeon, granted extension of leave of 
absence for seven days from August 9. 

Spratt, R. D., asst.-surgeon, to proceed to Gulf quarantine sta- 
Imh and report to medical officer in command for temporary duty. 

Hallett, B. B., acting asst.-surgeon, granted leave of absence for 
four days from July 28. 

, Kennard, K. S., acting asst.-surgeon, gi-anted leave of absence for 
iWenty-oue days from August 7. 

Marr, H., acting asst.-surgeon, granted leave of absence for 
twenty-one days, from August 21. 

itating asst.-surgeon, department letter of July 
10, 1905, granting leave of absence for thirty days from July 8, 
amended to read thirty days from July 12. 

Williamson, S. D., acting asst.-surgeon, granted extension of 
leave ^ absence for twenty-two days, from July 31. 

MacDowell, W. F., pharmacist, granted leave of absence for thirty 
days, from August 10. 

Carlton. C. G.. pharmacist, leave of absence for twenty-nine 
days, from July 24, 1905, revoked. 

Morris. G. A., pharmacist, to proceed to New Orleans, and re¬ 
port to burgeon J. H. B’hlte for special temporary duty. 

noAUD CON'VEXPD. 

^ Board to meet at the Marine Hospital, Portland, Me., July 31, 
1!)05, for the physical examlnaton of an officer of the Revenue 
Cutter Service. Detail for the board: Surgeon VI. P. McIntosh, 
chairman; Acting Assistant Surgeon A. F. Stuart, recorder. 


rnoaiOTioNS. 

Assistant Surgeon M. ■ W. ' ccess) as 

I'. A. surgeon, to rank ns such 

Assistant Surgeon B. H, Ear as P. A. 

surgeon, to rank as such from 

Assistant Surgeon C. C. Pierce, commissioned (recess) as P. A. 
surgeon, to rank ns such from .Tune 27, 1995. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera, and 
plague, have been reported to the Surgeon-General, Public Health 
and Marine-Hospital Service, during the period from July 15 to 
July 29, 1005 : 

S.MAI.LPOX—UNITED STATES. 

Oallfornla: Los Angeles, July 8-15, 4 cases. 

District of Columbia; B'nshington, .Tuly 15-22, 1 case. 

rillnois: Chicago, .Tuly 15-22. 11 cases, 1 death. 

Indiana: South Bend, .Tuly 15-22, 1 case. 

Michigan: Grand Rapids. .Tuly 15-22, 5 cases, 1 dc.ath. 

Missouri: St. Joseph. Julv 8-15, 4 eases. 

New 3’ork; Rome, Ju1.t 15-22, 1 case. 

Ohio: Cincinnati, May 19-.Tunp 2, 9 cases: June S-23, 0 cases. 

Pennsylvania: York, July 15-22. 11 eases. 

IVIsconsln: Appleton. July 15-22, 1 case. 

RMA M.pox—rpnciou. 

Africa: Cape Colony, Cape Town, June 18-24, 3 cases. 

Brazil: Rio de .Tnnelro. June 11-July 2. 82 cases, 21 deaths. 

Chile: At Ports, June 14, present. ^ , 

Prance: L.von, July 2-9, 1 case: Paris, July 1-8, 10 cases. 1 death. 

Great Britain: Birmingham, July 1-8, 1 case; Bristol. July 8-15, 
1 case: Cardiff, 3 cases; ” -- 1-8, 5 cases. 

Greece: Athens, June , „ „ 

India: Bombay, June ' June 10-17, 2 

deaths: Karachi, .Tune 11 , ' " ’as, June 10-23, 

Italy: General. June 29-July 0, 8 cases; Catania. S deaths: Mes¬ 
sina, .Tunc '25-July 2, 1 case: Palermo, July 1-8, 1 case. 

Mexico: City of Me.vlro, June 2.1-.TnIy 15, 20 ca.ses, 10 deaths. 

Canada: New Brunswick, .It. John, July 14. 1 ease. Imported. 

Panama: Boons del Toro, July 1-7, 1 case. Imported. 

Russia: Moscow, June 17 -.ThIv 1, 9 cases, G deaths: Odessa, June 
25-July 8. 10 cases, 1 death; St. Petersburg, .Tnne 24-JuIy 1, 13 
cases, 2 deaths. 

Spain: Barcelona, June 1-10, 2 cases. 

Turkey: Constantinople, .Tune 18-25. 4 cases. 

Vcuezuela: Maracaibo, Juno G-.Tuly 2, 4 cases. 4 deaths. 

West Indies: Grenada, June 15-20, 5 cases. 

YEI.T.OW FEVr.a—-UNITED STATUS 

Florida: Tampa, July 28, 1 case. ' 

Louisiana: New Orleans, July 21-20, 73 cases, 22 deaths. 

VEPDOW FCVEP.-EOr.EION. 

Brazil: Rio de .Tnnoiro. June ll-.7ulv 2. 84 cases, 40 deaths. 

. — ' ■■ "illze, July 0-13, 1 case. t . .. 

hilr 7, present; Puerto Cortez, .TuJy 3*17, 
.>0 ■ r*edro. .Tuly 15. 200 cases: 35 deatus. 

“ Mexico: Coatznconlcos, July 0-3 5, ’2 cases: Tierra Dlanca, 3 cases, 

1 death; Vern Cruz. 1 case, July 23-25 4 pscs. 

Panama: Colon, July 2.li, 5 cases, 1 death. 

CHOLUKA. 

India: Bombay. Juno 33-20, 3 cases; Calcutta, June 10-17, S 
deaths; Madras, Juno IT'23, 1 death. 

nivlOUE—FORE IGN. 

Africa: Cape Colony. East, Londom June 3-24. 0 cases, 3. 
deaths: King TVilliams 'Town, .Time 17-24, 1 case. 

Brazil; Rio de .Tanclro, June IS-.Tuly 2, 0 cases, 2 deaths. 

Chinn: Hongkong. May 13-20, 20 cases. 19 deaths. 

Egypt: General, June 10-24, 25 cases, 16 deaths. 

India: Bombay, .Tune 4-27. 221 deaths; Calcutta, June 10-17. 3i 
deaths; Karachi, June llr25, 85 deaths; Madras, Juno 10-16, 1 

*^*^Ja^an: Formosa, May 1-31, 7,34 cases, 622 deaths, June 1-20, 213 

.'*'pcruS*^Ca1hio,^ June 1-10, 1 care: Cerro de Paseo. 1 case. J 
death: IJma. June 1-10, 6 cases, 2 deaths; Mollendo, June 1-10, 1 
case, 2 deaths. 
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SOCIETY PROCEEDINGS. 


Society Proceedings 


AMERICAN ASSOCIATION OF LIFE INSURANCE. 
EXAMINING SURGEONS. 

Sixth Xfccdiig, held at Portland, Ore., .hthj 10, lOOS, 

The Fiosidunt, Dk. Densi-ow Lewis, GUicago, in the Clinir. 
{Oonchidcd front Page I/IS.) 

The Recognition of Drug Addictions in Life Insurance. 

Dr. T. D. Crotiiers, nnrtfovd, Conn,, snid ihnt 30 per cent, 
or more of all alcoholics also take drugs. He divided the drug- 
takers into tivo classes, the simple and the complex, and gave 
a summary of some of the facts on which the recognition of 
drug addiction must tun\. He believes that a careful examina¬ 
tion of the sight, hearing, taste and smell will generally show 
the condition, notwithstanding the denials of the applicant, 
and that when psychologic studies of applicants for life insur¬ 
ance are made with as much minuteness as examinations of 
the heart, urine and blood, the hazardous risk of drug-takers 
as healthy normal persons will he eliminated. 

Ur. J. T. Phiestiey, Dcs Moines, thought that the insurance 
companies suffered more from the drug-taker than any other 
class of people. 

Dr. J. Allen Gilbert, Portland, thought too little attention 
was given to this phase of examinations and referred to a 
series of tests which he employed in examining the nervous 
.system. 

The address of the ptesident, Dr. Denslow Lewis, Chicago, 
was on the subject: “The Jledical F.xnminer and His lYork.” 

Women as Risks. 

Dr. hlAE H. Cardwell, Portland, Ore., commented on the 
physical and moral conditions of women which make for or 
against their eligibility as risks in insurance. Until women 
have become financial independents they will never be equal 
factors for the consideration of tlic companies. Statistics of 
the life of the female should be created. The mortality in men 
from the effects of liquor is vastly in excess of that of women. 
Deaths from kidney infection through gonorrhea arc as com¬ 
mon among men ns are deaths in women from tlie same infec¬ 
tion of the generative apparatus. She strongly recommended 
that physical examination of women for insurance be extended 
to palpation and inspection of the pelvis, unless satisfactory 
evidence is given that the organs are healthy. Loyalty to the 
companies should prompt a warning to the applicants against 
habits which may develop disease, yet tills warning may be 
exaggerated by a nervous woman. Suicide in business women 
i.s a danger to be considered. 

DISCUSSION. 

Dr. H. O. Braineud, Los Angeles, thought the position of 
women as risks a question yet to he determined. It would add 
much to the willingness of companies to take such risks if it 
were known that the pelvic org.ans were in good condition. 

Dr. j. Allen Gilbert, Portland, insisted the pelvis ought 
to he examined. 

Dr. Amos, Portland, spoke of the difficulty of finding the 
evidence of gonorrhea even when the disease is known to exist. 

Dr. ,W. j. JIeaks, Columbus, said that in his experience in 
the examination of women for fraternal insurance he has found 
a lower mortality among women than among men. 

Dr. A. Merrill JIiller, Danville, spoke of the difficulty of 
examining a woman at her home, and of the reluctance of a 
woman to submit to the ordeal of an examination when she 
realizes its extent. 

Dr. j. E. WETitERREE, Portland, referred to the necessity for 
pelvic examination brought to his attention by operations. 
The conditions whieii caused the opev.ations would h<ave been 
revealed by a pelvic examination at the time insurance w.as 
issued. 

Dr. Cardwell said tlmt she believed a large majority of 
women would submit to pelvic examinations if the requirements 
were printed in the application. She docs not feel that the 
drug habit is so important a question among women as that of 
suicide. : 


The Relation of the Life Insurance Examiner to Local 
' Sanitation. 

Dr. j. K. Wetiierdee, Portland, said that the function of a 
physician as a life, insurance examiner should not only he to 
report the facts concerning a given risk, but to see that the 
forces in bis locality wbicb tend to raise or lower tbc mortality 
receive attention. Few physicians knmv where the sewers of 
their respective cities empty their contents.^ In his opinion 
equal responsibility rests on tlic pb 3 'sieinn in tlic matter of 
educating the public in tbc prevention of tuberculosis. lie 
called attention to combination policies which furnish in¬ 
demnity against loss of health' as well as loss of life on the 
same principles as fire insurance. Sliould this policj' become 
universal, the responsibilitj' of the insurance examiner for the 
local sanitary conditions would he even greater. Wethcrhcc 
nttrilmted the reduction of mortality from typhoid in Portland 
to the introduction of abs'olutcl.v pure water from the perpetual 
snows of Mt. Hood. From this standpoint alone much money 
is saved to the local life insurance companies. 

e 

DISCUSSION. 

Dr. Denslow Lewis thought the amount of attention given 
b.v the public s.anitarians not commensurate with the impor¬ 
tance of the subject. He agreed witii Dr. Wetherbee in Iiis 
remarks concerning typhoid. 

Dr. John S. Lankford, San Antonio, directed attention to 
the importance of educating the school children in matters of 
health. In San Antonio school children have studied the vari¬ 
ous stages of development of the mosquito and manj' have 
been killed by tbc cbildrcn. Hence, malaria bas greatly de¬ 
creased. He believes that if tbc children are educated in this 
respect when they become citizens the sanitni-y conditions will 
be properly adjusted. 

jDn. M. H. Cardwell, Portland, thought the hope of the peo¬ 
ple was entirely with the j'oung, and that this work should be 
taken up by educational hoards. The subject of ventilation 
ns a preventive of disease should ho studied hj' insurance com¬ 
panies. 

Suppurations in the Temporal Bone, and their Practical Rela¬ 
tion to Life Insurance. 

Dr. John F. Barnhill, Indianapolis, discussed the following 
phases: 1. What sj^mptoms given by the patient and what 
pathologic conditions found in the diseased car should be re¬ 
garded as sufficiently dangerous to reject the applicant? 2. 
Under wbat circumstances as to the condition of the discharg¬ 
ing ear may the applicant be considered a safe risk? 3. Under 
what conditions as to tbc diseased ear sbonld the applicant’s 
case be postponed, and when after medicinal or surgical treat¬ 
ment may insurance be safelj' issued? He believes that no just 
decision ns to wheiher or not any applicant is non-insurable 
can be made unless there be taken into consideration the sj'mp- 
tonis obtainable from the person himself, together with the 
absolute facts obtained from the most tlioi'ough, painstaking 
and accurate examination of. the condition'of the middle car 
and its accessory cavities. There are many suppurating cars 
which may continue indefinitely, without serious risk to life. 
The deep cavities of the middle ear must be thoroughlj- in¬ 
spected by an experienced aurist. In the present highly de¬ 
veloped slate of the otologic science there are but few dis¬ 
charging ears that can not he cured, and the patient, therefore, 
may become an entirely safe risk in so far as the ear condition 
is concerned. 


CALIFORNIA ACADEMY OF MEDICINE. 

Jlegnlor Meeting, held Jvne 27, 1005. 

The President, Dr. Dudley Taw, in the Chair. 

Diaphragmatic Grooves on the Liver. 

Dr.^ R. 0. Moody stated that two classes of groov'es occur on 
the liver, those running parallel to tbc ribs and apparently 
due to the impression left by tlie ribs on the liver, occurring 
most frequently in women who lace, and grooves running in 
the opposite direction, i. c., p.arallcl to the falciform ligament, 
and which have been tenned diaphragmatic grooves. These 
grooves are found in about 40 per cent, of bodies coming to 
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autopsy, usually on the upper and anterior surface of the right 
lohe. They may be simple or multiple, as many as nine being 
found on one of the cases reported. In form they vary from 
mere slits to more or less wide' furrows, being one to eighteen 
millimeters deep 'and one and a' half to eleven centimeters long. 
They occur with greatest frequency in old people, but they may 
be found even in the fetus, three of the latter class being on 
record. Among the causes believed to be responsible for these 
grooves are congenital changes in the diaphragm, constriction 
of the thorax or abdomen by tight clothing, irregularities on 
the diaphragm produced by such causes as diaphragmatic 
pleurisy or local peritonitis and a relatively too rapid growth 
of the liver for the size of the abdominal cavity, which throws 
the former into folds. ■< 

Dn. George Bli'mer stated that he had often noticed these 
folds at autopsy and that they seemed to occur more frequently 
in women than in men, especially in women who had laced. 

Dr. Dudley Tait called attention to the importance of a 
knowledge of these grooves, because they may be encountered 
at exploratory operations. • 

The Relation of Hodgkin’s Disease to Lymphosarcoma. 

Dr. H. W. Gibbons called attention to the great confusion 
+hat has arisen in the literature relative to the nature of cer¬ 
tain enlargements of the lymphatic glands. Lymphosarcoma 
is distinguished from Hodgkin’s disease, clinically, by the fact 
that the growth does not remain confined to the lymphatic 
tissue, hut tends to infiltrate the surrounding tissues. Reed, 
Longoope, and Simmons have shown that Hodgkin’s disease is 
characterized by a definite microscopic picture, differing from 
the mieroseopie pictures of both glandular tuberculosis and lym¬ 
phosarcoma. Of the nine cases studied by the speaker, all 
presented the typical microscopic characteristics of Hodgkin’s 
disease, with this important exception, that in every case the 
capsules of some glands were found to be infiltrated by the new 
growth. In 5 eases the new growth had broken through the 
capsule into the surrounding tissue and was enclosed by a new 
capsule. In two cases, involvement of the muscle, salivary 
glands, and fasciaj.had occury.ed.. In the liver, in three cases, 
the tumor could be observed invading the walls of a vein and 
passing through them. Gibbons regards Hodgkin’s disease as a 
malignant process rather than as a chronic infection. Yet it is 
still distinguishable from true lymphosarcoma by the nature 
of the cells that make up the tumor. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, In brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Spastic Constipation. 

The differential diagnosis between atonic and spastic con¬ 
stipation is often very difficult and sometimes impossible, ac¬ 
cording to A. Albu of Berlin in Med. Record. 

Spastic constipation, so he states, is found-more frequently 
the more carefully it is sought for. In the female, at least 2.5 
per cent, of the cases are of this form; and many of the most 
persistent eases of chronic constipation, refractory to alt 
methods of treatment, are of this type. As the treatment of 
this form of constipation is diametrically opposite to the 
atonic form, it is not difficult to see why so many patients with 
constipation are treated for years without success. 

Spastic constipation, according to Dr. Albu. is most fre¬ 
quently found in neurasthenic and hysterical individuals, most 
often females. They are weak, poorly nourished, somewhat 
pale and anemic and in the third or fourth decade of life. 

A perfect knowledge of the syndrome of the malady, there¬ 
fore, must be obtained in order to outline an intelligent cour.se 
of treatment. 

As these spasms sometimes develop on the basis of atony, 
every occasion for exciting them must be avoided. Every irri¬ 
tation of the intestines, and especially massage,' which is very 


effective in the atonic form of constipation, must be avoided. 
He recommends the use of: 

1. 'Warm or hot sitz baths for from 15 to 20 minutes at a 

time. ' ;, 

2. The application of liot compresses to the abdomen, which 
not only lessen the spasm, but relieve the colic. 

3. Warm enemas of linseed oil or olive oil, one-quarter liter 
every evening, given in bed, with the hips elevated, or in the 
knee-elbow position, and retained over night if possible. The 
object of this treatment is hot to produce bowel movements, 
but to act as a sedative on the spasm of the intestinal muscle, 
and should, therefore, remain in contact with it as long as 
possible. 

4. As the best antispasmodio he recommends belladonna or 
atropin, the former given in the form of suppositories in doses 
of from three to five grains (.20-.30) two or three times daily. 

5. Concerning the diet, the author has found a vegetable diet 
to be the best; the food must be carefully freed from all shells 
or other irritating particles. Patients may be allowed to par¬ 
take of all sorts of wheaten bread, made of fine flour, prunes 
and cooked fruits, soups and broths. Milk is advisable if it 
does not constipate.- 

Alcohol, spices, cabbage, .cucumbers, celery, radishes, cheese 
and similar articles of diet must be avoided. 

G. The introduction of solid, hard rubber or wooden bougies 
into the rectum. These are allowed to remain in position for 
from 10 to 15 minutes every day. They should he lubricated 
with oil and introduced for five or ten centimeters. 

The author does not recommend long and continual rest in 
bed, bec.ause the primary atony is, in this way, favored. On 
the other hand, he recommends exercise in the fresh air. A 
regular fattening cure is recommended only in the debilitated 
and intensely hysterical patients, and after, other treatment 
has failed. 

The large dose of belladonna recommended by. the author . 
should be noted. 


Diarrhea and Dysentery. 

Diarrhea, according to Hare in his Pract. Ther., may be di¬ 
vided into: 1. That form due to catarrh, acute and chronic. 

2. That form due to disordered innervation. 

3. That due to diseased glands along the course of the 
gastrointestinal tract. 

4. That due to' ulceration, causing irritation and bloody 
stools. 

The treatment of the first form, according to this author, 
consists primarily in the regulation of the diet, which should 
be chielly of milk, boiled or predigested, or milk whey. Castor 
oil or other mild purges, such as magnesium sulphate, should 
be administered to clear the intestinal tract of fermenting food 
and mucus. To prevent griping he recommends that a suffi¬ 
cient amount of tincture of opium be added, also twenty to 
thirty (1.30-2.00) grams of sodium bicarbonate to render the 
bowel alkaline in reaction. A mustard plaster or other counter- 
irritant should be applied to the abdomen. If astringent treat¬ 
ment is necessary, he recommends the following combination: 

R. Argenti nitratis .gi- H |12 

Ext. hyoseyami .gr. v |30 

M. Plant pii. No. x. Sig.: One pill three times a day. 


12 


Or 

R. PJumbi acetatis 

Ext. opii, ..gr- b 

M. Plant pil. No. x. Sig.: One pill three times a day. 

If the catarrhal state is persistent, no remedy compares to 
the ammonium chlorid in doses of grains five (.30) every four 
hours. It may he combined with licorice and water. If the 
catarrhal state is-exceedingly chronic and obstinate, potassium 
iodid given in doses of from three to five grains (.20-.30) is of 
value. 

If the discharges still remain profuse and the patient becomes 
weakened, the following is recommended by this author: 

R. Acidi sulphurici arom.....Siss 

Spts. chloroformi .3ii 

Tinct. opii camph.-J" 

Sj-r. zingiberis q. s. ad .Siv 

M. Sig.-; One desertspoonfnl every four hours. 

Or ° '■ 
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Tinet. kino, , 

Tinct. catcclui co., ..51 ^ 

MistwrtE crcta: ._...s}» 

Aquco cinnanionii q. s. ad .*.o'V 

M. Sig.: Shake well and take one taWospooniwl evoTy ilrtcc 

hours. , . i 

The second iorm of diarrhea, in whicli serous and watery 
purging is present, is that form in which the Wood vessels of 
the intestine arc ictacd and leaking, so to speak, and must he 
contracted, and for this purpose tlie following is recommended: 

I}. Acidi sulph. arom. 

Olei cajuputi ....gtt. xl 2\u5 

Ihct. hematoxyli flu.Sh 8j 

Spt& cliloroformi .41 

Syr, aingibeiis q. 9. ad...5ur 0Q\ 

hf. Sig.:, One teaspoonful in water every two or three hours. 
If the attacks arc due to hepatic disorder, small doses of 
calomel should he administered to correct the inactivity of the 
liver and to clear out the intestinal tract. 

The after-treatment consists in carefuDy regulating the diet, 
which should be composed of milk and milk foods. 

The third class is found chiclly in children whose stools are 
fetid, green, spinach-Hke masses of half-digested food, and may 
be due to deficient glandular secretion. They are often cured 
by hydrochloric acid and pepsin. Powdered ipecac, grain 14 to 
% (.015-.03) given three times a day is sometimes very valu¬ 
able in this form of diarrhea. 

Tlie fourth type, dysentery, should be treated according to 
the cause. The intestinal tract should be cleared by calomel 
in full doses, unless contraindicated by great weakness of the 
patient. If the passages arc slimy and bloody, 1/200 of a grain 
of the bichlorid of mercury every hour or two is of value. If 
much blood is preseent, high rectal Injections of the following 
should be administered: 

H. Aq. hamamelidis dest. 

Aqu«, na . Sii 

M. Sig.: Use as a rectal injection. 

Or the following may be used as n rectal enema: 

B. Sodii boratis 

Tinet. benzoini, ha.Si 

Spta. camphora: .Si 

Aquaj ...Oil 1000) 

M. Sig.: Use as a rectal injection. 

If ulcers are present and old, the following is recommended; 

B. Argcnti nitrntis.gr. x-xx (05-1.30 

Aqu® destil .Oi 600) 

M. Sig.: Use as a rectal injection. 

A salt solution may he used to follow the silver solution .and 
to counteract its effect if it should prove too strong. Where 
mucus and pus are present Hare recommends irrigations of 
mercuric chlorid, 1/5000, or, if preferred for any reason, boric 
acid may be substituted in proportion of dram one (4.00) to 
the pint of water (SOO). 

Tannic acid may also he used in tlie same manner as an 
astringent in strength of dram one (4.00) to a pint of water 
(SOO). 

In the ordinary diarrheas occurring in summer, the following 
is recommended: 

B- Acidi sulphurici arom .3ii 

Tinet. opii . Siss 

Tinet. capsioi . Sss 

Tinet. card, co....Svi 

Aq. menth. pip. q. s. ad.Jiv 

Sf. Sig... One tablespoonful four times a day in water, 
l^en diarrhea is present unaccompanied by pain, tbe fol¬ 
lowing is serviceable; 

B. Tinet. opii camphorat® .Ji 30j 

Bismuth! subgaJ. . Sfss 6! 

Syr. zingiberis q. s. ad .gii 60j 

hi. Sig.: Shake the bottle well and take one teaspoonful 
after each bowel movement. 

In c.ase3 of diarrhea with vomiting, the following ro.ay be 
employed: ‘ 
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B. .Bismuthi salioylatis 
Sodii bicarb., 5a. 


-Siii 


.gr. XV 
..gr. ji 

....599 
ad. Si 
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Beasley recommends tbe following combinations, eontainiug 
hematoxylin, in tin.- treatment of the different forms of dmr- 
rUca; 

B. Crete.prep. 

Bulv, tragacanth® . 

Syr. simplicis 

Tinet. Wtttburgii (U. P.), hh.. 

Decoct, hematoxyli (5 per cent.) . 

M. Sig.: At one dose and repeat throe times daily. 

[Warburg's tincture contains qiiinin gr. x (05) to. tbe ounce 
(30), which is composed of aromatics.] 

Or the following may be substituted for the foregoing com¬ 
bination : 


2 

30 


B. 


Bismutbi salicylatis .fff- ^ 05 

■Muevl. tragaeanthro . on 8 

Decoct. Iiehiatoxyli, q. s. ad.Si 30 

M. Sig.:' At one dose and tbe amount repeated once every 
four hours. 


B. 


2|. 


,.-.. 12j 

wq. morph, hydrochlor. (1 per cent.). Siss 6! 

xt G- 'i- ®- .1201 

* 1 , big.; bhake well and take one tablespoonful every four 
hours until the symptoms are relieved. 


Ext, hematoxyli liq. ..3®® 

Tinet. opii '. ro. v 

Aryu® earopUylli q. 8. nd.5i 30j 

M. Sig.: One such dose cverj' four hours in cases of chronic 
diarrhea. 

Or 

B. CreosoU ...m. ii 

Ext. hematoxyli liq....3i 

Misturro crct® q. s. nd.B'l 

M. Sig.: At one dose and repeat every four hours. 
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Medicolegal 


Admissibility of Evidence from Operation After Ttial.~Thc 
Supreme Court of Kansas says that the case of Bousman vs. 
City of Stafford was brought to recover damages for injuries 
received in a fail caused by a defective .sidewalk. Tlie jury 
found against the plaintiff, perhaps as the result of a belief 
that his injuries were purely imaginary. As alleged by him, 
they were internal, and of such a character that their existence 
and origin could at the time of the trial only he shown by his 
own statements and by the opinions of medical experts. The 
trial was ended May 27. On June 2G, hut nt the May term of 
court, the plaintiff filed a motion for a new trial on the ground 
of newly discovered evidence, the character of which was not 
stated in the motion. In support of this motion, which was 
heard at the next term of court, in October, there was intro¬ 
duced an affidavit of a surgeon stating that on August 12 he 
operated on the plaintiff, opening the abdomen, and found that, 
as the result of an injury, an intestine had been ruptured and 
an abscess had formed, from which various complications had 
ensued. The pertinence and importance of this evidence were 
not disputed, but the city contended that it was not sufficient 
to require tbe granting of a new trial, heeanse it was merely 
cumulative. The court, however, does not think so. It says 
that the physicians could only give their opinions as experts 
on ,1 matter necos-sarily involved in some doubt, Tiie surgeon 
told of a plain physical fact, about which there could he no 
mistake. His evidence was not of the same character as theirs, 
and w.as not merely cumulative to any of it. In other words, 
the court holds that the testimony of a surgeon that, in the 
progress of an operation involving the opening of the abdomen 
■ of a patient, he found an intestine ruptured, is not merely 
cumqjlative to that of a physician that on an external ex.amina- 
tion he concluded that such a rupture probably existed. Nor 
does the court agree with the objection made to the granting 
of the motion for a new tri.al that the court had no right to 
consider the .affidavit of the surgeon, for the reason that it re¬ 
lated to a fact that was not known to the plaintiff and could 
not hayc been knoivn to any one .at the time the motion for a 

for a new trial on the ground of newly discovered evidence 

avitliTn hi7 o T applicant or 

within his contemplation when the motion w.as filed, but may 

Practice of Medicine by CoTpt.iatjons.-Tho Supreme Court 
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of Nebraska says that it was contended in State Electro- 
Medical Institute vs. State that said corporation had violated 
Chapter 55 of the Compiled Statutes of Nebraska of 1901, - 
which is “An Act to Establish a State Board of Health, to 
Regulate the Practice of Medicine,” etc. The particular pro¬ 
vision which it was claimed had been violated was the one in 
Section 7: “It shall be unlawful for any person to practice 
medicine, surgery or obstetrics or any of the branches thereof, 
in this state, without first having applied for and obtained from 
the State'Board of Health a license so to do.” And the Supreme 
Court holds that, while a corporation is in some sense a person 
and for many purposes is so considered, yet it is not such a 
person as can be licensed to practice medicine. This corpora¬ 
tion, therefore, not having a license, violated this law, if it 
practiced medicine, surgery, or obstetrics, or any of the branches 
thereof, within the meaning of the statute. 

The statute, in Section 17, the court goes on to say, at-, 
tempts to define what is meant by “practicing medicine:”' 
“Any person shall be regarded as practicing medicine, within 
the meaning of this act, who shall operate or profess to heal or 
prescribe for or otherwise treat any physical or mental ailment 
of another.” Exception is made of the “administration of ordi- 
naiy household remedies” and in some other eases. The Su¬ 
preme Court of Kansas has said: “The practice of medicine 
may be said to consist in three things: First, in judging the 
nature, character, and symptoms of the disease; second, in de¬ 
termining the proper remedy for the disease; third, in giving 
or prescribing the application of the remedy to the disease.” 
Underwood vs. Scott (Kan.), 23 Pac. Rep., 942. There was 
no necessity of legislation to prohibit corporations, as such, 
from practicing medicine. It is impossible to conceive of an 
impersonal entity “judging the nature, character and symptora.s 
of the disease,” or “determining the proper remedy,” or giving 
or prescribing the application of the remedy to the disease. 
Members of the corporation, or persons in its employ, might do 
these things, but the corporation itself is incapable to do them. 
The qualification of a medical practitioner is personal to him¬ 
self. The intention of the law is that one who undertakes to 
judge the nature of a disease, or to determine the proper 
remedy therefor, or to apply the remedy, must have certain ‘ 
personal qualifications; and if he does these things without 
having complied with the law ho is subject to its penalties. 
Making contracts is not practicing medicine. Collecting the 
compensation therefor l.s not practicing medicine within the 
meaning of this statute. No professional qualifications arc 
requisite for doing these things. 

In other words, the court holds that qualified and licensed 
physicians may form a corporation and make contracts for the 
services of its members and other licensed physicians. Making 
such contracts and furnishing services of qualified and licensed 
physicians thereunder is not a violation of said Section 7 for¬ 
bidding the practice of medicine without a license. 

It was urged that no one not himself licensed to practice . 
can be beneficially interested in the practice of medicine, and 
that it is contrary to public policy, and therefore unlawful, for 
a pei'son or corporation not competent to practice medicine to 
be beneficially interested in such practice and to be allowed to 
receive compensation for the services of one who is qualified. 
For the discussion of this question the court refers to the com¬ 
panion case of State. Electro-Medical hnstitute vs. Plainer, de¬ 
cided the same daj', which, however, is “not to be officially re¬ 
ported,” but may be found in the advance sheets of 103 North¬ 
western Reporter, 1079. In this latter case the court says that 
the construction that no person may profit by or enforce an 
agreement for the practice of medicine, except he is qualified 
and licensed for the practice of the profession, would prevent 
action in the name of anj^ assignee of a physician’s claim for 
his services, Avhether such assignee might be a corporation, a 
copartnership, or an individual. 

Again, the court says that a hospital which is controlled, by 
a corporation, and which receives patients, and contracts to 
care for them and to furnish them with medical attendance, 
does not, by so doing, practice medicine within the meaning of 
this act. Whether a physician who allowed a corporation to 
make contracts for his services such as he might not make, or 
who associated himself with and practiced in pursuance of con¬ 
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tracts made by corporations that indulged in conduct that 
would be unprofessional if done by a physician, might himself 
be made responsible for these acts of the corporation, and so 
subject himself to the penalties of this act, it was not necessary 
in this case to decide. The contract in question was signed by 
the “Physician in Charge.” He woud seem to be as much re¬ 
sponsible for this contract, and his own action under it, as if 
he had executed the contract in his own name. Would the same 
be true of any physician who, being in the employ of the cor¬ 
poration, should practice medicine imrsuant to this contract? 
The court passes this question also without an answer in this 
case. If further legislation is necessary to regulate and con¬ 
trol the conduct of such corporations, and of physicians con¬ 
necting themselves with such corporations, the argument, it 
says, should be addressed to the Legislature. Thq court can 
not derive such legislation from any public policy indicated by 
the provisions of this act.- 

It was further suggested that one of the grounds for revoking 
the license of a practicing physician is unprofessional conduct, 
in the betrayal of professional secrets, and that there is no re¬ 
striction on a corporation that might obtain such secrets and 
betray them. The court answers that such secrets are im¬ 
parted for the purpose of enabling the physician who treats 
the patient to understand the nature of his disease and to de¬ 
termine the best course of treatment. No self-respecting physi¬ 
cian would encourage the curiosity of his clerks or assistants 
in attempting to discover the secrets of his patients; and if 
he participated in such conduct, or Icnowingly consented to its 
exercise, he might furnish grounds for the revoking of his 
license. If the patient saw fit to divulge his secrets to the as¬ 
sistants or agents without the knowledge of the physician, he 
would be supposed by so doing to indicate his willingness that 
they be published to the world. 
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j - 1 — ijg jj Little Kecognlzed Source" 

■ . • of Gastric Symptoms. D. D. 

2 • . > Ireland. 

S Menlugitls: Its ~ ' ' ' — -'■ *ad Treatment. 

S. MneCuen ■ 

4 •Eeclonal Analg of Anorectal 

Diseases. J. ■ 

r> •tJrethrorectal F “ ' Pa. 

6" Hematoma of " ■ ' . L. Mnnasses, 

Philndelpliia. . 

1. Epigastric Linea Alba Hernia.—The importance of this 
hernia as a source of gastric symptoms, says Stewart, has re¬ 
ceived too little attention from phj'sieians. These hernias are 
small, sometimes barely perceptible to the ej’e, and in other 
instances fairly evident on inspection. Symptoms are usually 
referred to the stomach, whence a diagnosis of some form of 
gastric disorder, gastritis, gastralgia, and even gastric carci¬ 
noma or g.allstone may be made by the unwary. The apparent 
triviality of the protrusion, even if it does not escape recogni¬ 
tion, often does not suggest itself to the physician as a likely 
source of the malady. 

2. Phthiriasis.—^Ivnott has made the occurrence , of some 
striking cases of phthiriasis in his practice the nucleus of .an 
extremely interesting and exhaustive account of the various 
aspects of this condition. This disease (morbus pediculosus 
vel pedicularis) has figured more largely than probably most 
readers are aware, not only in cliniKil history, dermatology 
and pathology, but in general phrase and fable, in political 
history, in imperial and ecclesiastical biography, in orthodox 
theologj', and in the endless mazes of heathen mythology. 
Knott^ paper contains the principal available items from all 
these sources of information—.and imagination, and offers in¬ 
teresting as well as instructive reading. Some of the pedicul.ar 
lore is rertainly very fantastic, and throws ,a strange light on 
some of the byw.ays of human thought. In his concluding sen¬ 
tence he offer’s “the opinion that the scientist who succeeds in 
plucking out the heart of the mystery of the triplex ‘natural 
selection’ topographically dispkayed in the life history of human 
pediculi will have done more toward establishing a trne-theory 
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of parasitic npil infections disease than 1ms hitherto been 
re.iehed by bactcriologic pathology." Tliis stntcinoiit of opin¬ 
ion implies that the hriter is not satisfied witli the “germ 
theory" as understood at present. 

4. See article by Pennington in The Joun.vAL, April 8, 1905, 
p. 1093. 

5. See abstract in The JouiiNAL, July 8, 1905, page 138. 


Medical Record, New York. 

JhIi; 25. 

r .Clinical Susgcstlons from^tlie Study of 500 Cases of Pul- 
monary Tuberculosis. II. P. Loomis, New iork. 

S .SuKaestions for Uedacing tlic Vrcvalcnce of Summer .Ular- 
rliea in Infants. T. .S. SoulUworth, New \orlt. 
n .History and Basis of Dietetic Metbods In Typhoid. J. B. 

Nichols, Washington, D. C. ■ , , „ „ 

10 ‘Animal liemedial Preparations. J. W. Balnwright, New 

31 »IlSderraIc Use of the Salicylate of Mercury In the Treat¬ 

ment of Srphllls. D. F. Ktlhane, New York. 

32 Carcinoma oi the Male Breast Cured by the Itocntgen Ray. 

S. Tousey, New York. „ ... 

33 Presentation of a Portrait of Ur. Andrew Ilecrmance Smith. 

G. L. Peabody, New York. 


7. Pulmonary Tuberculosis; Clinical Suggestions.—Loomis 
presents the results of careful clinical study of 500 cases of 
pulmonarj- tuberculosis which illustrate the disease in all its 
phases as occurring in crery walk of life. In 80 per cent, of 
100 selected c.ases the first presumable evidence of the disease 
was as follows: In 48 per cent, the first sj-mptom o/any pul¬ 
monary trouble was a cough which ran for weeks or months. 
In 20 per'cent, of those cases the cough was not accompanied 
by any expectoration. In IS per cent, the first evidence of dis¬ 
ease was loss of flesh, associated with a general “run doivn” 
condition. Sixteen per cent, of the oases gave a definite his- 
tory of h.aving had at some tii'no one or more attacks of 
pleurisy, from U’hich tliey rccoi'ered, and which were followed 
by periods of perfect health. Tlio ai'eragc length of time 
which elapsed between the first attack of pleurisy and the 
actual development of the disease ivas three and a half years. 
In the first two groups the average time the condition lasted 
before the disease developed was five and one-half months. In 
the remaining 20 per cent, of eases the pulmonary condition 
followed grippe, malaria, pneumonia, enlarged lymph glands, 
and hemoptysis. Loomis is convinced that the great majority 
of patients udio apparently develop pulmonary tuberculosis 
after 30 years of age have had an attack of the disease before f' 
often so slight that it was overlooked, or they recovered so 
rapidly, owing to climatic advantages, that they questioned 
whether they ever had it, and unless a very careful history is 
obtained, the fact is never mentioned, or is overlooked, and the 
condition for which they come under observation is believed to 
be the beginning of their pulmonaiy trouble. ' Among the feat¬ 
ures of value in making a prognosis are the general vitality 
of the p.atient, his personal and family history; age (between 
25 and 30 being especially favorable); character, intelligence, 
and disposition of the patient; condition of the digestive func¬ 
tions. Whether one Inng or more than one is involved does not 
seem to be a very important clement in prognosis. Fever, 
hemorrhages, expectoration and tubercle bacilli in the sputum 
are of little value in prognosis. An analysis of 55 “cured" 
s.an.’itorium cases showed that the average age was high—29, 
and that the long-lived ancestry of the patient was of special 
importance; whereas a tuberculous family history was of less 
importance. The average length of life among the tuberculous 
poor, with no advantages of rest or good food, is .a little under 
two years. 

S' Suggestion for Reducing Summer Diarrhea in Infants.— 
Southworth s.ays that suitable prophylactic measures should 
date from the birth of the child, and one of the most important 
is breast nursing. If the secretion of milk be scanty, it should 
be used for part of the feedings at least, and every effort 
should be made to encourage the flow. Errors in weaning, 
neglect of apparently mild attacks of diarrhea, and the com¬ 
mon diagnosis of teething used as an excuse for any evidence 
of illness are factors that mnst he combated. Only through 
personal, painstaking instruction of the masses can the de¬ 
sired end lie accomplished. 

9. Feeding in Typhoid.—^Nichols urges that typhoid patients 
should be given a more varied and more abundant diet than is 


plow customary. lie lakes the ground that the adoption of milk 
as tile cliicf article of food for such patients has no logical 
justification. Wiiilc it is a complete food for infants, it is not 
adapted for the exclusive nourislimeiit of adults, e.xcept in 
amounts that are practically prohibitive. Tiio present method 
of feeding in typhoid has developed in a way that seems largely 
empirical, and the history of the dietetic treatment of fevers, 
wliich is reviewed in full by Niebols, shows a progressive ad¬ 
vance from a stan'ation regimen in the direction of a more and 
more liberal diet. 

10. Animal Remedial Preparations.—Wainu'riglit contributes 
an cxliaustis’c paper on the various glandular and other animal 
e.xtracts wliieh hai'o lately come into use in therapeutics. 

11. Hypodermic Use of Salicylate of Mercury in Syphilis.— 
Kilbane recommends this treatment for trial in every case of 
syphilis in whicli the administration of mercury is indicated 
for a long period of time. 

Medical News, New York. 

July so. 

14 ‘Kactcrlal Content of the Railway Coach. J. J. Klnyoun, 

Gltnoiaen, Ua. 

14)4 ’Care of Leprosy. 1. Dyer, New Orleans, La. 

35 ITimary Sarcoma of the Stomach. M. Manges, New Y'ork. 

Hi Cystic Kidney and Liver. H, A. Reque, Chicago, III. 

17 ‘Comparison at Methods of Lavago with the Siphon Tube and 

I’olltzer Bulbs. .1. P. Sawyer, Cleveland, Ohio. 

14. Bacterial Content of Railway Coaches,—Kinyoun details 
the experiments conducted by liim for tlie purpose of determin¬ 
ing the bacteriology of railway coaches. Tlie only fact which 
seems to liave been proved in this investigation was that 73 
p)er cent, of the animals inoculated with material taken from 
the coaches gave only negative results, thus demonstrating 
that the bacterial content of the railway coach, in the ma¬ 
jority of instances examined, was not infectious to animals. 

14%' Cure of Leprosy.—^Dycr believes that leprosy is curable 
in the same sense that syphilis and tuberculosis are curable. 
No patient treated by him h.as failed to respond to the treat¬ 
ment; amelioration occurs ini’nriably, and when treatment has 
coimnciiccd early enough and has been kept up long enough a 
certain number of patients have recovered. The only remedies 
giving results ivere strj'clinin, nnfivenomous serum, chaiil- 
moogra oil, and chlorate of potash. He believes that the oil 
more nearly appro.vimates a specific for leprosy than any 
treatment as yet suggested. Full diet, restricting .only indi¬ 
gestible foods, is indicated. The disease seems in no ivise to 
be affected by fish or any other particular article of diet. 
Baths are essential in the treatment. Hot baths twice a day, 
ivitb or without soda, are effective. The patient needs tonics 
and febrifuges, and should be watched for intercurrent or com¬ 
plicating diseases, such as malarial infection, pleurisy, pneu¬ 
monia, gnppe, and the like. Strj’chnin is a sine qua non in 
the treatment of leprosy. A leper should always take strychnin. 
YVhen cbaulmoogra oil is given, it is better endured before 
meals than after. It is best taken in capsules, in hot milk, or 
in milk of magnesia. The dosage should be small at first, say 
3 drops, and incre.ased eveiy second or third day until from 
120 to 150 drops of the oil are taken at the dose. At times it 
is advisable to give the oil in pill form. This can be done by 
conibining it with extract of nux vomica and ordinary excipi¬ 
ents, or, a very effective way, with tragacanth and common 
soap. Above all tiling, individualize the patient. Watch for 
improvement, and if it docs not show in three months wait six 
months ^if it does not show in six months, wait a year, or 
longer. ^ But keep on driving at the treatment until the pa¬ 
tient dies or gets well. Dyer has on record one patient who 
did not show any signs of improi'ement for two years, but who 

15 now well. When all evidences of the disease are gone, insist 
on a continuance of treatment. It may not he necessary, but 
it makes sure. 

17. Lavage with Siphon Tubes and Politzer Bulbs.—Sawyer 
favors the use of the simple Politzer bulb with the glass con¬ 
nection fitting into bulb and tube. The.food residue having 
been aspirat^ as completely as possible with an empty hulh, 
a bulbful of solution, medicated as desired, is introduced 
slowly into the_ stomach, and free, active manipulation of the 

region of the stomach is used 
uith sufficient energj-, sometimes also shaking the posterior 



494 


CURRENT MEDICAL LITERATURE. 


surface of the stomach, especially in conditions of atony or 
ectasia without ptosis. By this is produced a considerable 
movement of the liquid within the stomach useful for thorough 
cleansing and bringing the drug in close contact with the 
cleansed membrane. Then Sawyer allows the contents to be 
withdrawn in the aspirator which has been controlled by pres¬ 
sure with the hand, till this time, and cleansing of the viscns 
can be accomplished moi'e thoroughly, in less time, with less 
fatigue to the patient, than can be accomplished by the use of 
the siphon tube. That the whole quantity used as a wash is 
withdrawn is seen by the filling of the bulb. The patient is 
freed from efiorts at expression, and lying as quietly relaxed 
as possible gains much in comfort. Sauyer draws especial at¬ 
tention to the advantage in lavage of having the patient re¬ 
clining with loosened clothes, and then making use of free 
manipulation of the stomach wall to secure a more thorough 
cleansing and the more thorough application to the mucous 
membrane of suitable solution chosen for direct medication. 
In this fashion all the solutions used may be employed with a 
reasonable certainty that all portions of the stomach mem¬ 
brane are reached in the treatment and that all of the solutions 
injected are withdrawn. 

Boston Medical and Surgical Journal. 

Jtilii 27. 

IS ‘The Surgeon and the Pathologist. A Plea for Reciprocity as 
Illustrated by the Consideration of the Classification and 
Treatment of Benign Tumors of the Breast. J. C. War¬ 
ren, Boston. 

to ‘Fractures and Their Treatment. F. J. Cotton, Boston. 

20 ‘Contribution to tho Study of Spinal Surgery. G. B. Walton 

and W. E. Paul. Boston. 

21 Duties of the State with Rclercnce to Epileptics. JI. Mall- 

house, New Haven, Conn. 


18. See JouBNAI., July 15, 1905, page 149. 

19. Fractures and Their Treatment.—Cotton presents a 
general review of the treatment of fractures and lays special 
stress On the following points: (a) A bettor recognition of 
the advantage of early mobilization will give better functional 
results, (b) A review of position (with ai-ray, if possible) 
should be a routine at a time when correction is still readily 
possible by open if not by closed methods, (c) Many bad end- 
results of fractures are remediable by operation; such opera¬ 
tions under proper conditions are devoid of any considerable 
risk, and the field for such corrective operations has increased 
and is still increasing with greater experience and wider knowl¬ 
edge of the results obtainable. 

20. Spinal Surgery.—^In the first of the two cases reported 
by Walton and Paul the clinical picture was that of severe pain 
in the neck and arm, accompanied by local wasting, numbness 
and loss of power in the arm, and by rigidity of the neck. 
Operation disclosed a myeloma involving the lamina; and press¬ 
ing on the dura in the lower cervical region; its removal was 
followed by relief of pain and rapid improvement of motor and 
sensoiy symptoms. In the second case, pain centering in the 
right arm, accompanied by a modified Brown-Sfiquard paralysis 
of gradual onset and i-apid progression, led to the diagnosis of 
tumor pressing on the cord unilaterally in the lower cervical 
region. Kemoval of the vertebral arches failed to disclose the 
tumor, which on autopsy was found to project posteriorly 
from the anterior wall of the spinal canal at the level of opera¬ 
tion. The authors believe in giving the benefit of the doubt to 
operation in all these cases, for the following reasons: First, 
there is the bald fact that without interference a hopeless 
prognosis must be given; second, in ruling out operation, the 
patient and the family are refused a legitimate attempt to 
ameliorate discomforts if not to effect a cure; third, if out of 
many operations, one only is successful, the result, it seems to 
us, justifies the endeavor; fourth, if selected patients only are 
operated on, there is great danger that the present limitation 
of our diagnostic criteria would cause us to overlook the case 
in which operation would have been most brilliantly successful. 


New York Medical Journal. 

■ Jtlhl 29. 

2’’ Treatment of Pott’s Disease and of Rotary Lateral Curvature, 
bv the Plaster-oLParls .lacket and the Aluminum Corset. 

■ (To be oonfinned.) C. Ogilv.r, New York. „ , 

23-‘How io Palpate a Movable Kidney. C. D. Aaron, Detroit, 

.24 ‘Fu/ther Contribution , to the Study of Pruritus Anh 

Snecial Reference to Its Local Treatment. L. H. Adlei,| 
Philadelphia. 
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.:o 'i>lmmatlm^ot^Appendicitis by Cholelithiasis. G. G. Lempe, 

2C ‘Case of Lithemic Gangrene, a Contribution to Haig’s Uric: 

„ Acid Theory. N. Rosewater, Cleveland, Ohio. 

-.1 Suggestions on the Treatment of Morbid Psychic States. W. 
L. Howard, Baltimore, Md. 

Case of a Cyst and Hydrocele of Canal of Nuek. B. S Tal- 
mey. New York. 

Sls^LMtures on Diseases of the Blo.od. ij. M. Swan, Phlla- 


28 

29 


23. How to Palpate a Movable Kidney.—^Aaron says that 
bimanual palpation is always necessary in palpating a movable 
kidney. The hand over the lumbar region forces the organ 
forward, while the hand on the abdomen gently presses toward 
the hand on the back. It must be remembered that firm pres¬ 
sure is the rule for the hand on the back. To palpate for a 
movable kidney, he usually places the patient in four different 
positions: 1. Standing, while manipulator sits on a chair. 2. 
Standing, while manipulator stands; 3. Lying on back, while 
manipulator sits on edge of couch. 4. Lying on either eide, 
depending on kidney palpated, while manipulator is sitting. 

24. See abstract in Jodknal, July 8, 1905, page 128. 

25. Simulation of Appendicitis by Cholelithiasis.—Lempe re¬ 
ports a ease of cholelithiasis which previously had been diag¬ 
nosed as appendicitis and was treated as such. 

26. Lithemic Gangrene.—^Rosewater reports the case of a 
man, aged C4, emphysematous, rheumatic, suffering with 
asthma an'd bronchitis, with a history' of superficial gangrene, 
who was treated for g.angrene of the anterior right tibial sur¬ 
face by elevation, antisepsis, heat and a lacto-cereal diet. He 
was discharged, cured, in six weeks, but was advised to con¬ 
tinue the diet. Every indiscretion in eating was followed by 
some disturbance, such as pruritus and gangrene. On strict 
observance of the diet he remained well. The author believes 
that the history of this case, lithemic stigmata, deviation 
from normal each time uric acid or'purin food was added 
(each time only one incriminating article) and the patient's 
return to and maintenance of normal health when strictly on 
the diet is ns diagnostic of lithemia and as justifiable as would 
bo potassium iodid and mercury for lues. 

Lancet Clinic, Cincinnati. 

.ftlJy S9. 

30 Hysteria—A Lecture. P. Zenner, Cincinnati. 

31 Early Diagnosis of Cancer of the Body of the Uterus. R. B. 

Hall, Cincinnati. 

Brooklyn Medical Journal, New York. 

Julu. 

32 Dr. Homer L. Bartlett; An Address. J. E. Sheppard. 

33 The Teaching of Anatomy. W. F. Campbell, Brooklyn, N. Y. 

34 ‘A Freak Case of Appendicitis. L. L. Nichols. 

3.’> Clinical ’Types of Puerperal Infection. J. O. Polak. 

3C Some Cases of Mental Deficiency in Children. Le G. Kerr. ’ 
37 Artificial Feeding of Infants. A. D. Smith. 


34. Freak Case of Appendicitis.—^The case reported by 
Nichols presented the usual symptoms of an attack of appendi¬ 
citis—^the catarrhal variety. Calomel and a saline were or¬ 
dered, and the patient improved considerably, so that the opera¬ 
tion which had been arranged for was postponed. One week 
after the beginning of the attack,- the patient passed a very 
restless night, complaining of discomfort and tenesmus. In 
tile morning there were several loose stools, one of them con¬ 
taining a very much attenuated appendix about two and a half 
inches long, with a perforation at the. distal end. After his 
auto-operation, the patient made a rapid and uneventful re¬ 
covery. Microscopic examination of the tissue showed it to be 
the appendi.x, but it was absolutely necrotic. 


Medicine, Detroit, Mich. 

June. . 

38 ‘New Method of Obtaining Rectangular Flaps for Transter- 
° ence with a Pedicle. W. W. Babcock, Philadelphia. 

39 ■ •'-T nteral Sclerosis with Bulbar Symptoms. 


40 

41 


C. C. Rogers, Chicago, 
n Colleges and Normal - Schools. 


4'> Value of Protargoi ui the Treatment of Gonorrheal Con¬ 
junctivitis. F. C. Hotz, Chicago. ,,,,,, , 

43 Etlolog.v and Pathology of Gastric Ulcer. J. McFarland. . 

38. Rectangular Flaps for Transference with Pedicle.—Bab¬ 
cock’s' method consists in forming two rectangular fiaps, hav¬ 
ing a width at least one-third wider than the part to be cov¬ 
ered, and a .combined length about one-third greater than the 
greatest diameter of surface to be covered. These are formed 
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ill the following manner: A straight incision is mailo equal 
to the combined length of.tho flaps to be raised. Parallel to 
the first incision and at a distance equal to the width of each 
flap to be formed, two secondary incisions, one on either side 
of the original incision, are made. • On one side a second in¬ 
cision is placed opposite the upper half of the first incision, 
while the third incision is mode on the other side of the first 
incision and parallel to its remaining half. By uniting the 
distal ends of the last two incisions with those of the first, 
two flaps are formed, which are then raised, leaving two lines 
of parallel and equidistant wound edges. These are then 
united in a linear manner, the bases of the flaps being slid by 
each other until they become exactly opposite. There now re¬ 
main two linear incisions, at the proximal ends of which arc 
attached the bases of the two flaps with raw surfaces outer¬ 
most, ready for attachment to the surface to he covered. These 
surfaces are prepared for grafting in the usual manner, and 
the limb with the grafts is superimposed on the surface to be 
covered. The grafts are then f.astcned to their new position by 
interrupted or continuous sutures, and the folds at the pedicle 
of the grafts protected from angulation and pressure by prop¬ 
erly applied padding of sterile gauze. At the end of from five 
to ten days, when the grafts have acquired a suflicient circula¬ 
tion from their new bed, the two pedicles arc divided and the 
limbs separated, leaving a short transverse incision on each 
limb. It is important that the retentive dressing affords abso¬ 
lute support, so that there be no undue pressure between the 
opposing surfaces, and that adequate fixation, absolutely pre¬ 
venting any displacement, be provided. 

St. Paul Medical Journal. 

June. 

44 Time as an. Element In Abdominal Surgery, 51. U. Richard¬ 

son, Boston. 

45 ‘Subparletal Injuries ot the Abdomen. C. J. Holman, Man- 

l;ato._ 

45. Subparietal Injuries of Abdomem.—Holmes says that 
it would seem as though, ivith a patient, who had received a 
severe blow in the abdomen, having pain and tenderness on 
pressure, and with rigidity or spasm ot the abdominal muscles, 
exploration should be advised. If the patient should sundve 
the traumatic peritonitis, there would still bo cicatrices and 
adhesive bands that would require subsequent repair. The de¬ 
gree of violence of the vulnerating body is not necessarily in 
proportion to the injury produced, because Nature has many 
means of protecting the abdominal viscera. If the surgeon 
waits for positive symptoms of hemorrhage and infection, the 
e.xploration will be too late and useless. Since the introduc¬ 
tion of modern methods in the treatment of shock, i. e., salt 
solution, hot water, operating tables, etc., speed is not of as 
great moment as thorough work. 

Journal of Cutaneous Diseases, New York. 

June. • ■ 

4G Acroaermatltls Chronica Atrophicans. C. Her.xhelmer, Frank- 
fort-on-llain, Germanv. 

4T ‘Trichorrhexis Xodosa. M. E. Heldlngsfela, Cincinnati. 

4b Creeplug Ernptlon. J. B. Shelmirc, Dallas, Texas. 

47. Thichorrhexis Nodosa.—Heidingsfeld reports one case of 
this affection. He says that it is universally present in long, 
uncut hair as a normal condition and is probably Nature’s 
method of physiologically arresting and stunting an otherwise 
unlimited and eventually cumbersome overgrowth of hair. 
When present to excess in a predisposed individual, it becomes 
a pathologic process and abnormally stunts the growth of hair; 
the nodes are more prominently wounded and are often multi¬ 
ple, separated from each other by uniform intervals of normal 
hair shaft. Its etiology has been variously attributed to 
trophic, parasitic and mechanical influences. A mechanical 
causation is improbable on purely clinical grounds, and it is 
incapable of artificial demonstration. The condition in brushes 
can likewise not be attributed to purely mechanical causes. \ 
parasitic causation is not commensurate with the evidence 
thus far adduced from clinical studies and bacteriologie inves¬ 
tigations. ’The most rational explanation of its etiology from 
physical, bacteriologie and clinical investigations, and its 
analogy to kindred and associated changes in the hair rests in 
trophic influences, emanating" frora’itbe ibetabolism .-it''large, 
and permeating the hair to its’ ultimate extent.' 
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51. Congenital Urethral Stricture Suggesting Renal Disease. 
—^Thc interesting features of the case reported by Churchman 
can be summarized ns follows: The patient presented a 
urethral stricture in which a positive diagnosis of its congeni¬ 
tal nature could be made.' Such a diagnosis was warranted by: 
(a) The history, from wliich all record of urethral traumatism 
or of venereal infection was absent, (b) The association of an 
obvious congenital stricture at the meatus, (c) The complete 
cure of the clinical manifestations by proper treatment of the 
stricture, (d) The presence of clear urine and the absence of 
symptoms after, the actual stricture had been dilated. The 
second point of interest was olTered by the clinical symptoms 
presented. These ■were nausea and vomiting, hematuria, and 
pain over the left ureter. They suggested renal or urethral 
disease, and obscured the diagnosis which was really only 
cleared up by the therapeutic test. In the third place, this 
case suggests that another item must be added to our already 
long list of eauses for hematuria, and that congenital stricture 
may be associated with blood in the urine, the source of which 
may probably be an hypertrophied verumontanum. 
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Unusually Large Fibrous Postnasal Polyp. Wm. lY. Carter, 
New York. . 

Two Interesting Cases, One of Curious Imryngeal Lesion and 
the Other an Unusual Form ot Stammering. G. H. Makuen. 
Pnlladelphla. 

Falsetto or Eunuchoid Voice. H. Diipny. New Orleans. 

Relieved by Ethmoidal Operation. Wm. 
B. Shields. St. Louis, Mo. 

‘Safe and Adequate Method for Opening Retropharyngeal 
Abscesses In Children. E. L. Mcleihot, New York. 
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53. Submucous Resection of Cartilaginous Septum.—The es-' 
sential feature of this-operation is the instrument used in its 
performance—the swivel septum knife—devised by Ballenger. 
The swivel blade of the knife is pivoted to the extremities of the 
tuning-fork-]ike prongs of the instrument and swings in a circle. 
By the^ resistance of the cartilaginous tissue through which 
tlie^ knife passes, it may be made to cut in any direction in 
which the distal ends of the prongs are directed. If the prong 
tips are made to describe a perfect circle, the blade will follow 
and excise a circular Aisc of cartilage. The technic of the 
operation performed by Ballenger is after the Menzel-Hajek 
method, mth the_ e.xception of the removal of the cartilage, 
winch IS removed in one piece with one cut of the swivel knife. 
Using a special mucosa knife devised by himself, Ballenger 
makes a curved incision in the septal mucosa about one inch 
m length, beginning near the floor of the-nose and curving for¬ 
ward and upward as high as possible through the vestibule of 
the nose and about one-fourth inch posterior to the anterior 
iiiarpn of the cartilage. The incision is made on the left side 
of the septum, regardless of whether this he the convex or the 
concave surface, because it is convenient to use the knife with 
the right hand while the forefinger of the left is inserted into 
. the right nostril. Having made the curvilinear incision 
through the muco-perieliondrium, he resorts to the semi-sharp 
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elevator of Hajek to elevate the anterior portion of the inuco- 
perichondrium from the septum, after whicli ffajck’s blunt 
elevator should be used. With a bistoury tl>c incision is car¬ 
ried through the cartilage to the perichondrium of the opposite 
side. The perichondrium is lifted from the cartilage and the 
prongs of the swivel knife are then introduced throngb the 
incision. The instrument is directed backward, parallel wil.li 
the door of the nose, until the posterior limit of the cartilage 
is reached, when it is directed upward and forward, following 
the outline of the a)iterior end of the perpendicular plate of the 
ethmoid to the bridge of the nose, when it is i)ullcd downward, 
parallel with the bridge of the nose, to the upper extremity of 
the curvilinear incision. In this way almost the entire septum 
is removed, except the anterior tip which is to suj)j)orl the tij» 
of the nose. The excised cartilage is removed with a pair of 
dressing forceps. This method is simple, is devoid of trauma¬ 
tism and shock, can he done in a few seconds, wilt not rc.sutt 
in laceration or perforation of the muco pcriehondriuui, and 
the entire cartilage can be removed in one jiicce, being avail¬ 
able for thorough inspection. 

.57. Galvano-cautery in Nasal Affections.—Anderson protc.st 3 
against the use of the galvanocaulery as a roul.ine me.-isure in 
the treatment of nasal diseases. In case.s where there is an 
engorgement of the turbinal, and where under coeain the tissue 
shrinks to a marked degree, submucous puncture is a simple 
and etne.acious method of treatment. In true hypertropbv, 
when simple submucous puncture is not siidieient, the llap op¬ 
eration is moat satisfactory. The use of the ciiutcry for sever¬ 
ing adhesions or false membranes can be discarded' and better 
results obtained by making tlajw of tissue to cover the denuded 
surface, thus preventing the formation of .synediia-. Itatber 
than to cauterize the base of polyiu, it is better to curette 
thoroughly. In cases of hemorrliage from the nn.so it is better 
to apply adrenalin, and then to jiack the nose earefnlly with 
subnitrate of bismuth lint, than to use the cautery. In the 
treatment of hypor.sonsitivo areas in the nose in certain neuroses 
of nasal origin the cautery has a ])lnee, but even here it should 
be used carefully. The aim should be, always to de.siroy ns 
little mueou.s membrane as possible, to avoid the formation of 
adhesions, and the occurrence of Jilecration, '' 

(13. Safe Method for Opening Retropharyngeal Abscesses in 
Children.—To overcome the time element and to make an ndc- 
(juate opening for free drainage, Meicrliof reconimcnds the use 
of a pair of dressing forceps of tlio length lie.st suited to fn-c 
manipidation and wliich nre hent on tlic lint, with the beaks 
soinowbat curved and moderately pointed. The cliild is seated 
in an upright position on the Unce of an assistant, who places 
one liand on tlic cliiUl’s forolicad and ciieirelos its arms and 
Ijody with one arm. Tlio moment llie abscess is entered with 
the forceps the assistant throws the child's head and body for¬ 
ward; while in tliis position the forceps are witlidrawn with 
the blades open, tluis allowing the abscess to be tlioroughly 
evacuated and good drainage established. 
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7<>. Operative Treatment of Antral Empyema.—Afte 
hrief review of the anatomy and pathology' of the maxiTa. 
nntnim, l>eer disfiissp.s the reasons for the usual obdL. 
of the disc.n.se, the Kucslcr, Cnldwell-Liic and other oj- 
for the relief of this operation. He stiys that the intrati- 
oporntions, both the one in the middle meatus in milder ts;- 
nnd the radical one of Rcthi removing all of the nasal floor 
the antrum, iu worse ones, are to be preferred in all hii 
minority of the most ohstiimlo nnd severe cases to the CaHir 
Luc operation nnd its radical modifications. Tlie Ceif' 
Meibom method of drilling into the nntnim tbrougb the 
of a tootli is nsimlly merely ])allintivc nnd had better bi 
doned for tbe intrnimsnl operations described by the an 
70. Tuberculosis of Knee Joint.—^Ridlon reports live 
•sliow wlial rcsult.s can be had from patient, painstnki 
prolongeil treatment by immobilization without fnf^.a. 
cation or iodoform injections or cutting operations. .. 
vineed Hint the Ircniment by iodoform injections is 
help nnd is usually a liiiidranco to a perfect functional 
that cutting operni ions for the removal of tuberculous 
abscesses, while they may shorten the duration of the i 
give a less good functional result in the end than by ’ 
tlicm alone; nnd that excisions should never be pciX ii- 
growiiig children because of the resulting arrest of q. 
which may amount to six or seven inches in the lengtli 
limb, nnd that amputation should be done only as a life-= 
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1. Clinical Significance of Aspect of the_ Tongue.-From 
iy of the clinical aspect of the tongue in other disordw 
ddson concludes that it is an aid to diagnosis, but of 
sistent value, and that its greatest value as a symptom 
ndicate the progress in the given disease. 
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elevator of llajok to elevate the anterior imrtion of the tiiuco- 
periehonclrium from the soptiim, after iriiieli JJnjek’H Wiint 
elevator should be used. With a histoury the incision is car¬ 
ried through the cartilage to the i>erichondrium of the oj)jio.sifc 
side. The perichondrium is lifted from the eartilngc niid the 
prongs of the swivel knife arc then infroduced through the 
incision. The instrument is directed backward, parallel with 
the floor of the nose, until the posterior limit of the eartilngc 
is reached, when it is directed upward and forward, followin'' 
the outline of the anterior end of the perpendicular plate of the 
ethmoid to the bridge of the nose, when it is jjullcd downward, 
parallel with the bridge of the nose, to the ujgier cxlrcinily of 
the curvilinear incision. In this way almost the entire septum 
is removed, except the anterior tip which is to support the tip 
of the nose. The excised carlilnge i.s rcmovcil with a pair of 
dressing forceps. This method is simple, is devoid of Iraiimn- 
tism and shock, can be done in a few seconds, will not result 
laceration or perforation of the mueo j)crichondriiim, and 
.0 entire cartilage can bo removed in one piece, being nvnil- 
ble for thorough inspection. 

57. Galvano-cautery in Nasal Affections.—-Anderson protests 
■ ainst the use of the galvanocnutery as a routine mea.sure in 
_ treatment of nasal disc.'iacs. In casc.s where there is an 
^jrgenieut of the turhinnl, and where under cocain the tissue 
..brinks to a marked degree, submucous puncture is a simple 
and efficacious method of treatment. In true hypertrophy, 
when simple submucous punotiiro is not sufficient, the flap op¬ 
eration is most satisfactory. The use of the cautery for sever¬ 
ing adhesions or false membranes can bo discarded and better 
results obtained by making flaps of tissue to cover tbc denuded 
surface, thus preventing tlio formation of synccbiic. Katbcr 
than to cauterize the base of polypi, it is bolter to curette 
thoroughly. In cases of lieniorrliago from the nose it is boiler 
to apply adrenalin, and then to pack the nose carefully with 
subnitrato of bismuth lint, tlian to use the cauleiy. In the 
treatment of hypersensitive nrcas in the nose in certain neuvo.scs 
of nasal origin the cautery has a place, hut even here it should 
' be used carefully. The aim should bo always to destroy ns 
little mucous membrane as possible, to avoid the formation of 
adhesions, and the occurrence of ulceration. 

03. Safe Method for Opening Retropharyngeal Abscesses in 
Children.—To overcome the time element and to make an ade¬ 
quate opening for free drainage, Mcierhof recommends the use 
of a pair of dressing forceps of the length best suited to free 
manipulation and which arc bent on the flat, with the beaks 
somewhat curved and moderately pointed. The child is seated 
in an upright position on the knee of an assistant, who places 
one hand on the child’s forehead and encircles its arms and 
body with one arm. The moment the abscess is entered with 
the forceps the assistant throws the child’s head and body for¬ 
ward; while in this position the forceps are withdrawn with 
the blades open, thus allowing the abscess to be thoroughly 
evacuated and good drainage established. 
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73. Strcptolytic Scrum in Erysipelas.—Smith reports tea 
pnficnt.s rvitli crysipela.s lrc.ated with strcptolytic Ecium. h 
from twelve to twenty-four hours the temperature dropped ii 
iionnni, the pulse hecanic slower and the headache was n 
lievcri. The .swelling .suh.sidcsl in from 24 to 48 hours. .So 
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man, Chicago 

78 NCK-er .Methods In Use In the Hlngnosls of Uretcra! aad E'tS 

lJlsen.se.s. 1,. E. Schmidt, Chicago. , , . , 

TP *i;c)iort of I'lvc Cn.se.s of Tiiberetilosis of the Knee Jolet I 
illdlon, Cliicnen. 

Syphilis of the Knee Joint. .1. I.. Porter. Chicago. 

Pin Worni.s as n Cause of Aprendlcltls. U. t. Mom: 
Clilcago. 

ISIoed Annly.sls In Infections. C. 11111, Chicago. 

Case of liavnaud'a Disease with Ithcumatold ArthtUU. 
(irlnkcr, Chicago, 

Technic of Mechanical Massage In the Treatment ot t 
Throat, Xoae and Ear. .V. It. Hrown, Chicago. 

78. Operative Treatment of Antral Empyema.—-titer 
brief review of the nnatomy and p.athology of the maxilt 
antrum, I'tolt discusses the reasons for the hsual obslia 
of the disease, the Kucstcr, Caldwell-Luc and other operati 
for the relief of this operation. Ho says that the intran: 
operations, both tbo one in tbo middle meatus in milder ca 
and tbc radical one of Itelhi removing all of tbc nasal floo 
the antrum, iu worse ones, arc to be preferred in all bv 
niinorily of tbe most obstinate and severe ca.scs to the Cald; 
Hue operation and its radie.al modifications. Tbe Coc 
Meibom metbod of drilling into the antrum through the y 
of a tooth is usually merely palliniivo and bad better b(| 
cloned for tbc intranasal opcr.ations described by tbe axil 

70, Tuberculosis of ICnee Joint,'—^Ridlon reports fix’c ci 
show what rcsult,s can bo bad Irom patient, painstnki/ 
prolonged treatment by immobilization without internaf 
cation or iodoform injections or cutting operations. Hef 
vinced that the treatment by iodofoim injections is 
help and is usually a Iiindranee to a perfect functional i 
that cutting operations for tbo removal of tuberculous ^ 
abscesses, xvhiie they may shorten tbe duration ot the i\ 
give a less good functional result in the end than by I 
them alone; and that excisions should never be perforn 
growing children because of the resulting arrest of gr] 
which may amount to six or seven inches in the length o' 
limb, and that amputation should be done only as a life-sa' 


Therapeutic Gazette, Detroit, Mich. 

June 15. 

■ • - • ■ ■ • the 'Treatment ot Cerebrospinal 

Ion, Phllaaelnhln. _ 
ibercle Bnclllf In the Treatment 
Asheville, N. C. 

rphold Fever. F, C. Wright, 
J. D. Salinger and G. Walters, 
reatment ot Pneumonia. H. A. Har^_PhlIadeIphIa. 


Virginia Medical Semi-Monthly, Richmond. ^ 

June Ss. 

Kelatlve Value of the Various Jlethods of Determining 
Sanitary Quality of a Water Supply. E. C. Levy, ' 
mond, Va. 1 

5 6 Inlnrles to the Brain and Nervous System from Alcoi 

Medication. T. D. Crolhc-rs, Hartford. Conn. ) 

57 Forcible Kemoval of Fetus from TJterus: The History, Ir/ 

tions, and Means. M. J. Payne. Staunton, Va. 1; 
SS •Circumcision—Its'Importance in the Treatment and Pi i 
tion of Certain Eeflex Nervous Phenomena. M. H. O D1 j 

SO Ti?Kdolis®fn Children. St. 6 . T. Grlnnan, Richmond]; 
T>0 •CUnicRl significance of the Aspect of the Tongue. 

01 Rebukin'*On^^sc^o’c Sarcoma of 'Throat Treated by s| 
Jl jte^ut^m_u^e^^^^ ^ Chamberlin, Washlif 

02 Prmcteles of Surgery. S. McGuire, Richmond, Va. 


85 


88 


Physician and -. 
History of Medlt, 


Circumcision and Nervous Phenomena.—Tne objcc\ 

, ■ I’s pe-ocT is to direct attention to the importance o 
...r,,/ ighly the relationship between phimosis 
• n? ' 'sturbances and to urge tbe importance' 
• * ^ treatment and prevention of these cor 

, of Aspect of the Tongue.—Eroii 
_ ,J., of the tongue in other disord 
' t.. ‘ it is an aid to diagno.sis, but of 

, its greatest value ns a sympton 
the given disease. 


Lr 
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Archives of Ophthalmology, New Rochelle, N. Y. 

July. 

Fibrillary Edema of the Iletlna Following Contusion. P. 

Frldenbcrg, Few York. „ 

Total Congenital DctacUmcnt ot the Kotina In Two Brotlicre. 

J. S. Fernandez, Havana, Cuba. 

... -r- . Ocular Muscles Associated with Pam. 

a, Ga. 

. of the Cornea. P. Sllcx, Berlin. 

. idoform Poisoning. M. atohr, Buda- 

•Influencc of Callcin on the Field of Vision In Qulnln Ambly¬ 
opia. G. Schwabc, Eelpslc. 

‘Vernal Catarrh. M. Falta, Szeged, Hungary. 


Suppuration of Cieatrlclally 
the Conditions Under whlel 
It into the Interior ot tl 
SokoloH. 

Treatment ot ~ " ' 

Schocuemanr 
Metastatic Cat' 

New York. 


'Issue and 
Through 
and M. 


C. 


Hydrophthnlmns. 
Body. G. W. Cutler, 


93. Caffein in Quinin Amblyopia.—^The special interest in the 
ease reported by Sohwabe lies in the influence which may be 
tsxercised by caffein on the field of vision. The conclusions to 
be dratvn from his observations are, in the first place, that 
amaurosis with n concentric contraction of the, visual field 
persisting for over a year, hemeralopia, and great narrowing 
of the retinal arteries can he caused by a dose of quinin hitherto 
judged to be harmless (1.25 g.) in an apparently healthy per¬ 
son with a relaxed vascular system, ivhose power of resistance 
has been reduced by insufficient nourishment, and, in the second 
place, that in such a person caffein, also in small doses (0.1 g.), 
can temporarily induce a further contraction of the retinal 
vessels and of the peripheral field, without either influencing 
the central vision and color perception, or causing a permanent 
injury to the peripheral vision in spite of frequent repetition 
for a year. 
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I’tostafic Hypertrophy: Its Surgical Treatment; Conclusions 
ri,.nwn from Twuntv-llve Oneraticms. I*. Cabot, New York. 


Journal of Medicine and Science, Pottland, Me. 

June. 

Bain us a Symptom In Urinary Diseases. C. G. Cumston, Bos¬ 
ton, Mass. 

Texas Medical News, Austin. 

June. 

Prevention ot Tuberculosis. Jf. M. Pool, El Campo, Texas. 
Practical Points on the U.se of the Microscope. J. L. Denison, 
Corsicana, Texas. 


Ophthalmic Record, Chicago. 

June. 

Various Methods Employed for Localizing Foreign Bodies In 
the Eye by Means of the Roentgpn Bays. J. E. Weeks, New 
York. 

Magnetic Properties ot Steel Alloyed with Other Metals, W. 
M. Sweet, Philadelphia, 

Shield for the Eye In Skiascopy. .T. N. Khoads, Philadelphia 

Exophthalmos Caused by Disease of the Ethmoidal Cells and 
Frontal Slaus; Drainage; Itccovcry. R. H, Johnston, Bal¬ 
timore. 

Two Cases ot Melunosarcomn ot the Choroid. C. J. Kipp, 
Newark, N. J. 

Sachs’ Lamp for Trnnslllumlnatlon of the Eye. E. S. Thom¬ 
son, New York. 


Northwest Medicine, Seattle, Wash. 

June. 

Primary Repair ot Lacerations and Injuries of the Pelvic 
Floor. H. A. Castle. Pocatello, Idaho. 

Tick Fever. K. M. Stlth. Seattle, Wash. 

Intestinal Paralysis, W. H. Axtell, Bellingham, Wash. 
Rheumatism of Childhood. W. C. Hastings, Seattle, Wash. 


American Practitioner and News, Louisville, Ky. 

June. 

Emergency Surgery. .1. R. Wnthen, Louisville. 

Gynecologic Examination. 0. H. Kelsall. 

Study ot Bums. T. K. Van Zandt. 

Hernia, Its Complications and Treatment. L. G. Bowers, 
Richmond, Ind. 

Fissure In Ano. E. O. Witherspoon. 


99. Vernal Catarrh.—^Falta directs attention to the possi¬ 
bility of mistaking'vernal catarrh for trachoma, and describes 
"ollowing forms ot the disease; 1. Tlio eye shows no 
45. S, except a slight ciliary injection. The patient has 
it woul photophobia. It is the initial stage of the disease, but 
severe Ry of brief duration. The diagnosis is very difficult. 2, 
pressur' form the most typical and also the most common, 
explorat observed degeneration of the tarsal conjunctiva of the 
the traud, which presents the appearance of a stone pavement, 
adhcsivcitiva of the lower lid is catarrhal, or only hyperemic. 
gree of m is often mistaken for trachoma. 3. About the cornea 
propottiwnish nodules which sometimes cross the margin and 
means (the cornea itself. A network of conjunctival vessels is 
waits fjd to each nodule. There is more or less photophobia, 
e.xplonntly hyperemia ot the iris with ciliary injection and 
tion Oonally hyperemia of the palpebral conjunctiva. This 
soluti(inay he mistaken for phlyctenular keratitis or keratitis 
greatjuiosa. 4. This form is characterized by flat, broad infil- 
ons of colloidal consistence in the ocular conjunctiva with 
J vascular networks attached. It may be confounded -with 
4 G fleritis. 5. A mixture of the second and third varieties. 6. 

.ixture of the second and fourth varieties. Although the 
4 t. losis of vernal catarrh is usually easy, a great help in 
losticating the condition is the fact that if the diseased 
El’ * quickly and gently with the upper lid, or if, 

is a eversion of the lid, the proliferations on the tarsal sur- 
uncutjf tijg conjunctiva are rubbed with a little glass rod, the 
b<tit will complain of severe itching. This happens with no 
™ ™, disease. In the summer, he sends the patients to a cool 
™tain resort. Por those who can not go to such a place he 
apatl, glasses and the constant application of cold com- 
le nCg_ which render the disease much more endurable during 
P ®_> ®farm months. In addition, every second or third day he 
■ the upper lid and massages the conjunctiva 'with yellow 
roph.gj,t on a small glass rod, and then massages the nodules 
causapfiitratcs by means of the lid itself, 
incaj- 

can American Journal of YTrology, New York, 
pa June. 

tb? American Urological Association. R. Gulteras, New York, 
it. Present-flav Status ol Tuberculosis of Male Genital Organs. 
„ U. U. w. Pr.ank, Berlin. 

Jo Constitutional Aspects of Gonorrhea. F. R. Sturgis, New 
1 lOrk. 

aOO Cytodlagnostlc Examinations of Gonorrheal Secretions. M, 
,, aaa hi. E. Polano, Berlin. 

^ 0 1 New Moflel of the Catheterlzing Cystoscope. W. Ayres, New 


Journal South Carolina Medical Association, Charleston. 
June. 

127 President’s Address, South Carolina Medical Association. K. 

Wilson, Jr. 

128 Fibroma Oviftll, with Twisted Pedicle and Marked Ascites. L. 

Peters, Columbia, S. C. 

129 Intestinal Obstruction. F. L. Potts. 

130 Physiologic Saline Solution; Its Uses and Abuses. L. C. 

Btennis, Greenville, S. C. 


141 


Fort Wayne Joumal-Magazme. 

June. 

131 Note on Appendicitis. B. Robinson, Chicago. 

152 Medicolegal Aspect of Insanity. W. P. Whery, Ft. Wayne, Ind. 

133 Prophylaxis and Hygiene of the Exanthematous Diseases. 

C. A. Woodruff, Ligonler, Ind. 

Brooklyn Medical Journal, New York. 

June. 

134 Cysts of the Breast. W. C. Wood, Brooklyn. 

135 Observations on the Diagnosis of Carcinoma VentrIcuU. H. G. 

Webster, Brooklyn. 

136 Causes ot Femoral Phlebitis. C. H. Goodrich, Brooklyn. 

S®'? A®!? .Dtatbesls In Children. R. T. IVheeler. Brooklyn. 

138 Veslcnl Calculus. T. H. Dexter, Brooklyn. 

139 Surgical Treatment ol Purulent Salpingitis. H. C. ICeenan. 

iJrooKlyn. 

140 Nasal Occlusion In Its Etlologlc Relation to General Diseases. 

A. C. Howe, Brooklyn. 

Archives of Rhysiolo^cal Therapy, Boston. 

■ June. 

^^York Stream a Climatic Myth? J. K. Crook, New 

142 Further Experiments with Electrostatic Machines. S. Shel- 

l3ostoii> 

143 High Frequen^ Oscillatory and Pulsatory Discharges. W. J. 
^ Jenks and C. L. Clarke, Boston. 

144 Use of Roentgen Rays In the Diagnosis ot Foreign Bodies In 

the Cranium. K. C. Mead, Middletown, Conn, 

Medical Age, Detroit, Mich. 

June 10. 

145 Be Eventually Eradicated. J. H. 

146 KeraHtls, Irldochoroldat Form with Loss 
« 01 Both Eyes. C. H, Brobst, Peoria. HI. 

14 1 Sur^gjcal of Tubercular Spouflylitls. A. E. Hal- 

Journal of Experimental Medicine, New York. 

June, 

148 to the ■^nlence of Micro-organisms, with 

Strong!^Manil?^^°^^ ^ Immunizing Power. R. P. 

149 for Preparing a Permanent Nocht’s Stain (Nocht- 

j>tain). T. W, Hastings, New York Cltv 
loO ®t'=‘l.^oifz‘era^n”d°”lvS'fatSr B,col'Pressure. 

1 ?^ a Thermostat Room. ' N. H. Harris, New York 

153 ^"^yj^®y^^a.A^n^o-Enzymes of Inflammatory Exudates. E? H 
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Journal Michigan State Medical Society, Detroit. 

July. 

Itethoils In tlie Study of Human I'lij’sioloey and 
lUeir liolation to Expeilmental Medicine. W. P. Lombard, 
Ann .4.rbor. 

Ilistoricai Slcetcb of tiie Radical Mastoid Operation. K. Con¬ 
nor, Detroit. 

State,Board tVorIr. W. H. .'-•au'ycr, Hillsdale. 

America s I’art in the Progress of Surgery. B. R. Sebenek, 
Detroit. 

Case of Family Ataxia of the Hereditary-Cerebellar Form 
with Isecropsy. 1. H. AW, Pontiac, 3ilieb. 

Western Medical Review, Lincoln, Neh. 

June. 

Ideals. M. L. TIildretli, Lyons, Neb. 

Pica for Surgical Intervention in Suspected Malignant Disease 
of the Abdominal tjavity. B. B. Davis, Omaha, Nch, 

Proper Management of Labor by the Country Doctor. A. E. 
Cook, Randolph, Neb. 

Choice of Operations for the Restoration of the Pelvic Floor. 
J. W. Bullard, Pawnfe City, Neb. 

Chronic Metritis. E. Brown. Omaha, Neb. 

' Medical Fortnightly, St. Louis. 

June SO. 

Myasthenia Oravis. C. IC. Mills, Philadelphia. 

Anatomic Eponyms. R. S. Cregg, Chicago. 


Vermont Medical Monthly, Burlington. 

May. 

Extrauterine Pregnancy. P. E. MeSweeney, Burlington. 

M'hat Can Preventive Sfedlclne Do to Safeguard the Middle 
Ear ,4gainst Acute and Chronic Infection V F. P. Emerson, 
1, 

ions. T. H. Manicy, Boston. 

Children. D. C. Hawlei’, Burlington. 



Ifetin Johns Hopkins Hospital, Baltimore. 
j, Juno. 

Iginnl Cvsis. T. S. Cullen, Baltimore. 

i:,tiology and Pathogenesis of Pernicious Anemia. C. II. Bunt¬ 
ing, Baltimore. 

Recurring Phlebitis of Obscure Origin. J. B. Briggs, M'ash- 
irigton, D. C. 

Some Observations on Heart Block in Mammals. .1. Erlnngcr, 
Baltimore. 

Force of Contraction of the Gall Bladder and the Course of 
Its Jlotor and Inhibitory Nerve Fibers. J. A. Freese, Balti¬ 
more. 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artiflclal 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, 

July 35. 

1 'Prospects and Vicissitudes of Appendicitis. C. A. Balinncc. 

2 Two Cases of Duodenal Uulccr Treated by Gastroenterostomy. 

F. Eve. 

S' 'Acute Salpingitis Caused by an Inflamed Appendix Bursting 
into the Jlouth of the Fallopian Tube. J. Bland-Sntton. 

4 Case of Cutaneous Anthrax Treated Without Excision with 

Sclavo’s Antianthrax Scrum; Recovery. William Mitchell. 
T> Spoon Elevator for Raising the Pelvic Floor. .1. L. Thomas. 
C Experimental Inquiry into the Infection of Operative Wounds 
from the Skin, the Breath and the Air. .1. R. Collins 
7. Keratosis Palraaris pt Plantarls in Five Generations. F. H. 
Jacob and A. Fulton. 

5 'Tvatment of Serous EITuslons by injection of Adrenalin 

Chloria. II. W. Plant and V. Steele. 


1. Prospects and Vicissitudes of Appendicitis.—A review of 
statistics on the subject of appendicitis by Ballance gives the 
following results: 1. A certain proportion of cases recover with¬ 
out surgical intervention, and of thc.se some remain for a con¬ 
siderable time, if not permanently, free from relapse. The 
proportion of such cases varies considerably in different series, 
even when treated by observers whose plan of treatment is 
identical 2. The mortality of late operations is high, and that 
when it is found necessary to operate after failure of other 
treatment the condition found is almost iuvariabl.v such as 
would have been better and more easily dealt with bj' an 
earlier operation. 3. Tlie rule to operate early in all cases 
leads to the recovery of a large proportion of the severe cases. 
4. The appendix may be safely ablated, even when localized 
abscess is present. 5. The statistics of those adopting the 
opportunist rule seems always charged with at least, a small 
number of cases in which it would seem probable that life 
might have been saved or an undesirable complication avoided 
by ear!V intervention. C. A large proportw- ’ ease.s 

with diffuse peritonitis are first attacks^ ' 

ever, that: 1. Every diagnosable influ ^ 

signs of increasing local or general peritoii - ^ 

moved. 2. F.vevy appendix wbicb has given n,. 
tion or abscess should be removed. 3. In serio, 
it is unwise to .leave the appendix; as the primal 


fcction is more likely to cause the continuance of constitutional 
symptoms than the spreading peritonitis around. Further, 
if left it requires another operation for its removal. 

3. Acute Salpingitis.—Bland-Sutton refers to a case in which 
an inflamed appendix perforated, and the inflammatory pro¬ 
ducts were discharged into the right Fallopian tube through 
its fimbriated extremity. 

8. Serous ESusions Treated by Injection of Adrenalin 
Chlorid Solution.—In all tlie eases in which Plant and Steele 
have tried the effect of the injection of adrenalin, the following 
has .been the method adopted; As much as possible of the 
fluid was withdrawn by a two-way trochar and cannula, and 
through the cannula, still in situ, a dram of adrenalin chlorid 
(1 ill 1,000), diluted to 14 oz. with sterile water, was intro¬ 
duced by means of an exploring syringe. Tlie cannula was 
llien removed, the wound closed with wool and collodion, and, 
in abnormal cases, the abdomen was gently manipulated for 
five minutes and a binder firmlj' applied. The only cases of 
ascites, with one exception, in which adrenalin was tried were 
those due to cirrhosis of the liver, and without exception the 
treatment proved successful. Immediately after the injection 
in a.scitie cases the patients often complained of sharp 
abdominal pain. In all cases there was a rise of from 0.5 
degrees to 2 degrees of temperature, occurring usually within 
half an hour of the time of injection, also an immediate rise 
in the pulse tension was noticed lasting from a quarter to 
half an hour. In no case was the amount of urine altered. 


The Lancet, London. 

July IS. 

9 'Trachea! Injection: Its Simpllflcatlon and Its Use in Pul¬ 
monary Tuberculosis. Dr. Mendel. 

30 Honrs of Sleep at Public Schools, Based on an Inquiry into 
the Arrangements Existing in Forty of the Great Public 
Scliools in England and Others la the United States of 
America. T. D. Acland. 

11 'Inilucnce of Fruit on the Precipitation of the Uric Acid 
of the Urine. IV. J. SmltlJ, Jerome. 

3 2 Experiences of the Treatment of the Cancerous Cervix 
Uteri by the Abdoralual Route, with Pelvic Dissection. 
A. J. Wallace. 

13 Five Fatal Cases of Acute Mental Disorder, Probably Acute 

Delirium. E. GoodaU. 

14 *” ' - - After the Appearance of Albnmlnuric 

15 ' of Gastric Secretion. 3. S. Efikins. 

IG of the Small Intestine and'Bladder. 


37 Two Cases of Actinomycosis. D. D. Cr"—'ord. 

9. Tracheal Injection.—^Mendel attei'i 
manipulations required for tracheal iy 
simplified to he performed by ant 
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n-ed 45, seen after the birth of the first child, in January, 
1897, made a good recovery. The remaining 20 were ascer¬ 
tained to have died as follows: two at the end of one month, 
two at 2 months, one after 3 months, two after 4 months, 
one after 5 months, one after 0 months, two after 9 months 
oiie after 12 months, one after 15 months, one after 2^ 
months, two after 24 months, one after 28 months, two 
after 32 months, and one after four and a half years. The 
average duration of life in these cases is Id'/j months. Snell 
concludes that the apiiearance of changes in the retina is an 
indication of the systemic havoc wrought hy the nephritis, 
and that it portends a fatal termination, which may occur m 
a few months, and .is rarely delayed longer than two years. 


Journal of Tropical Medicine, London. 

Jubj 15. 

IS ‘rossible ^[ode of Communication of Leprosy. , T. C. Mugllston, 
l*cnfinff 

10 Siiccossfui Application of Picvcntlvc Measures Against Beri¬ 
beri. If. Wright. 

20 Cerebrospinal Meningitis at Zimgeru and loin In Northern 

J^Jrrcrlji 

21 •Obstinate Case of Obstnietion of the Bowel—Treatment—Re¬ 

covery. G. II. Fink, Benares. 


18. Communication of Leprosy.—For many years hlugliston 
noted the almost universal occnrrcncc of itch in lepers, and it 
occurred to him that the disease might be conveyed by the 
itch'mite. On investigation he found that of 77 lepers, 44 had 
itch on admission; 11 more remembered having lind itch, and 


empty the cavity. In one, replacing a rctroncxcd uterus and 
Hushing out its cavity caused the ovum to e.scape. In tlio re¬ 
maining two cases tlio cervix was dilated by Ilossi’s dilator to 
extract immature fetuses. Tliree cases of hydatidifonn mole 
occurred, one of tlioiii subsequently developing a cliorioepi- 
thelioma. Of'three cases of hematoma of the vulva, only one 
necessitated opening the tumor and turning out the clots. 
There were ten eases of podalic version, 392 cases of lacerated 
perineum, and 05 foi'ecjis eases. Among tlie infantile con¬ 
ditions were the following: llydroccphalns, 5 cases; spina 
bifida, 0 eases; meningocele, 2 cases; imperforate anus, 4 cases; 
cleft palate, 2 eases; icterus, 9 cases; and ancncophalia, 3 
eases. 

Centralblatt f. Gynakologie, Leipsic. 

Last indexed page S?.5. 

2(> (XXIX, No. 25.) Mechanism of Birth. New relvlmetcr.— 
Ziir Mechanlk dcr Gobiirt. Elnzelnc Kompronenten dcs 
*.— AKIiHnfrlL'kclt d ... 

27 *na ‘ ' . ' 

28 (No. 20 ) Noeh clnnml ziir IJnlsieming dcs Cborloeplthelloms 

iind Epithelioma chorloektodermalc aus congenitafer Anlage 
(congenital origin). L. Pick. 

2!) ‘Znr Desinfektion dor Banchdneken (of abdominal walls). K. 
Sanlter. „ _ 

SO Zii • ■ ■ - ’'*"rus (Improved curette). K. E. 

31 (N... .. ' German Congress of Gynecology, 

Kell, June IS’-IT. See page 251. 

32 •Zur Publotomlc. O. Kilrper (Schauta's clinic, Vienna). Id, 

O. V. Ktlttner (St. Pet'-rsburg). 


22 could not remember. 

21. Obstruction of Bowel.—Fink cites a ease of obstruction 
of the bowel due to impaction of scybalous masses which was 
relieved by the injection of 4 drams of glt’ccriu, all other at¬ 
tempts to relievo the condition having failed. 

Dublin Journal of Medical Science. 

JtlllC. 

22 •Clinical Report of the Rotunda Hosplt.al. F. 11. Tweedy, G. 

Fltzglbbon and A. Holmes. 

23 Large White Kidney. G. Pcacocko, 

24 'Two Cases of Endometritis, with Remarks on Treatment. 

It. D. Puretoy, 

25 Treatment of Diphtheria. C. II. W. McCulIagh. 

22. Clinical Report of Rotunda Hospital,—Tweedy reports 
1887 cases of labor in the hospital, with a mortality of 8.42 
per cent. Thirteen women died througiiout the year. Prema¬ 
ture labor was induced five times. There were 13 cases of ac¬ 
cidental hemorrhage, one ending fatally. Nine of these 
patients required no treatment; in the others, labor had 
not commenced, and in these, moist aseptic pellets of cotton 
wool were packed tightly round the cervix .and promptly 
checked the hemorrhage. There were 4 cases of placenta 
proevia, with one death due to septic infection, wiiich existed 
when the patient entered the hospital. Bi-polar version was 
performed in the remaining cases, and in one a living child 
was born. Twenty-nine cases of postpartum hemorrhage were 
treated successfully by massage, ergot, hot vaginal douches 
and plugging the uterus with sterile gauze. JIanual removal 
of the placenta was performed 30 times. In 0 cases post¬ 
partum licmorrhagc was the indication, while in 31, adherent 
placenta was present, and in 5, retention was duo to spasms of 
the uterus. Eight patients developed cclampsi.a—five primipara, 
two ll-para and one Ill-para. In two the convulsions occurred 
postpartum, and in two others they occurred both before and 
aftdr delivery, hlacerated cliildren were honi in four of the 
ease’s. Prolapse of tlie funis occurred in seven cases, as did 
alscj hydramnios. Hyperemesis gravidarum occurred once, a 
sevtJre ease, wliicli was relieved by feeding the patient for three 
<iay/5 per rectum and by administering numerous saline ene- 
niai a. Mania of mild ty'pe developed in two cases, both 
prin lipara. Symphysiotomy was done once for short internal 
oonj ugato. Cesarean section was performed once, both mother 
and cliild sundving. Craniotomy was necessitated in the ease 
el i I. dead child with prolapsed non-pulsating cord. There were 
Cljcases of abortion and immature deliver}-. Ip 31 of these 
the uterus was emptied of its contents by natural methods. 
In 0 bi-manual expression sufficed to remove the ovum, while 
in 12, fingers inserted into the uterus caused complete sepa¬ 
ration of retained contents, and these were subsequently ex¬ 
pressed bi-manuaily or removed by ovum forceps. In 8 cases, 
the cervix being narrow, a flusliing curette was employed to 


27. Rapid Microscopic Diagnosis.—^Wederbake describes a 
teebnie which stains fresh specimens so rapidly that tlio 
diagnosis can be made in five minutes from the time the 
specimen is obtained. It can be used to stain the sediment of 
urine and other fluids. The technic is extremely simple and 
practicable, differentiating distinctly almost all kinds of cells, 
including plasma cells, giant cells, muscle cells, certain cocci 
and even fat on a larger exposure. If the results are not satis¬ 
factory, or to control them, the stain can be washed away with 
diluted ammonia and any other stain then used. The fresh 
frozen section is taken up, without rinsing, in tincture of 
iodin (2 to 5 drops in 20 e.c. of water). The section is 
then transferred, without rinsing, to a 20 per cent, dilution 
of a stain made by dissolving crocein scarlet 7 B in 10 o.c. 
of 700 per cent, alcohol until the alcohol will not dissolve 
any more. It does not take up much. After from one-half to 
three or five minutes in the stain, the specimen, still held on 
the spatula, is rinsed and soaked in water for a minute or 
two—five minutes would probably dissolve out all the stain. 
The specimen is then allowed to slide off the spatula into a drop 
of glycerin on the object glass, when it is ready for the micro¬ 
scope after being covered, with a cover glass. If the specimen 
is already fixed, it has to be soaked for two hours in 40 per 
cent, formalin, and then rinsed in water for two hours, after 
which the technic is the same as for fresh specimens. 

29. Disinfection of Abdominal Walls.—Saniter urges the 
adoption in Germany of the French method of inverting the 
umbilicus to disinfect it properly before a laparotomy. ° The 
center is seized with small forceps and drawn outward, which 
smooths out the folds and allows the dirt of decades to be 
readily washed away. 

32. Extramedian Symphyseotomy.—Two eases treated by 
Gigli’s lateral section of the pubis are related by Biirger and 
two more by Kiittner, the latter the first in Russia. The 
subcutaneous technic, without drainage, is prov-ing most satis¬ 
factory. The operation is so simple and the results so uni¬ 
versally good, that both writers believe that pubiotomy is 
destined to supplant Cesarean section and to abolish perfora¬ 
tion of a living child, and also to take the place of prophy¬ 
lactic version in some cases. The bone should be sawed on 
the smallest side of the pelvis or nearest the fetal occiput. 


Jahrbuch f. Kinderheilkunde, Berlin. 
Last indexed page U2. 
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CURBENT MEDICAL LITERATURE. 


Jour. A. M. A. 


Journal Michigan State Medical Society, Detroit. 

Julv- 

ir)4 Inbti'umental Methods in the Study of Human I'hysiology and 
'i'heir Relation to Kxperimeutal Medicine. W. i*. Lombard, 
Ann Arbor. 

loo Ilistorica) Sketch of (he Radical Mastoid Operation. K. Con¬ 
nor, Detroit. 

loG State Board Work. tV. H. Sawyer, Ilillsdaie. 

1D7 America’s I’art in the Progress of Surgery. B. R. Schenck, 
Detroit. 

IDS C'a.se of Family Ata.xia of the Hereditary-CevebeBar Form 
with Necropsy, i. U. Neff, I’ontiac, Mich. 

Western Medical Review, Lincoln, Keb. 

Jtntc. 

3 DO Ideals. M. L. Hildreth, Lyons, Neb. 

ICO Pica for Surgical Intervention in Suspected Malignant Disease 
of the Abdominai (,’avity. B, B. Davis, Omaha, Neb. 

ICl Proper Management of Labor by the Country Doctor. A. E. 
Cook, Randolph, Neb. 

102 Choice of Operations for the Restoration of the Pelvic Floor. 

J. IV. Bullard, Pawnee City, Neb. 

IGS Chronic Metritis. E. Brown. Omaha, Neb. 

' Medical Fortnightly, St. Louis. 

June 20. 

1C4 Myasthenia Dvavis. C. K. Mills, Philadelphia. 

1G5 Anatomic Eponyms. R. S. Cregg, Chicago. 

Vermont Medical Monthly, Burlington. 

May. 

IGG Extrauterine Pregnancy. P. E. MeSweeney, Burlington. 

IGT What Can Preventive Medicine Do to Safeguard the Middle 
F.ar .4gainst Acute and Chronic Infection I F. P. Emerson, 
Boston. 

JG8 Amputations. T. H. Maniey, Boston. 

IGU Diseases of Children. D. C. Hawley, Burlington. 

Bulletin Johns Hopkins Hospital, Baltimore. 

June. 

17(1 Vaginal Cy.sls. T. S. Cullen, Baltimore. 

171 Etiology and Padiogenesis of Pernicious Anemia. C. H. Bunt¬ 

ing, Baltimore. 

172 Eeeurrlng Phlebitis of Obsenro Origin. .T. B. Briggs, IVash- 

ington, D. C. 

173 Some Observations on Heart Block in Mammals. .1. Erlangcr, 

Baltimore. 

174 Force of Contraction of the Gall Bladder and the Course of 

Its Motor and Inhibitory Nerve Fibers. J. A. Freese, Balti¬ 
more. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted beloav. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted tmless of exceptional general interest. 

British Medical Journal. 

July 15. 

1 'Prospects and Vicissitudes of Appendicitis. C. A. Ballance. 

2 Two Cases of Duodenal XJulcer Treated by Gastroenterostomy. 

F. Eve. 

S' 'Acute Salpingitis Caused by an Inflamed Appendix Bursting 
into the Mouth of the Fallopian Tube. J. Bland-Sutton. 

4 Case of Cutaneous Antlirax Treated Without Excision with 

Sclavo’s Antianthrax Serum ; Recovery. William MItehell. 

n Spoon Eievator for Raising the Pcivic Floor. .T. L. Tiiomas. 

G Bxnerimental Inquiry into the Infection of Operative IVonnds 
from the Skin, the Breath and the Air. .1. It. Collins 

7. Keratosis Palmaris pt Plantaris in Five Generations. F. 11. 
Jacob and A. Fulton. 

5 'Treatment of .Serous E(Tus1od.s by Injection of Adrenalin 

Chlorid. H. 7V. Plant and P. Steele. 

1. Prospects and Vicissitudes of Appendicitis.—A review of 
statistics on the subject of appendicitis by Ballnnce gives the 
following results: 1. A certain proportion of cases recover with¬ 
out surgical intervention, and of tlieso some remain for a con- 
sidevabie time, if not permanently, free from relapse. Tlie 
proportion of such cases varies considerably in different series, 
oven when treated by observers whose plan of treatment is 
identical 2. The mortality of late operations is higli, and that 
when it is found necessary to operate after failure of otiicr 
treatment the condition found is almost invariably sueli as 
would have been better and more easily dealt with by an 
earlier operation. 3. The rule to operate early in all eases 
leads to the recovery of a large proportion of the severe cases. 
4. The appendix may be safely ablated, even when localized 
abscess is present. 5. The statistics of those adopting the 
opportunist rule seems always charged with at least, a small 
number of cases in which it would seem probable that life 
might have been saved or an undesirable complication avoided 
by carlv Intervention. 0. A large proportion of the bad cases 
with diffuse peritonitis are first attacks. He concludes, how¬ 
ever, that: 1. Evei'y diagnosable inflamed appendix with 
signs of increasing local or general peritonitis should be re¬ 
moved. 2. Every appendi.x which has given rise to inflamma¬ 
tion or abscess should he removed. 3. In serious acute cases 
it is unwise to .leave the appendix; as the primary, site of in¬ 


fection is more likely to cause the continuance of constitutional 
symptoms than the spreading peritonitis around. Further, 
if left it requires another operation for its removal. 

3. Acute Salpingitis.—^Bland-Sutton refers to a case in which 
an inflamed appendix perforated, and the inflammatory pro¬ 
ducts were discharged into the right Fallopian tube through 
its fimbriated extremity. 

8. Serous Effusions Treated by Injection of Adrenalin 
Chlorid Solution.—^In all the cases in which Plant and Steele 
have tried the effect of the injection of adrenalin, the following 
has been the method adopted: As much as possible of the 
fluid was withdrawn by a two-way trochar and cannula, and 
tlu'ough the cannula, still in situ, a dram of adrenalin chlorid 
(1 in 1,000), diluted to y, oz. with sterile water, was intro¬ 
duced by means of an exploring syringe. The cannula was 
tlien removed, the wound closed with wool and collodion, and, 
in abnormal cases, the abdomen was gently manipulated for 
five minutes and a binder firmly applied. The only eases of 
ascites, with one exception, in which adrenalin was tried were 
tliose due to cirrhosis of tlje liver, and without exception the 
treatment proved successful. Immediately after the injection 
in ascitic cases the patients often complained of sharp 
abdominal pain. In all cases there was a rise of from 0.5 
degrees to 2 degrees of temperature, occurring usually within 
half an hour of the time of injection, also an immediate rise 
in the pulse tension was noticed lasting from a quarter'to 
half an hour. In no case rvas the amount of urine altered. 


The Lancet, London. 

July IS. 

0 'Trachea! Injection: Its Simplification and Its Use in Pul¬ 
monary Tuberculosis. Dr. Mendel. 

JO Honrs of Sleep at Public Schools, Based on an Inquiry into 
tlie Arrangements Existing In Forty of tlio Great Public 
Schools In England and Others In the United States of 
itmerlca. T, D. Acland. 

11 'Intiuence of Fruit on the Precipitation of the Uric Acid 

of the Urine. IV. J. Smith, Jerome. 

12 Experiences of the Treatment of the Cancerous Cervix 

Uteri h.v the Abdominal Route, with Pelvic Dissection. 
A. J. IVallace. 

13 Five Fatal Cases of Acnte Mental Disorder, Probably Acute 

Delirium. E. GoodnB. 

14 'Dmatlon of Life After the Appearance of Albuminuric 

Retinitis. S. SncB. I 

ITt Chemical Moehnnlsm of Gastric Secretion. J. S. EJlklns. 

IG Strangulated Hernia of the Small Intestine and / Bladder. 
(}. F. Barliam. 

17 Two Cases of Actinomycosis. D. D. Crawford. 

0. Tracheal Injection.—Jlendel attempts to show that the 
manipulations required for tracheal injection can be Suifliciently 
simplified to be performed by any physician and Vvithout 
special training, and that the introduction of non-irYiikting 
liquids in the air passages never cause anj' reflex, colighing. 
or suffocation. One method, the medial, is as follows: »Ii the 
tongue be protruded and held outside the mouth, the i^,itient 
not swallowing, the pharynx forms a funnel in which th. only 
inferior outlet is the glottis, the esophagus being closed, S' that 
a small quantity of liquid projected against the posteric wall 
.of the pharynx runs down into the air passages. Th ’■■'C- 
ond is called the lateral method. In this method the th.'i 
must be projected against the lateral wall of the ph "’.x 
with sufiicient force to turn round this wall and thus ' "Vi' 


the posterior wall, whence it falls into the larj'n.x. 

11. Influence of Fruit on Precipitation of Uric 
Jerome concludes that pears, fresli figs, grapes, dat 
oranges may be taken not only with impunity but wii 
tinct advantage by those who suffer from rmic acid v 
and gravel. The beneficial effect, which will be in pro; 
to the amount taken, is d>ie essential!!', if not entirely, 
lessened acidity of the urine. Marmalade does not ra 
precipitability of the viric acid, though in the quantity 
to be taken it fails to produce the opposite effect, 
because the amount of fruit pulp is insufficient for tha 
pose. 

14. Duration of Life After Appearance of Alfa' : "■ 
tinitis.—Of 23 patients traced by Snell three are 
be living. OE these, one a man, aged 3G, was first 
July, 1904; the kidney affection had been previously 
nized. Two were women and both had suffered during 
nancy. One, aged 35, seen in March, 1891, recovered 
partially, but became affected again in the next pregn" 
two years later, -with' resulting blindness. The other wm 
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August 12, 1905. 


n>' 0 (l -ir), seen nflor llic bliTIi of the lir.st oliild, in .January, 
ISflT nnulc a pood recovery. 'J'lic romniiiiiip 20 were nscor- 
(iiinod to'liavc died iis follows: two at the end of one month, 
two at 2 months, one after months, two after •! months, 
one after 5 months, one after (! months, two after U months, 
one after 12 months, one after Id months, one after 22 
months, two after 21 months, one after 28 months, two 
after 32 months, and one after four and a half years. The 
average duration of life in these eases is M'/j months. Snell 
conclmlcs that the npiiearanee of ehanpes in the retina is an 
indication of the systemic havoc wronghl by the nephritis, 
and that it portends a fatal termination, whieh may oeenr in 
a few months, and .is rarely delayed longer than two years. 

Journal of Tropical Medicine, London. 

Jiity IS. 

IS ‘ro.sslblc Mode of Commnmeallon oC I.eprosj-. T. C. Mucllston, 
I’cnanK. 

]B Sncecsstnl AnnIIcnIloa cf I’rcvcntlve Measures Apalnst Kcrl- 
bcrl. II. Wrlsht. 

20 Cerebrospinal Menlnpllls at Znnperu ami Yoln In Northern 

Nlperla. 

21 ♦Ob.stiuale Case of Obstrnrilon of the Ilowel—Treatment—Uc- 

eovery. G. 11. rinU. Ilenarts. 


IS. Communication of Leprosy.—For many years Mngliston 
noted the almost universal oectirrcnec of itch in lepers, and it 
ocenrrctl to him that the disease might be conveyed by the 
itch mite. On investigation he found that of 77 lepers, 44 had 
itch on admission; 11 more remembered having had itch, and 
22 conld not remember. 

21. Obstruction of Bowel.—Fink cites a case of obstruction 
of the bowel due to impaction of scybalous masses wbieh was 
relieved by the injection of 4 drams of glycerin, all other at¬ 
tempts to relieve the condition having failed. 


Dublin Journal of Medical Science. 

Jtiac. 

22 •Clinical Hcport of the Itotnnda Uospttal. F. 11. Tweedy, G. 

ITtrpIbbon and A. Ilolmes. 

23 Large White Kidney. G. I’eacocke. 

24 Two Cases of IJndometrltls, with Ilemarhs on Treatment. 

11. D. I’urefoy. 

23 Treatment of Diphtheria. C. 11. W. McCullagh. 


22. Clinical Report of Rotunda Hospital.—Tweedy reports 
18S7 cases of labor in the hospital, with a mortality of 8.42 
per cent. Thirteen women died througliout the year. Prema¬ 
ture labor was induced five times. There were 13 cases of ac¬ 
cidental hemorrhage, one ending fatally. Nine of these 
patients required no treatment; in the others, labor had 
not commenced, and in these, moist aseptic pellets of cotton 
wool were packed tightly round the cervix and promptly 
checked the hemorrhage. There were 4 cases of placenta 
pravia, with one death due to septic infection, which existed 
when the patient entered the hospital. Bi-polar version was 
performed in the remaining ca.ses, and in one a living child 
was born. Twenty-nine cases of postpartum hemorrhage were 
treated successfully by massage, ergot, hot vaginal douches 
.and plugging the uterus with sterile gauze. Manual removal 
of the placent.a was performed 30 times. In 0 cases post¬ 
partum hemorrhage was the indication, avhile in 31, adherent 
placenta was present, and in 5, retention was duo to spasms of 
the uterus. Eight patients developed eclampsi.a—five priniip.ar.a, 
two ll-para and one Ill-para. In two the convulsions occurred 
postpartum, and in two others they occurred both before and 
aftdr delivery. JIacerated children were bom in four of the 
oasp. Prolapse of the funis occurred in seven cases, as did 
akc hydramnios. Hyperemesis gravidarum occurred once, a 
Eev( re case, which was relieved by feeding the patient for three 
‘lay 5 per rectum and by administering numerous saline ene- 
Wal a. Mania of mild type developed in two cases, both 
prin lipara. S.ymphysiotomj. rvas done once for short internal 
ronj ugate. Cesarean section was performed once, both mother 
child surviving. Craniotomy was necessitated in the case 
A dead child with prolapsed non-pulsating cord. There were 
|cases of abortion and immature delivery. Ip 31 of these 
the uterus was emptied of its contents by natural methods. 
Jn 0 bi-manual expression sufficed to remove the ovum, while 
in 12, fingers inserted into the uterus c.auscd complete sepa¬ 
ration of retained contents, and these were subsequently ex¬ 
pressed bi-manually or removed by ovum forceps. In 8 cases, 
/the cervix being narrow, a flushing curette was employed to 


andl 
of:] 
(11 


empty the cavity. In one, replacing a relroflcxcd uterus and 
flushing out its cavity caused the ovum to escape. In the re¬ 
maining two cases the cervix was dilated by Bossi’s dilator to 
extract immature fetuses. Three e.ascs of hydatidiforni mole 
occuricd, one of them subsequently developing a chorioepi- 
Ihelioma. Of^tbree cases of hematoma of the vulva, only one 
necessitated opening the tumor and turning out the clots. 
'J'licrc were ten cases of podalic version, 302 cases of lacerated 
periiioum, and 05 forceps cases. jVmong the infantile con- 
<litions were the following: Hydrocephalus, 5 cases; spina 
bifida, 0 c.ases; meningocele, 2 cases;'imperforate anus, 4 cases; 
cleft palate, 2 cases; icterus, 9 c.ases; and anencephalia, 3 
e.ascs. 

Centralblatt f. Gynakologie, Lcipsic. 

Last indexed pope SW. 

2(1 (XXTX, No. 2.".) JIcclianIsra of Birth. New Pelvimeter.— 
Ziir Meclianll: dcr Goburt. Elnzelne Kompronenten dcs 

Bccke ■ .. dcr Conjupata vera vom 

(inter. v. Gaszynski (Warsaw). 

27 *ltn|ii(l " ' . jr mfkr. Scbnelldlagnose. 

Wcdci ' 

2.S (No. 2fi ) Noch clnnial znr Entstehung dcs Chorloeplthelloms 
and Epithclioinn chorloektndermnle aus congcnitaler Anlage 
(congenital origin). L. Pick. 

29 •Znr Dc.slnfcktlon dec Bnuchdcckcn (of abdominal walls). R. 

Sanlter. 

30 r* ■ • ■ ' ' rus (Improved cairctte). K. E. 

31 ■ . . '. German Congress of Gynecology, 

Kell. June 13-17. See page 2.71. 

32 •Znr Piiblotomic. O. Hllrger (Sebauta’s clinic, Vienna). Id. 

O. V. Kllttner (St. Petersburg). 


27. Rapid Microscopic Diagnosis.—Wederhake describes a 
technic which stains fresh specimens so rapidly that tho 
diagnosis can be m.ade in five minutes from the time the 
specimen is obtained. It can be used to stain tbe sediment of 
urine and other fluids. The technic is extremely simple and 
practic.ablo, dilTerentiating distinctly .almost all kinds of cells, 
including plasma cells, giant cells, muscle cells, certain cocci 
and even fat on a larger exposure. If the results are not satis¬ 
factory, or to control them, the stain (xxn be washed away with 
diluted ammonia and any other stain then used. The fresh 
frozen section is taken up, without rinsing, in tincture of 
iodin (2 to 5 drops in 20 c.c. of water). The section is 
then transferred, without rinsing, to a 20 per cent, dilution 
of a stain made by dissolving crooein scarlet 7 B in 10 o.c. 
of 700 per cent, alcohol until tho alcohol rvill not dissolve 
any more. It does not take up much. After from one-half to 
three or five minutes in the stain, the specimen, still held on 
the spatula, is rinsed and soaked in w.ater for a minute or 
two—five minutes would probably dissolve out all the stain 
The specimen is then .allowed to slide of! the sp.atula into a drop 
of glycerin on the object glass, when it is ready for the micro¬ 
scope after being covered with a cover glass. If the specimen 
IS already fixed, it has to he soaked for t'wo hours in 40 per 
ceht. formalin, and then rinsed in water for two hours, after 
which the technic is tho samci as for fresh specimens. 

29. Disinfection of Abdominal Walls.—Saniter urines the 
adoption in Germany of the French method of inverting the 
umbilicus to disinfect it properly before a laparotomy. ° The 
center IS seized with small forceps and draavn outward, which 
smoijths out the folds and allows the dirt of decades to be 
readily washed away. 


r-.- 1-, I , —i- 7. — J.WO cases treated by 

Gighs lateral section of the pubis .are related by Burger and 
two more by Kuttner, the latter the first in Russia. The 
subcutaneous technic without drainage, is proving most satis¬ 
factory. The operation is so simple and the results so uni- 
rersallj pod, that both writers believe that pubiotomy is 
destinp to supplant Cesarean section and to abolish perfora¬ 
tion of a living child, and also to take the place of prophy- 
.ptic versip in some cases. The bone should be sawed on 
the smallest side of the pelvis or nearest the fetal occiput. 

Jahrbuch f. Kinderheilkunde, Berlin. 

Last indexed page 7^2. 
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CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


3!) Zuc Seium-Beliandlung. Sehoen-LadTiievsky. 

40 (No. 3.) *Kl''nisch_e Beobachtungen fiber die Musbniatur der 

41 •' e Verwendimg bei krankcn 

sick intants). Briining. 

42 ' outer Cerfieksichtigung dea 
Lymphsystems und der Bakterlologie (gland ferer). Traut- 
tnann. 

4S Bemerkun . "’■equent weighing, etc., 

in care 

44 Zur Frage (32 eases of “wound 

scariet 

45 Zor Diagnose der Persistent des Ductus arteriosus Botalli. 

Dressier. 

33. Gastric lilcer in Child.—Beohtold’s patient was a girl of 
5. The gastric ulcer terminated in fatal perforation in about 
five months. 

3G. Twenty-six Weeks’ Infant.—The infant born after 
twenty-six weeks of gestation weighed about 750 gm. (about 
• 24% ounces) when one month old and when nearly three 

months old it weighed 1,120 gm. (about 40% ounces). It 
succumbed then to a purulent ear affection. It was fed by 
the bottle very effectively, and during the first seven hours 
after birth had been exposed to severe chilling. 

40. Muscular System in Rachitis.—^Hagenbaeh-Burckhardt 
regards the relaxation and atrophy of the muscles in rachitis 
as the primary cause instead of the results of the abnormal 
movability of the joints. When the muscles are strengthened, 
the flail joints recover normal functioning. 

42. “Gland Fever.” —Trautmann does not regard this disease 
ns a separate morbid entity as some have afllrmcd. 

! Wiener Klinische Wochenschrift. 

Last tndemed page SSS. 

■46 '■ '■ '' ' ..zu den primilren Flbro-Myomcn der 

■ )t broad ligaments). O. Burkard. 

S(7 . an Typhus-Bazllleu und CUolcra- 

4S Ueber die Aggrossln-Immunltat gegen den Sblga-Kruscseben 
Uyseuterle-Bazillus. l'. KIkuchl. 

40 Zur Prage des Aggressins. C. vou Pirquet and B. Schick. 

50 (No. IS.) Dural Infusion of Tetanus Antitoxin.—Zur Be- 
• ^ - -■“-'■arrkramptea mlt ‘•Durallnfuslon.’' 

61 nua Toxin.—Die hilmolytlschc Wlr- 

L. Uctre and J. Sollel. 

52 Draschou des Nichtstlllens (breast 

nursing). G. Nigris. 

58 Can Iron Be Administered by Inunction?—1st Elsen auf dem 
Wege der Innnktlonskur dem menschlicben Organlsmus 
olnverlelbbar? H. Goldman. 

53% Ueber die nekrotlslerende Wlrkung normaler Seren (necro¬ 
sis-producing action of normal sera). H. Pfeiffer. 

54 (Nos. 3 9-20.) •Khythmische pulsatorlsche Kopfbewegungcu 

(das Bogenannte Musset Scbe Zeicben) bel slorbus Base- 
dowil (rhythmic movements of head). J. Zeltner. 

55 ‘Beitrag zur Aetlologie der Herzmuskelschwache (Slynsthenln 

cordis). H. Pavarger. 

56 ‘Pseudo Appendlzltis und Ileocokal SoUmerz. G. Singer. 

57 Schillers Beziehungen zur Jledlzin (relations to medicine). 

M. Nenburger. 

5S (No. 20.) ‘ireber lladlkal-Operatlonen hel tuberkulbser Koxl- 
tis. Mosetig-Moorhof. 

50 Zur Narkose-Prage. P. Schopf. 

60 Ueber akute primate Kolltls. D. Kokorls. 

61 (No. 21.) P.rfabrungen fiber lumbale Analgesic mlt Tropako- 

kaln. Phillip. 

62 Zur Kasnistik und Theraple der Elephantiasis. H. Kuhn. 

63 Ueber das “Aggressln des TuberUcl-BazIllns.” O. Bail. 

64 (No. 22.) Eadlnmwlrkung von Hellquellen (radioactivity of 

mineral springs). A. J. Kalmann. 

65 Ueber den Pussscldenrefiex und das Bablnsltl Phiinnmcn bel 

1,000 Klndern der ersten Lebensjahre (plantar reflex and 
Babinski sign In 1,000 Infants). G. Engstler. 

GO To Promote Breast Nursing.—^IVie kiinnen wlr das Stlllen der 
M'ltter fordem. F. Hamburger. 

67 Toplscbe Dlacnostlk der Mlttelhirnerkrankungen (affections 
of mld-bralh). O. Marburg. 

54, Rhythmic Movements of Head in Exophthalmic Goiter. 
—The rhythmic movements of the head, known as Musset’s 
sign, which have been observed in eases of aneurism, aortic 
insufficiency and arteriosclerosis, were noticed by Zeither in 
4 cases of exopbtbalmie goiter. 

55. Myasthenia Cordis.—^In the hearts in 300 cadavers Ea- 
varger found fatty degeneration in 52 per cent., cloudy swell¬ 
ing in 41 per cent, and atrophy and heart weakness in 7 per 
cent. The heart was thus found affected in 300 out of 070 
cadavers examined, exclusive of the cases of pronounced valvu¬ 
lar defects. This remarkably large proportion of anatomic 
affections of the myocardium was a surprise to him. Com¬ 
paring the anatomic findings with the clinical diagnosis,- he 
found that the fatty degeneration had been diagnosed in only 
14 per cent., the parenchymatous degeneration in only 7 per 
cent, and in all the other cases no traces of the heart affection 
bad been detected during life or they had been interpreted 


erroneously. The diagnoses bad been made by trained Vien¬ 
nese clinicians, and the conclusion is inevitable that in a 
large proportion of cases it is Impossible to differentiate it. 
It is wiser to give up the attempt and to diagnose merely 
from the most prominent symptoms, the weakness of the 
heart muscle, myasthenia cordis. The cause of the myasthenia 
is either of an infectious or of a toxic nature, or due to anemia 
or to sclerosis. The clinical diagnosis of weakness of the 
heart muscle on the basis of the morbid process causing it, is 
sure to be correct, and it also directs attention to the neces¬ 
sity for strengthening the enfeebled heart musculature by 
rest and tonics. 

50. Pseudo-Appendicitis and Ileocecal Pain.—Singer has had 
an extensive experience of cases of illness which simulated ap¬ 
pendicitis but ivere in reality of other origin, and the appendix 
was found sound: In a certain number of cases, the operation 
for the supposed appendicitis banished all the symptoms al¬ 
though nothing was found in the appendi.x to explain them. 
In some instances it may be possible that slight malforma¬ 
tion or displacement of the appendix or adjacent parts might 
entail disturbance in circulation, causing pain, but spontane¬ 
ously righting themselves later or corrected by an operation. 
In other cases, fractional disturbances in the lower intestine 
simulated the picture of chronic appendicitis, but the spontane¬ 
ous cure under change of air or hydrotherapy or other general 
measures cleared up the diagnosis. In other cases neuroses 
in the sexual sphere induced obstinate spastic contraction in 
the lower bowel with its train of symptoms, especially pain. 
■RTien the latter is located in the ileocecal region the widespread 
dread of appendicitis at once locates the trouble at this point. 
In one of the cases he describes, McBurney’s point was painful; 
the patient was a woman of 30, the rectum free. Examination 
revealed severe vaginismus, which was ascribed to masturba¬ 
tion. A course of cold hydrotherapy banished all the symp¬ 
toms and there has been no sign of appendicitis since. Ap¬ 
pendicitis may also he simulated by a kindly affection, as he 
has had occasion to observe in his practice several times. In¬ 
testinal parasites can also cause symptoms suggesting it. 

58. Radical Operation for Tuberculous Hip-Joint Disease.— 
In the radical operation for a severe case of tuberculous 
coxitis Mosetig opens the field extensively by temporary re¬ 
section of the greater trochanter, not disturbing the attach¬ 
ment of the transverse oblique abdominal muscles. After ex¬ 
tirpation of the focus, he fills the resulting cavity with his 
iodoform filling, in which he implants the end of the femur. 
The legs arc placed parallel and the abscess cavity is drained. 
The pseudoarthrosis which results is much better, he thinks, 
than ankylosis. His 4 patients thus treated are able to walk 
without trouble, merely requiring an insole 2.5 cm. thick. 
They can sit and stand without difliculty. In one case, a 
previous shortening of the limb of 3 cm. was half corrected 
by the operation. This method is applicable for the severdr 
cases while that recommended by Lorenz, described recentljy 
in these columns, he thinks should he reserved for the milder 
cases. The Roentgen pictures show the extremely satisfactoiW 
anatomic result obtained. '■ 
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81 HcpntlkHs-Drnlnaee ■ 

I'ls clioleiloolnis ' ' ' • 

82 Serum Uehnndlung 

8B 2 Coses ol Gland ' ■ ■ . 

84 Apparatus tor Mnnl' ' . . . 

Jedcr Art Ton E:' , : . . . „ . 

S3 Children's Asylums in the Country.—Uebor Landorjslchnng- 
Bhclme. G. Klein. 

SG Wage-earning tor Children.—Klndorarbclt. 


09. Roentgen Tieatment of Leukemia.—Roscnbacli regards 
the sudden suppression of nn essential symptom—suck as oc¬ 
curs in leukemia wiion tlie wliite cells arc reduced in numbers 
by Roentgen troatnicnt—ns a questionable advantage for the 
organism. The sudden and excessive demands made on it are 
a serious matter, the same ns the rapid rise of the temperature 
after transient reduction by purely symptomatic treatment of 
the hypcrtliemin. Ho thinks that in leukemia a certain num¬ 
ber of the white blood cells—and probably also of the red— 
are destroyed by Roentgen treatment. Others are attracted 
to the skin by the local irritation of the rays. Tlieso processes 
alter the composition of the blood to a certain extent, and ns 
the blood is the organ which supplies stimuli for the functional 
activity of the tissues, the production of leucocytes is inhib¬ 
ited to a certain extent. It is an open question whether the 
radiation is itself the inhibiting factor or the direct or local 
action of the rays on the blood, or whether the products of 
the destruction of the blood cells may not be the determining 
factor. The inhibiting influence exerted by the rays is prob¬ 
ably only a temporary compensation of the actual morbid 
c.ause, just as the benefit of purely symptomatic measures to 
reduce fever is experienced only so long as these measures 
are kept up. lie warns against accepting these temporary 
eficcts as removal of the cause. The history of Roentgen 
treatment of leukemia is passing through the same phases ns 
that of tuberculin treatment of tuberculosis. Instead of the 
maximal stimulus, the aim now is to use the smallest possible 
amount, and to treat patients with the smallest possible 
amount of stimulation. 


71. Local Massage for Hay Fever.—Urbantschitsch gives an 
illustrated description of a little electric apparatus with which 
he massages the mucosa of nose and throat. 


70. Lymphogenic Retrograde Tuberculosis of Certain Ab¬ 
dominal Organs.—^T'endeloo relates a number of cases of tuber¬ 
culosis of kidneys, suprarenals, sexual organs, liver, spleen and 
-peritoneum in which the location and distribution of the foci 
^nflictcd with the assumption of a hematogenic origin. On 
tme other hand, everything harmonized with the assumption 
^!f a retrograde lymphogenic origin. The absence of any other 
fuberculosis foci in the intra-abdominal organs and tissues, 
I'hile such existed in the lungs or pleura, was another argu¬ 
ment in favor of this assumption, as also the finding of dust 
pigment in the abdominal foci, suggesting that the tubercle 
bacilli had migrated from some intrathoracic focus by Tvay of 
Ithe lymphatics. The liver is connected directly with the 
thorax by the lymphatics, that is, there are no interposed 
jlands, he has found, and he thinks it probable that a similar 
[irect connection exists between the suprarenals or kidneys 
jjud the thoracic cavity. 


1 Gazetta degli Ospedali, Milan. 

jS7 (XXVr, No. 46.) Valore della citodlagnosl. A. Kossi. 

'88 Cura dell’ appendlclte. G. Santoro. 

80 ‘Immunizzazione per morfina. G. Argentina. 

(No. 47.) ‘Eciampsla eravldlca e paratiroldlna. G. Vassale. 
(No. 49.) ‘Sal slgnlflcato cllnlco della formula baclllare 
tnbercolarc In genere, della Etreptococclforme In specie. S. 
Silicon. 

Caso di Psendoleucemla curato col raggl Roentgen. C. Gen- 
narl. 

(No. 52.) ‘Sulla interpictazion- ' .Tnber- 

colosl e deir cccitamento da ■ ■■ 

Lo alterazloni secondarlo del pc ■ ■ udatlve 

croniche (changes In lungs). 

Tumori del medlastino. E. Clericl. 

Tmportanza degli ascarldl nella chlrurgla addomlnaic. N 
Soma. 

(No. 5.5.) Suir independenza funzlonale ed anatomica del 
lobi del fegato (of liver lobes). T. Sllvestrl. 

DI tblune clrrosl epatlchc e del loro trattameuto. B. Schlassl. 
Esiste un serio porieolc nclla conservazlone di parte della 
of cervix) ? A. Gasparlni. 

(No. 58.) *I.a pallcstCBla (sensibility to tnning-fork applied 
to skin). B. Maragll.ino. 

101 ‘Nnovo metodo ner dilterenzlare 11 bacillo dl Eberth da! bacilli 
ebertliiforml e dai coll. P, Trapani. 

La corrente alternativa sinusoldale e la corrente pnisante nella 
ciira della malattia di Basedow (electric treatment). G. 
Soverino. ^ _ 
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joa ' '■ .. of Sublimate In 4 Cases of Scarlet 

1 . ovenoso c sottocutnnee dl sublimate In 

grave. L. M. d'Andrea. 

104 ' . ncvnicloBa progressiva ed 1 dl anemia 

slntomatlcn grave. U. Zoppelll. 

105 Eclampsia puorpcrale. 0. Betti. 

80. Experimental Immunization to Morphin.—Argentina ex¬ 
perimented on rabbits, finding that very alow,^ gradual ad¬ 
ministration of morphin induced more active immunization 
than when largo doses were given in a comparatively short 
time. The aqueous extract of the brains of animals, in suit¬ 
able doses, thus treated was able to neutralize the minimal 
fatal dose of morphin, but less actively than the serum of the 
animals. Largo doses of the brain emulsion proved toxic. 

90. Parathyroid Treatment of Eclampsia and Epilepsy.— 
Vassalc’s previous communications have been summarized in 
these columns. He relates here that no change was noted in 
one case of epilepsy under treatment with extract of the 
parathyroid glands from beef cattle, but in two other epi¬ 
leptics the improvement was most striking. One was a young 
woman who had had epilepsy from childJiood and severe 
psychic disturbances. Ko oilier treatment bad been applied for 
several years. Ho lias noticed that dogs show marked changes 
in character after extiiqialion of their parathyroid glands, 
with hallucinations, depression with constant whining, resemb¬ 
ling human melancholia, and states of excitement amounting 
to actual mania. Such symptoms as these are not observed 
in any other experimental intoxication. Removal of the thy¬ 
roid gland does not induce these acute psychic disturbances, 
but merely a slow and progressive mental torpor as symptoms 
of myxedema develop. He suggests that parathyroid treat¬ 
ment should be given a trial in mental affections. The benefit 
that has been noted under thyroid treatment in certain cases 
of mental affections may possibly have been due to scraps of 
tho parathyroid inadvertently used along with the thyroid, 
and the cases of failure to the absence of such fragments. 
He is convinced that the parathyroid theory of the origin of 
eclampsia harmonizes with the clinical facts observed. Latent 
functional insufficiency of the parathyroid gland with preg¬ 
nancy or tho puci-perium superposed, causes the outbreak of 
eclampsia; the other causes that have been assumed to he tho 
source of the trouble are merely co-operating factors. The 
latter may act by the cumulative action of their influences 
and those of the pregnancy of puerperium and together induce 
functional insufficiency of the parathyroids or cause definite 
injury to them. The trouble may likewise be due to congenital 
defects in one or more of the parathyroids. The last assump¬ 
tion would explain the occurrence of eclampsia in sisters and 
in cases of my.xedema. Special attention should he paid to the 
parathyroid glands in postmortem examination of women who 
have succumbed to eclampsia. 

91. The Bacillary Formula in Tuberculosis.—^Mircoli em¬ 
phasises anew that when bacilli lengthen out it is a sign of 
diminished virulence. He reviews recent works on the bacil¬ 
lary formula, all confirming his previous assertions on the 
subject. The streptococcal form of the tubercle bacilli in the 
sputa, especially if comparatively long, indicates a mild course 
of the disease, as it is a sign that the organism is opposing 
a vigorous resistance. Sclerosis will develop or is already de¬ 
veloped. The short, thick forms of the bacillus have an op¬ 
posite significance. Even a large number of the streptococcal 
shapes in the field is less unfavorable than the finding of even 
a few of the short, pulpy shapes, ^’^hen these shapes alter¬ 
nate, the prognosis depends on which seems to be getting the 
upper hand. 

, 93. Excess of Blood Corpuscles in Tuberculosis.—^Mirooli 
thinks that far too little attention has been paid to the 
hyperglobulia of the tuberculous. It may be the explanation 
for the so-called “florid” cases of tuberculosis, and also the 
benefit of small repeated withdrawals of blood in incipient 
tuberculosis whieh Sydenham reported. A “florid” aspect with 
hyperglobulia should not he regarded as against the assump¬ 
tion of tuberculosis in dubious cases. He further calls at¬ 
tention to the fact that injections of tuberculin, previous to 
an operation, have the power to increase the leucooytosis, and 
thus enhance the resisting forces of the peritoneum. Isaeff 
reported several years ago that tuberculin is able to reinforce 
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the resisting powers of the peritoneum against infection. 
This is not surprising when we reflect that the active principle 
of tuberculin is its nucleinic or thymic acid, and that the lat¬ 
ter is composed in large part of phosphorus. This explains 
why tuberculin itself, in certain individuals and circumstances, 
, can exert a stimulating action in the general biologic constitu¬ 
tion and on the blood-forming organs in particular. The nucle¬ 
inic acid present in the tubercle bacillus is a hundred times 
more toxic than that of its congener, the thymic acid in the 
thymus. But the fundamental law holds good, and tuber¬ 
culin, like nucleinic acid, like dead tubercle bacilli, like the 
semen, the thymus or spleen and like phosphorus, has a true 
stimulating action on the organism in a given dosage, under 
certain conditions, and hence on its general immunity and on 
the formation of blood. A suggestive fact was related not 
long ago by Arloing. He found that after animals had been 
inoculated in the spleen with tuberculosis, if splenectomy 
was performed not long thereafter, the animals died much 
more rapidly than the other animals with their spleens left 
in, place, although studded thick with tuberculous lesions. 
The abundance of nucleinic acid in the spleen possibly con¬ 
ferred greater resisting powers on the organism. A tubercu¬ 
lous spleen is frequently associated with enormous excess of 
blood corpuscles, and this ma 3 ' possibly explain the “florid” 
cases of rmmistakable tuberculosis occasionally observed. 

9G. Importance of Helminths in Abdominal Surgery.—Soma 
reports a case in which the healing of an abdominal wound was 
delayed by an ascaris which had worked its way into the 
wound. D’Alessandro has witnessed four similar cases, in one 
of which the emergence of the helminth through the wound 
infected it, with a fatal result. He advises that wiicn the 
surgeon can palpate helminths through the walls of the intes¬ 
tines he had better remove them when operating for abdominal 
traumatism, even if it be necessary to make a small incision 
in the intestine for the purpose. Soma thinks that this would 
be comparatively useless, and suggests the injection of some 
worm-killing fluid into the intestine through the open wound. 
This would render torpid the helminths in the vicinity and 
further measures for their evacuation could be applied later. 

98. Certain Forms of Cirrhosis of the Liver and their Treat¬ 
ment.—Sehiassi does not accept the classification of liver cir¬ 
rhosis advocated by Chauffard and others. He recognizes five 
varieties, based on the anatomic findings, the venous, the 
arteriovenous, the biliary, the capsular and the mixed. The 
ascites may be due exclusively to obstruction in the portal 
circulation or exclusively to the peritonitis, or to both com¬ 
bined. Wlien due exclusivel}' to the portal obstruction, an 
earlj^ operation has every prospect of success. Numerous 
clinical and experimental data have established the fact that 
the portal circulation can be effectivelj' restored bj' anasto¬ 
mosis even when obstruction is complete. ^A^len a patient 
with cirrhosis of the liver and ascites suffers from vague pains 
in the abdomen, with rise of temperature, right pleural effus¬ 
ion and sensitive liver, and when the ascitic fluid contains a 
large proportion of albuminoids and has the characters of an 
exudate, then the indications for surgical intervention should 
be formulated with extreme care. Tuberculous peritonitis ac¬ 
companying cirrhosis of the liver may be cured by a laparo¬ 
tomy as also peritonitis from other causes. Parona has re¬ 
ported a case in which he opened the abdomen intending to 
suture the omentum in a Talma operation. The omentum 
was missing, and he therefore merely sutured the abdomen 
after evacuating the fluid. The patient recovered. Similar 
cases have been reported bj^ others since, and the conclusion 
seems inevitable that the effusion in these cases is merely the 
expression of a readily curable inflammation. He adds that 
the inflammation is curable only when it is a comparatively 
mild, chronic inflammation. If the inflammation is not in this 
chronic phase, the operation might easily aggravate It. He is 
convinced that some of the deaths that have been known to 
occur s'oon after laparotomy for peritonitis were due to aggra¬ 
vation of the existing peritonitis. The simgeon should be 
guided by the rule that laparotomy is indicated at once on the . 
diagnosis of ascites due exclusively to portal obstruction. The 
omentum should be transplanted and other measures taken 
according to individual indications. On the other hand, if the 


ascites be due, either wholly or in part, to inflammation oi 
the peritoneal serosa it is unwise to attempt any Svirgical 
interference until the inflammation has passed into the chronic 
stage. If necessary, the patient can be tapped. The laparo¬ 
tomy should be postponed until four months at least after the 
appearance of the ascites. During the interval medical meas¬ 
ures should be used, milk diet, calomel, possibly iodin suben- 
taneouslj’, and liver extract or fresh livers might be given to 
advantage. He has onlj- good results from this organother¬ 
apy. 

99. Is there Danger in Leaving Part of the Cervix.—Gas- 
parini tabulates the details of 51 cases since 1898, in which 
incomplete h 3 ’sterectomy was done for various reasons. There 
were 3 deaths. The mortalit 3 ' after complete h 3 ’sterectomy is 
higher than this, as he shows by comparative tables, fie 
adds that no case of carcinomatous or sarcomatous degenera¬ 
tion of the stump occuired in his series. 

101. Differentiation of Typhoid Bacillus.—Trapani asserted 
that the t 3 'phoid bacillus behaves differenti 3 ' from the pseudo¬ 
typhoid and the colon bacillus in the presence of gl 3 'cerin. He 
transfers a platinum loop of the culture to i c.c. of distilled 
water, and keeps the test tube in the thermostat for an hour 
at 30 C. Ten loops of the contents are then transferred to 
another test tube containing .5 c.c. of neutral, sterile gl 3 'cerin. 
A fresh loop is taken each time to prevent mixture of the 
fluid with gl 3 'cerin. The glycerin tubes are left undisturbed 
in the dark at room temperature for forty-eight hours. Agar 
plates are then inoculated with the glycerin bacilli. The 
pseudo-typhoid and colon bacilli proliferate undisturbed while 
the t 3 ’phoid bacilli are unable to proliferate after their so¬ 
journ in the glycerin. 


103. Intravenous Injections of Corrosive Sublimate in Scarlet 
Fever.—D’Andrea relates that there were no deaths in 52 
cases of scarlet fever during a recent epidemic, but that the 
disease then assumed a more malignant fonn and 6 died out 
of the next series of 12. Alaimed by this mortality, he 
treated the next 4 patients b 3 ’ intravenous or subcutaneous 
injection of from 2 to 4 mg. of bichlorid of mercury. All were 
very severe cases, but recovery ensued in all. The improve¬ 
ment was so marked under this treatment that he has since 


treated 9 cases of severe typhoid and one of puerperal infec¬ 
tion in the same way. He calls attention to the pronounced 
antitlioniiic action of the bichlorid of mercui^’ when us/ccf 
intravenously or s>ibcutaneously. The temperature dropS!^ in 
from two to six hours. f- 
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STATUS OT MEDICAL AEFAIES IN THE PHIL¬ 
IPPINE ISLANDS.* 

JOHN B. McDILL, M.D. 
itAKitA, r. r. 

The accoimt of the first public and scientific meet¬ 
ing of the Philippine Islands Medical Association was 
read no doubt with considerable interest and some cur¬ 
iosity by many of the 40,000 readers of Tni: J otjunal of 
the American Medical Association, with which Associa¬ 
tion we are affiliated. We introduce ourselves to them 
and to this community by rendering an account of our 
environment, who we are, of what has been done in 
medical channels, and also something of what we hope 
to accomplish. 

History tells why we came to the Philippines, bnt 
the good friends at home who have never been here, 
do not understand why some of us remain. 

The American medical men who first came to this 
archipelago and who laid the foundation of modern 
research medicine, wore the uniform of the United 
States army and volunteer surgeon. It is doubtful if 
one of us thought that here he might make a new home 
and find new fields of labor. For two years our life 
was that of the. soldier, and medical affairs were the 
many and arduous duties of the army surgeon in field 
and garrison. At the end of active military service, 
those of ns who Imew anything at all of the art of liv¬ 
ing to bepn with, learned to adapt ourselves to the 
new physical conditions and the exotic climate and 
were more than ever constantly impressed with the 
beauty and resources of the country. We have come to 
es!teem to the utmost the climate which so effectually 
guards many of you against the too strenuous life and 
which is almost ideal eight months in the year, even in 
Manila. Our professional experience has proven that, 
excepting some intestinal disorders which we are rap¬ 
idly preventing and curing and a limited amount of 
epidemic infectious diseases, there is notiiing unusual 
about the Idnd or amount of disease encountered here, 
or its succes.sful treatment when hospital care is avail¬ 
able. The surgeons’ work has fully demonstrated that 
ideal wound healing and convalescence after operation 
is as much the rule here as anjfwhere in the 'world. 
We physicians also Imow and appreciate that the dread 
diseases of childhood so prevalent at home are rare here 
and that of nil the ills, particularly among women, 
from real bodily ailments to a poor complexion, for 
which the climate is invariably blamed, the great ma- 
joriiy are hereditary or acquired, were brought here by 
the patient and often aggravated by careless and un- 

* TrcsUlent’s jiflAress, CpUvcYetl nt sesstfUi of 

the Philippine Islands Medical Association, Manila, T. 1.* March 
t. lOOo. 


hygienic living. For old people and children the cli¬ 
mate is an earthly Elysium, 

The complement to the climate is the beauty and 
charm of the mountainous nature of the islands which 
invite excursions where, among thrilling scenery and 
invigorating cold, one finds a hunter’s paradise in woods 
full of deer and wild boar and in marshes teeming 
with feathered game, which have scarcely ever heard 
a gun. Those who need or prefer to take vacations 
abroad can have pleasant voyages among our southern 
islands or to the nearby and interesting countries of 
China and Japan, Java and the Straits Settlements, or 
further to India. 

The greatest general interest at present is in the 
result of the Bcnguct experiment to alleviate the life of 
foreign residents. One hundred and thirty miles from 
Manila is a government reservation in the Benguet 
Hills, 6,000 feet above sea level, where there is an ac¬ 
tual temperate climate and where amid inspiring views 
one inhales cool, invigorating and exhilarating moun¬ 
tain air, flavored with the breath of Norway pines, 
where trips on foot or horse can be cn 3 oyed for miles 
on the plateaus and hills, where in the evening fires are 
necessary in the houses and three or four blankets es¬ 
sential for a comfortable night. This region is now 
open to the public by the completion of a colossal piece 
of road building and can be reached from Manila, when 
rails are laid, in a few hours. The successful comple¬ 
tion of this ranch discussed and much abused road for 
the opening up of a summer residence in these hills 
will have more to do than anything else with solving 
the problem of how we and our families can exist, per¬ 
haps permanently in this tropical climate, outside of 
our proper racial zone and the peculiar environments, 
thought to be essential to our well-being and to our 
proper term of life. 

With the improved and constantly improving condi¬ 
tions of living, we believe that almost all will agree that 
by observing the normal and moral life, healthy Amer¬ 
icans can live about as long here and enjoy as good 
health and do as much good and hard work more than 
three-fourths of the 3 'ear as we could in the homeland. 
And that is enough for anyone. Yet our friends at 
home persistently pity and commiserate us and wonder 
what keeps us here, hut from now on, at least when we 
strike our balance between what we had in our former 
prospects and what we now have and expect in the 
glowing future, it is surely, renfembering the fewness 
of our working years, a perfectly natural spirit that de¬ 
tains us here to work on in the hope of tilling to the 
utmost the unscratched fields of this virgin country 
that beckons the followers of almost every occupation 
and every profession. In our world of embarrassments 
we have always the restful feeling that we can-rely abso¬ 
lutely on the friendship, power and activity of our home 
government. 
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SOME INSULAR MEDICAL INSTITUTIONS. 

Pride in the achievements of the Insular Board of 
Health, especially in its last three years’ work under 
inconceivable difficulties, is shared by the medical pro¬ 
fession and public alike. So valuable are the healthful 
conditions its intelligent and scientific labors have 
helped to create, that other government and commer¬ 
cial measures, no matter how vital or how earnestly at¬ 
tempted, could not have been so fully and successfully 
carried out. Manila is now a healthful and safe city 
and when in the near future the extensive public im¬ 
provements now under way are completed, it will be 
not only the healthiest and handsomest, but the most 
prosperous city in the Orient. 

Following the establishment of the Board of Health 
came the Government Laboratories and its scientific 
libraries, much criticised because of their supposed cost 
when other institutions were regarded by the public as 
entitled to precedence. From a scientific standpoint, 
however, they place the islands second only to Europe, 
America and Japan, and their economic value has al¬ 
ready been inestimable through their work in combat¬ 
ing disease in man and animals, in demonstrating the 
resources of the countri'- and in saving crops from the 
ravages of pests. 

These laboratory facilities, it should be remembered, 
are freely open to research workers from any part of 
the world; original investigations of far-reaching im¬ 
portance have already been given to mankind and orig¬ 
inal research work is constantly going on. 

With the coming from the public schools of native 
candidates for general science and medical courses, 
these laboratories, with slight alterations, will provide 
at once the facilities for and teachers of the fundamental 
branches, or first two years of such courses which are 
now taught entirely by laboratory methods. 

HOSPITALS. 

An infectious disease hospital of permanent con¬ 
struction for 100 beds was opened in January, 1904. 
Temporary arrangements for the care of (75 male and 
15 female) insane have just been completed. A vener¬ 
eal detention hospital has been in operation under gov¬ 
ernment care for four years and there is a special hos¬ 
pital for civil employes. The Women’s Hospital, 
founded by Mrs. Whitelaw Eeid, after an existence of 
nearly two years, succumbed in 1902 to opposition, hard 
times and mismanagement. A leper colony has recently 
been established on one of the smaller islands, but a 
general hospital in which the medical profession and 
the laboratory scientists, with their unlimited facilities, 
could properly treat and investigate disease among the 
natives has not yet been established even on a tem¬ 
porary basis. 

This country is overrun with untreated chronic dis¬ 
eases and would furnish enormous material for investi¬ 
gation. Full three precious years have been wasted 
in which work of greatest importance could have been 
accomplished. Board of Health statistics show that the 
mortality of infants in the first year is 60 per cent., and 
that even in Manila 52 per cent, of all deaths occur 
without medical attendance. Think of what could have 
been done by the study of 100 cases of infantile disease 
and 100 cases of dysentery and beriberi with any sort 
of hospital accommodations by our trained clinicians 
and investigators long here and yearning for the oppor¬ 
tunity. 

When a government general hospital does come, _mav 
the grave question of management be rightly decided. 


and may the management remember that in the treat¬ 
ment of disease the evils of ignorance and faith cure 
cults can be best combated only when medical science 
is put into close relationship with the highest moral and 
religious infiuences. 

MEDICAL ORGANIZATIONS IN THE PHILIPPINES. . 

The history of medical organization since American 
occupation is brief. During the military times an army 
medical corps lyceum was established by Colonel Green- 
leaf and fiourished for a few months. In 1901 a general 
medical organization for the islands was under way, 
but was discouraged by a request from the Cin'l Com¬ 
mission that for political reasons the project be aban¬ 
doned, and it accordingly was. 

^ July 4, 1902, a call to form the Manila Medical So¬ 
ciety was sigped by ten American and English physi¬ 
cians; organization was effected at once on the basis 
laid down for local societies by the American Medical 
Association. The purposes of the society, as stated in 
the preamble, are “to promote the science and art of 
medicine, the cultivation of fellowship, exchange of ex¬ 
perience, the maintenance of ethical standards, and the 
promotion in general of the interests of the profession 
and the welfare of the public.” 

Monthly meetings are held and the character of the 
papers, many original, and the attendance and interest 
shovTi in the discussions give it a'scientific importance 
that compares favorably with some of the best medical 
societies at home. .It has been a great encouragement 
and benefit to its members. 

At the annual session of the American Medical Asso¬ 
ciation in New Orleans in 1903, a body of over 15,000 
physicians, representing several hundred subsidiary so¬ 
cieties, the affiliation of the Manila Medical Society was 
authorized on the basis of a state organization. This 
was effected in September, 1903, by organizing this as¬ 
sociation, the Manila Medical Society becoming its first 
component society, which preserves the integrity of fu¬ 
ture local or provincial societies. Thus the Manila and 
any future societies become, through this Philippine 
Islands Medical Association, the only avenue in this 
part of the world to membership' in the great home body. 

Tlie councils of the local and provincial societies, like 
the houses of delegates of the state and national organi¬ 
zations, are representative bodies of picked men, which 
deliberate on and carefully dispose of many of the prac¬ 
tical medico-social, medicolegal, medico-political and 
medico-material problems constantly puzzling us as a 
well-developed unit in the social order of the age. 
(Simmons.) 

THE rILIPINO MEDICAL MAN AND HIS SCHOOLS. 

Of greatest interest to us when we found time to 
make their acquaintance were our Filipino colleagues. 
We found them courteous and charming in manner, 
alert and devoted to the interests of their patients, ap¬ 
parently enthusiastic in medical affairs, good students 
of French and Spanish literature, and liberal pur¬ 
chasers of new instruments and remedies. They have 
two striking characteristics, an astonishing capacity to 
absorb and expound theory, and they have occupied an 
unique social position in that the abler members of the 
profession have always been foremost among the pohti- 

cal leaders of their country. 

An interesting feature of medical practice here was 
the custom, still somewhat in’vogue, of charging enor¬ 
mous fees for even ordinary services, sometimes running 
up into the tens of thousands, and the fact that these 
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delightful fees were often collected was probably due 
somewhat to tl)e political importance of the profession. 
Their general education was in the schools of the re¬ 
ligious orders, their professional training in the medi¬ 
cal department of the University of Santo Tomas and 
in some instances supplemented by a course of study in 
Spain or France. Attracted by tlie personality of the 
better class of native doctors, earnest overtures have 
been made to fraternize and interest them in medical 
society work and making all due allowances for differ¬ 
ence in language, customs and education, we are not 
able to satisfactorily explain the reason of our almost 
total failure to alBliate them.. We are glad to say that 
a year ago a native and Spanish medico-pharmaceutical 
society was established and the American Principles of 
Medical Ethics adopted. We are about resigned to the 
belief that no close community of professional interests 
will be possible until the arrival of a new generation of 
native doctors educated in English and in the modern 
university schools, where they are actually educated in¬ 
stead of having some information imparted to them. 

The existing Spanish institutions that interest us are 
three, the University of Santo TomAs, its Medical Col¬ 
lege of San Jose and the Hospital of San Juan de Dios. 

The college of Santo Tomas was founded for the 
Filipino people in 1612 fay the Dominican. Miguel de 
Benavides, the third archbishop of JIanila. It was 
raised to the status of a university in 1645. From 1785 
it has been styled the Boyal and Pontifical University 
of Manila and is the only university authorized to issue 
diplomas in theology, law, medicine and pharmacy. 

Graduates of the several church colleges, whose aver¬ 
age age is about sixteen years, are admitted without ex¬ 
amination. It has had 118,741 students, less than 3 
per cent, of whom, or 3,434, have graduated. It has at 
at the present time 982 students in all departments. 

By royal decree of 1876, reorganizing this university, 
the departments of medicine and pharmacy were cre¬ 
ated, with a provision that they be installed in the fam¬ 
ous college of San Jose, which was lost to the Jesuit 
fathers by their expulsion in 1768. Medical instruction 
had begun, however,'in 1871. 

The affiliation of the hledical School of San Jos6 with 
the University of Santo Tomas, which issues the de¬ 
grees, seems rather nominal as the school is quite au¬ 
tonomous, resembling in this respect the relation of 
many of our home proprietary medical schools to some 
universities. 

The published list of the medical faculty shows 81 
names, and of these about 20 are the active professors 
and teachers. To date, after 35 years of existence, di¬ 
plomas have been granted to 10 doctors and to 247 li¬ 
centiates of medicine. The difference between doctors 
and licentiates is an extra college year and 100 pesos 
(’$50) more fees. The average age of graduates is 26 
years. There is another class, called cirujanos minis- 
trantes. who, after two years’ instruction in college and 
hospital, are licensed to practice medicine only and 
where no doctor or licentiate is available. 

The medical course lasts seven years; the fees for the 
entire cour.=e was 242 pesos ($121). The licentiate pays 
about 200 pesos for his title, and the doctorate degree 
costs 350 pesos and one more year’s study. The present 
class numbers 135. The graduating class for 1905 con¬ 
sists of blit 5 members. 

The teaching, which is didactic and clinical and not 
graded, is mostly given in the Hospital of San .Tuan de 
Dios, founded in 1596 and conducted by the Sisters of 


St. Vincent of Paul. The hospital has now 27 Sisters, 
about 200 patients, 8 attending physicians, and 14 of 
the professors of the Medical College of San Jose give 
clinical instruction to medical students. 

STATUS OF MEDICAL CONDITIONS AND NEED OF MEDICAL 
SCHOOLS. 

To supply the medical and sanitary needs of this 
country, 2,000 or 3,000 native physicians and sanitarians 
should be educated here during the next 20 years. 

The population of the islands is about 7,500,000 peo¬ 
ple, 6,000,000 of wliom are said to be Christians. The 
statistics of the Manila Medical Society show that the 
total number of licensed physicians is only 360, and 217 
of these are in the city of Manila. These figures mean 
that, although in Manila there is one physician to 1,013 
inhabitants, in the provinces the proporfon is but one 
to 51,786, or one physician to each 430 square miles. 

In the policy of the government for the general im¬ 
provement of the Filipinos, perhaps the greatest results 
are looked for from the Department of Education. With 
the coming of advanced students in June of next year 
and the necessity of professional schools for them, it is 
essential that these schools be established along the lines 
of the best modem thought, the university plan. 

The present status of medical science as defined by 
Dr. Billings requires and demands a universily medical 
college course. By a university medical college is meant 
a medical school which is directly connected with and a 
part of a university, the university fixing the require¬ 
ments and controlling the admission of students to the 
medical department. For this ideal and practical 
scheme of medical education, all the fundamental 
sciences must be taught entirely by the laboratory 
method of individual instniction and by teachers who 
give their whole time to research work in connection 
Avith the instruction of students. This plan could be 
carried out now in the government laboratories, which 
have the men and facilities to instruct in anatomy, 
physiology, chemistry, pathology, bacteriology, etc. 

The second two years of senior college work should be 
supplied with facilities of equal rank in clinical medi¬ 
cine, surgeiy and obstetrics by the endowment of re¬ 
search hospitals in which the instructors devote their 
entire time and energy to teaching and investigating 
disease. The cost of these hospitals, if ideally built, 
equipped and endowed in perpetuity, is stupendous, and 
in the United States two millions is thought to be about 
right for each of these hospitals. 

FTo teaching hospitals, however costly, would serve 
their purpose without an abundance of cases to choose 
from, but the clinical material available here is practi¬ 
cally unlimited. The government has set aside a cen¬ 
trally located site of 23 acres in the city of Manila, 
ostensibly for hospital purposes, and these two things 
alone should attract the attention of some man of large 
means looking for the right opportunity to benefit man¬ 
kind and assist the Filipino people at the same time. 

Untrarameled by traditions of a past or by proprietary 
medical schools and urged on by the necessity of supply¬ 
ing the country with sanitarians and physicians as fast 
as possible, a demand that can not be supplied in many 
years, there is here an unique opportunity for the estab¬ 
lishment of the ideal imiver.rity and affiliated profes- 
rioual schools. There will he no lack of candidates; the 
Filipinos are bright, earnest, capable students and es¬ 
pecially inclined to the study of the learned professions. 

This association is, of course, particularly interested 
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in tlie medical department of a Philippiae university, 
and we find our encouragement in the peculiar prefer¬ 
ence of the native for our profession; in his alert and 
inventive mind, coupled with a natural dignity of man¬ 
ner and a certain manual dexterity and accuracy and in 
the fact that the 140 students in the United States are 
showing marked aptitude and progress in their studies. 

In conformity with the highest purposes of all medi¬ 
cal organization, which are the extension of medical 
knowledge, the advancement of medical science, the ele¬ 
vation of the standard of medical education and the 
enactment and enforcement of just medical laws, this 
association, through its permanent Committee on Pub¬ 
lic Policy and Legislation, petitioned the governor-gen¬ 
eral in January of this year to appoint, -without delay, 
a board of regents, provisional or otherwise, to report 
on a plan for the formation of professional schools as 
part of a university system. This action was taken after 
consultation with the superintendent of public educa¬ 
tion, who had already recommended steps loolring to the 
establishment of a university', and who stated to us that 
by June, 1906, there -will be between four and five hun¬ 
dred students who can take some of the branches of a 
preparatory university course. 

It is also confidently believed by the normal school 
teachers that their schools -will be on the plane of the 
American high school in another two years. 

Our greatest hope for the future lies in the education 
of the people in sanitary matters and tlie enforcement 
of laws, and this can only be accomplished by a small 
army of native sanitarians. Preventive medicine has 
profited far more than curative medicine by the discov¬ 
eries of recent years, hence a Philippine medical school 
should devote its first years to supplying this most 
pressing need by turning out as many sanitarians as pos¬ 
sible. While always standing for the highest practica¬ 
ble requirements, in view of our distressing lack of 
this class of men, the requirements for admission and 
graduation should be minimized at the start: to balance 
this compromise, the first classes graduated can take 
postgraduate work later in their careers. 

Billings estimates the cost of a complete modem 
medical education to be between $6,000 and $8,000. 
Keen has sho-wn that the teaching force has increased 
110 per cent., against an increase of fees paid by stu¬ 
dents of less than 100 per cent. It is clear that state 
aid or private endowment must be had. 

Quoting from Dr. Dodson’s address, we hear again 
that at present private beneficence holds out much the 
larger promise, and in the hope of such assistance there 
is every reason to feel the greatest encouragement. The 
recent gifts to medical institutions and for the promo¬ 
tion of research on a princely scale are conclusive evi¬ 
dence that men of affairs and of large capital, whose 
chief desire is to find a use for their money which shall 
be of the greatest service to mankind, have come to 
realize that in these medical channels, especially, large 
gifts are more likely to yield a certain speedy and 
bountiful return in good to the world. Since 1900 
nearly 300 millions represent the amount of gifts and 
bequests for all purposes in the United States alone. 

One year ago to-day Dr. W. W. Keen^ made a ring¬ 
ing plea for increased endo-wments for medical instruc¬ 
tion which -will soon vitally concern us in what he sup- 

1. .\aaress at the dinner to Dr. D. P. St. John Roosa, March 
1, 1904. hy Dr. -W. ^W. Keen of rhllndelnhla. While elahoratlng 
a similar arrangement the reprint of this stirring address proyl- 
dentlally arrived the day before onr meeting, and was In part 
apprcrpr’lated bodily. It could not he better expressed. 


poses some would call “far-off, barbarous Manila.” The 
main reason he advanced for generous endowments from 
the public is the sordid commercial value of the profes¬ 
sion to the public. Dr. Keen was not talking of the 
value of health to anybody or of the desire for the 
health of those dear to us at home, nor of the kind 
father that may be lost to a young and dependent family, 
of the loving mother or of the dear child whose place 
can never be filled in our hearts or homes, but merely 
of the profession’s value to the community in hard cash, 
dollars and cents. 

The horrors of quarantine of a few years ago, he 
points out, have been almost abolished by reason of the 
research work of the medical profession. We no longer 
fear cholera, the plague, yellow fever or even typhoid 
fever, because we have killed the rat, we can quarantine 
or destroy the mosquito, we have barred out the fly and 
we are boiling and filtering our drinking water. All 
these things have been shown to be needful and efficient 
for the prevention of disease by the most patient scien¬ 
tific laboratory work. 

A few years ago a single case of cholera or yellow 
fever in any great port would have meant the loss of 
millions of dollars to the merchants, but to-day these 
cases, even of plague, scarcely create a ripple of excite¬ 
ment, because the community Icnows that our able medi¬ 
cal men have these diseases by the throat. Look at 
the epoch-making work of Dr. Walter Reed and his fel¬ 
low-workers in Cuba. For the first time in 170 years 
Cuba has been made free and kept free from yellow 
fever, and the merchants from Kew Orleans to New 
York are reaping the benefit of this unselfish labor in 
hard dollars on the credit side of their accounts. 

The horrible character of plague we scarcely appre¬ 
ciate. In the fourteenth century, twent 3 '-five millions of 
human beings lost their lives in Europe alone, and even 
to-day in India, among the ignorant people, over two 
hundred thousand lives are lost every year from plague. 
Haffkine’s inoculations have diminished the suscepti- 
hility of the people by 75 per cent., and the mortality 
in equal proportions, and the time is coming when the 
plague, like yellow fever and smallpox, will be practi¬ 
cally -wiped out. 

Again, we must not forget what smallpox was in the 
past. In the eighteenth century sixty millions died from 
smallpox in Europe alone, and almost all the living were 
left -with the marlcs of the disease on their persons. It 
was as uncommon in the streets of London to see a per¬ 
son not pockmarked, before that memorable day when 
Jenner inoculated young Phipps in 1796, as it is to¬ 
day to see one in New York who is pockmarked. Con¬ 
sider what these millions of saved lives mean in revenue 
to the state, to the family, in the prevention of pau¬ 
perism, and the comfort of human beings; then, we 
must appreciate the value of the services of one man, 
the most magnificent benefactor of the human race 
that ever lived, Edward Jenner. 

In 1890. Keen estimates that there were 157,000 un- 
necessaiy deaths in our large cities. The ^sanitary re¬ 
form in 1895 saved in three years a_total of 21,300 cases. 

As tliere is an average of tweniy-eight cases of sickness 
for every death, sanitary reform in those three years 
prevented about 600,000 cases of sickness. And who 
were the reformers? The physicians. The hundreds of 
millions to be saved in fifty years in one large city alone 
would enrich the most avaricious of nations. _ 

You all laiow what has been done in diphtheria in 
our day, and it has not been done- hy constant and 
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fruitless trials of various supposed means of cure, but 
it has been done by exact laboratory work by quiet men 
working far away from the sick room, with not a single 
human patient under their care, men who are not prac¬ 
titioners of medicine, but pathologists and bactenolo- 
msts,- experimenting on rabbits, guinea-pigs and mice 
instead of on men, women and, especially, dear little 
children, and thus working unobserved and imheralded 
and unseen they have given to the human race a boon 
second almost to that of Jenner. The mortality of 
diphtheria has fallen from 40 to 8.8 per cent., and in 
larjmgeal eases before the serum treatment the mor¬ 
tality was 73 per cent., recoveries 27 per cent., and now 
precisely the reverse has become the case. 

Great epidemics of tj^phoid have been traced to one 
case contaminating the water supply of a city, which is 
preventable. 

Malaria was formerly thought to come from marshes 
and decomposing vegetable matter; now, thanks to the 
investigations of medical men, you all know perfectly 
well that if you shut out the mosquito you shut out 
malaria, as well as 3 'ellow fever. When the United 
States digs the Panama canal, there will be seen a splen¬ 
did object lesson in sanitation that udll carry conviction 
to all of the money value of medical research in the 
saving of millions of dollars and thousands of lives. 

We are on the verge of an equally beneficent improve¬ 
ment in toe treatment of tuberculosis. In Germany the 
cure of even 10 per cent, adds two millions annually to 
the re-murces of toe state, and human lives and human 
happiness can not be reckoned in dollars and cents. 

In military h 3 'giene and sanitation the money return 
is equally profitable. Witness the fearful losses of the 
British from preventable disease in South Africa, or, 
worse stUl, our own losses in the Spanish-American war, 
where the mortality from wounds was 1 per cent, and 
that from preventable disease 70 per cent. This could 
be^ now characterized as governmental murder through 
criminal neglect, since the Japanese have practically 
eliminated disease as a factor in war. 

The Japanese determined that their only hope in the 
war with Bussia was that every man who died should 
die on the field of battle, and in that way neutralize the 
superiority of two million Russians under insanitary 
conditions with half a million Japanese protected from 
disease by a capable medical corps backed up by their 
government with every authority and facility to prevent 
disease. 

^ ^anslate all these facts into figures and the commer¬ 
cial value of modem surgery and of all the medical 
work done m diseases of animals, and who can tell us 
the money value of medical research work? 

McClure’s magazine, well says that 
The research habit, once thought so far removed from 
utilitarian ends, is to-day the greatest financial asset of 
Germany,” and we Americans, whether at home or in 
her possessions, can acquire that “research habiP’ and 
teach it to our charges and make it our best and most 
valuable financial asset, but this takes money. 

On account of the complexit}' and multitude of ques¬ 
tions to be solved, such a hoard as suggested would 
ardly have a complete outline of plans in two years, 
^ 1 reason for its prompt creation lies in 

the fact that some such definite action is necessary in 
order to successfully invite private endowment, which 
must be secured in riew of the enormous expense en¬ 
tailed by modern university school methods, parricularly 
in toe medical department; further, the appointment of 


regents would give the department of education the 
exact impetus it needs at the present time by opening 
up to its students the vista of higher educa.tion. 

There is surely a rich man, or better _ still a rich 
woman, somewhere wdio can be found willing to con¬ 
tribute by his or her means to establish a Philippine 
T&niversity Medical School and perhaps temporarily to 
assist the present school of San Jose to increased pro¬ 
duction until it can be absorbed by the university. ^ 
The medical profession is but waiting to assist with 
alt its power an earnest and active board to point out 
to donors the genuine and lasting pleasure that it gives 
to share in the great and lasting benefits given to hu¬ 
manity by the research workers in medical fields. 
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CHAinMAN’S ADDRESS BEFORE THE SECTION ON DIS¬ 
EASES OF CHILDREN, AT THE FIFTY-SIXTH ANNUAL 
SESSION OF THE AMERICAN 5IEDICAL ASSOCIA¬ 
TION, PORTLAND, ORE., JULY 11-14, 1005. 

JOHN LOVETT MOUSE, A.M., M.D., 

InBtructor In Pefllntrlcs, Harvarfl Medical School I Assistant Physi¬ 
cian at the Children’s Hospital and at the Infants' Hospital; 

Visiting I'hyslclnn at the Floating Hospital. 

■ BOSTON. 

Harvard requires for admission to its medical school 
a degree in arts, literature, philosophy or science from 
a recognized college or scientific school, except that 
those who have acquired an equivalent education may 
be admitted by a special vote of the administrative 
board in each case. All candidates are required to sat¬ 
isfy the faculty that they have had a sufficient course in 
theoretical and descriptive (inorganic) chemistry and 
qualitative analysis or to pass an examination in the 
same. 

The course of study required for the degree of M.D. is 
of four years’ duration. The first three years are de¬ 
voted to prescribed work and tlie fourth year entirely to 
elective courses. A minimum of 1,000 hours’ work is 
required of each fourth-year student. "Written examina¬ 
tions are given in the studies of the first three years. 
In the fourth year toe nature of the examination is de¬ 
termined by each department, subject to the approval 
of the faculty. The whole of the first half of the first 
year is devoted to anatomy and histology; the whole of 
the second half to physiology and physiologic and patho¬ 
logic chemistry. The first half of the second year is 
given to pathology and bacteriology. The second half 
of the second 3 ’ear is devoted to elementary medicine 
and surgery, with lecturee on hygiene and pharmacology, 
and is preliminary to and preparatory for the third year. 
Two hours a day of this half year are devoted to section 
work, in which the students are given instruction in 
physical diagnosis, examination of the blood, urine, gas¬ 
tric contents and so on, in small sections in the hospital 
clinics. 

The third year is devoted largely to medicine and 
surgery. Pediatrics, neurology, dermatology, obstet¬ 
rics, gynecology, orthopedics, syphilis, psychiat^, thera¬ 
peutics, laTjpugology and otology are also taught more or 
less in detail. The first two hours of each morning are 
devoted to clinics and clinical lectures for the whole 
class, and the second two hours to section teaching, 
lectures to the whole class occupy two or three hours 
of every afternoon. 

The present third class consists of about seventy men 
and IS ffirided into thirty sections of two or three men 
each. These sections are assigned to work in groups 
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varying from two to ten. This work consists of bedside 
instruction in the wards or out-patient departments of 
the various hospitals. Enough instructors are provided 
so that, if every student is present, no instructor has 
more than six students; usually he has but tliree or 
four. The students in this way receive almost individ¬ 
ual instruction. Each exercise lasts from one and one?- 
half to two homs. The exercises are so arranged that, 
^ a rule, every section is busy somewhere. The follow¬ 
ing extracts from the tabular views of the two terms 
show much better than any description the arrangement 
of the section teaching. 

The fourth j^ear, beginning with this autumn, is 
elective. The subjects are divided into courses. Each 
course equals 125 hours. The student must take 1,000 
hours, or eight courses. This, is equivalent to one cour.se 
a month for eiglit months. Courses are given all day 
for one month, or half a day for two months. All day 
means from 9 to 1 and from 2 to 6 every day. Half a 
day means from 9 to 1 or from 2 to 6 every day. The 
student must decide on his courses for the year at the 
beginning of the year. The students are divided among 
the different months by a special committee of the 
faculty. Each department decides what the work is to 
be in its courses. A man may take more than one course 
in a given subject if he desires, but can not devote the 
whole year to one subject without the consent of the 
head of the department. The courses are not graded. 

The courses advised by the committee for men who 
intend to enter general practice include; Medicine, 3 
courses; obstetrics, 1 course; surgery, 1 course; pedi¬ 
atrics, 1 course; neurology, dermatology or gynecology, 

1 course; otology, hygiene, bacteriology, histology, 
physiology, chemistry or neuropathology, 1 course. 

The elective fourth year enables the student to take a 
general course of study or to devote a part or all of his 
time to the subject or subjects in which he is most in¬ 
terested. The future alone can tell how it will work out. 
In all probability most of the students -will select their 
courses with a view to entering general practice, while 
only a few will turn at once to the study of a specialty. 
The personal popularity of the instructors can not fail, 
however, to influence the students to a certain extent 
in their choice of courses. On the whole, I think that 
men who have studied hard for three years after hav¬ 
ing been through college can be trusted to choose wisely 
and to make the best of their opportunities. 

The department of pediatries consisjts of a professor, 
an assistant professor of contagious diseases, an instruc-. 
tor, a clinical instructor and two assistants. The de¬ 
partment practically controls the medical wards of the 
Children’s and the Infants’ hospitals, as the nomination 
of the visiting physicians to these hospitals is in the 
hands of Harvard Hniversity. The visiting phvsician 
nominates his subordinates. These hospitals afford a 
large amount of clinical material for instruction both 
in the wards and in the out-patient departments. About 
700 medical cases are treated annually in the wards of 
the Children’s Hospital and about 200 cases at the In¬ 
fants’ Hospital, while about 3,000 medical cases, making 
6,000 Hsits, come to the out-patient department of the 
Children’s Hospital and about 2,000 cases, making 7.000 
visits, to that of the Infants’ Hospital. The surgical 
sides of these hospitals can also be utilized, if desired. 
The Infants’ Hospital wards are limited to babies under 

2 years, and the great majority of the out-patient cases 
are infants, although children as old as 12 years are 
treated. Both infants and children are treated in botli 
the wards and out-patient department of the Children’s 


Hospital, but the vast majoritj% especially of the ward 
cases, are over 2. The present assistant professor of 
contagious diseases is resident physician at the con¬ 
tagious department of the Boston Oity Hospital. About 
2,000 cases are treated there annually, mostly of diph¬ 
theria and scarlet fever, but some of measles and chicken- 
pox. Smallpox patients are not admitted. 

Instruction in pediatrics in the third year is given to 
the whole class by lectures, clinical lectures, recitations 
and case teaching, and to sections in the wards. Thirty 
lectures, 24 clinical lectures, 10 recitations and 10 exer¬ 
cises in case teaching are given. The first lectures are 
on diphtheria and the exanthemata, preparatory to the 
section teaching at the hospital for contagious diseases. 
The theory of infant feeding is then taken up and is fol¬ 
lowed by 5 practical illustrated lectures on the prepara¬ 
tion of modified milk in all its forms. The next lec¬ 
tures are devoted to the diseases of the gastrointestinal 
tract, and are immediately followed by a series of clini¬ 
cal lectures on these diseases. The topics of the rest of 
the lectures vary from year to year, but the diseases of 
nutrition and those of the heart and lungs are almost 
always taken up. The lectures continue until the first 
of May. The clinical lectures start at the beginning of 
the year and continue until April. The recitations be¬ 
gin in February and are designed to cover the more im¬ 
portant of the subjects not touched on in the lectures. 
The case teaching closes the year. In this form of 
teaching each student is given a typewritten copy of the 
historj' and physical examination of an actual case. He 
is supposed to study this case carefully with his text¬ 
books before the exercise, when it is taken un and dis¬ 
cussed in detail. The exercise is conducted chiefly by 
questions, the object being to make the students ttink 
for themselves aS far as possible. Particular attention 
is devoted to the details of treatment. 


Each section has seven or eight visits at the hospital 
for contagious diseases and from 20 to 22 at the Chil¬ 
dren’s and Infants’ hospitals. At the hospital for con¬ 
tagious diseases the students have the opportunity to 
become intimately acquainted with the exanthemata and 
diphtheria. Intubation is at present taught entirely 
on the cadaver, but it is hoped that in the new elective 
fourth year it will be possible to teach it on the living 
as well. At the other hospitals the students see a con¬ 
siderable number and variety of cases. In this section 
work the time' is devoted to the examination and dis¬ 
cussion of the cases by the students themselves under 
the supervision of the instructors, as little time as possi¬ 
ble being given to didactic teaching. 

In the new elective fourth year the department oi 
pediatrics offers a course each month. A course occupies 
the whole of each day during the month and counts for 
125 hours. A student may take more than one course in 
pediatrics, if he desires, but can not devote the whole 
year to it without the consent of the professor of pedi¬ 
atrics. The courses arc not graded. The students 
electing pediatrics are divided among the months by a 
special committee.. The department of pediatrics de¬ 
cides what the work shall be in each course. 

The character of the teaching has not yet been entirely 
decided and must, of course, depend a good deal on the 
number of students electing the subject and the number 
to be taught in each month. The general 
ever is to have the students assist in the work of the 
hospitals, both in the out-patient departments and in 
the wards, and to study special casra or groups of cfne= 
under the supervision and with the assistance of the 
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instructors in the department. They will he required to 
do considerable reading in connection witli tlieir cases 
and, if possible, to undertalce more or less original in¬ 
vestigation. Those who elect hut one course can not, of 
course, go very far in the subject, but those who elect 
several courses or who devote the whole year to pedi- • 
atrics will have the opportunity not only of getting a 
good comprehensive grasp of it, but also of following up 
special lines of work and of carrying out original re¬ 
searches. 

Special courses for graduates have been given in the 
past throughout the winter months. In the future grad¬ 
uates will be admitted to the fourth year eleetive courses 
and the character of this instruction modified as far as 
possible to suit their individual needs. Summer courses, 
open to both graduates and undergraduates, are given 
in each of the summer months. In August and Sep¬ 
tember they are arranged to occupy the whole of every 
morning. The opportunities for graduate instruction 
in pediatrics in Boston have not been generally known 
or appreciated as they should have been in the past. It 


taught unless it is a separate department. If it is made 
a part of the department of obstetrics or of gynecology, 
as in some schools, it is certain to he neglected and to 
be improperly taught. It is too importaut a subject 
even to form a part of the department of internal medi¬ 
cine. When it is in that department, as it is in some 
schools which in'other ways are most progressive, it is 
sure to be insufficiently and imperfectly taught, as it is 
in them. No man is competent to appreciate how much 
there is to be known about pediatrics and how little 
there is Imown about it, even by the best men in other 
lines, except the man who makes it a specialty. If the 
faculties,of our medical schools did appreciate these 
facts there would be an independent department of 
pediatrics in every medical school. No one who does 
not make a specialty of pediatrics is, moreover, compe¬ 
tent to teach it as it .should be taught. 

While the time allotted to pediatrics in the third year 
at Harvard is, of course, entirely inadequate in which 
to teach the students all that they ought to know about 
the subject, it is, I think, about all that its relative im- 
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is hoped that more advantage will be taken of them 
in the future. 

I have described the teaching of pediatrics at the Har¬ 
vard Medical School in so much detail for several rea¬ 
sons, one of which is that as I am more familiar with 
it than with that in other schools I can take advantage 
of both its merits and defects in disenssing the best 
methods of teaching pediatrics in onr schools. Another 
reason is that, owing to the untiring energy and inces¬ 
sant effort of Dr. T. M. Eotch, the present professor of 
pediatrics, the department of pediatrics at Harvard has 
for many years been accorded more nearly the considera¬ 
tion which the importance of the subject deserves than 
. has been granted in other schools. On this account tlie 
department has had the opportunity to work out many 
problems in methods of teaching and by actual experi¬ 
ence to arrive at a comparatively high grade of efficiency. 
The department of pediatrics at Harvard is a depart¬ 
ment by itself and not a part of or subordinate to any 
oi.her department. Pediatrics can never he satisfactorily 


portance justifies. Pediatrics is recommended, more¬ 
over, as one of the fourth year electives for those stu¬ 
dents who intend to go into general practice and oppor¬ 
tunity for further study is also provided in the fourth 
year. This division of the work between the third and 
fourth year is, I think, fairly satisfactory when the 
studies of the fourth year are elective. If the course of 
study for all four years is prescribed, I feel sure that 
tile greater part of the teaching of pediatrics should 
he given in the fourth year, when the students have a 
better Imowledge of internal medicine and of physical 
diagnosis. In the third year, at any rate at the begin- 
mng, they are hardly competent to make the most of 
pediatries, especially in its clinical aspects. On this ac¬ 
count I fee] that in schools in which the fourth year is 
elecLve the greater part of the clinical teaching of 
pediatrics m the third year should be given in the 
second half of the year. The first half of the year could 
then he devoted to preparatory lectures and to instruc¬ 
tion m the anatomy, development, physiology and path- - 
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ology of infancy and childliood, providing those sub¬ 
jects had not been taken np earlier in the course. In 
Harvard, at least, the students are taught little or 
nothing about these subjects at these ages and are conse¬ 
quently not property prepared to take up the study of 
pediatrics. I believe that instruction in these subjects 
should form a part of the regular courses in anatomy, 
physiology and pathology. If these departments are not 
prepared to give such instruction, it should then be 
given under the direction of the department of pedi¬ 
atrics at whatever time these subjects are taught. 

It is very difficult to decide as to the relative propor¬ 
tions of the various forms of teaching which will give 
the best results. Personalty, I believe that there is still 
room for a moderate amount of didactic teaching in the 
form of lectures and clinical lectures (amphitheater 
clinics for a whole class). The reading of textbooks 
can never take the place of lectures, if they are given 
as they should be given. The right sort of a lecture can 
paint a picture of disease, bring out the cardinal points 
and leave an impression on the mind which no text¬ 
book can possibly do. Lectures which are merely a 
monotonous recital of the author’s or someone else’s 
textbook are, however, worse than useless. There are 
also certain cases with gross lesions which are suitable 
for demonstration in the amphitheater and which, when 
shown in this way, save an immense amount of time 
for the study of the far larger class of cases which re¬ 
quire closer observation and individual examination. 
Recitations are, I think, practically useless. The same 
result is attained, with the additional advantage that 
the students are made to think for themselves, by the 
"case teaching” already described. This form of in¬ 
struction should, I think, replace recitations and possi¬ 
bly a part of the lectures. It is more valuable toward 
the end than at .the beginning of the course. In any 
case, the bulk of the instruction should be given in the 
form of section teaching in the hospitals. This is the 
only way in which pediatrics, or any other medical sub¬ 
ject for that matter, can be satisfactorily taught. There 
can not be too much of it. In this way alone can the 
student really learn to know diseases and their manifes¬ 
tations and property prepare himself to treat them in¬ 
telligently. The most serious obstacle to this form of 
teaching is the large number of instructors required 
and the expense entailed thereby. While this is an ob¬ 
stacle which it is at times difficidt to overcome, it does 
not in any way, however, militate against the value of 
section teaching and consequently must be overcome, 
whatever the cost. 

In conclusion, the teaching of nediatrics, as of other 
kindred subjects, udll never be ideal until the instruc¬ 
tors, or at least the heads of departments, devote their 
entire time and energy to their teaching. They should 
not he allowed to see private cases except in consulta¬ 
tion and then only after they have given a definite 
amount of time to their teaching and hospital work. 
Men can not afford to do this, of course, unless they are 
paid higher salaries than at present. Living salaries 
can only he paid, however, when the chairs are en¬ 
dowed. We must look to our wealthy and public-spir¬ 
ited citizens to do this. 


Jiemedy for Furuncles.—^Dr. A. G. E. Naylor states in the 
Australasian Medical Gazette that he has found compound tinc¬ 
ture of benzoin a specific for all kinds of boils. It is applied 
freely, around and over the boil, within twenty-four hours of 
its appearance or before suppuration commences. 


■ THE SPECIALTIES IN RELATION TO THE 
GENERAL PRACTITIONER. 

CHAIRJIAN'S ADDRESS BEFORE THE SECTION ON DARVN- 

GOLOGV AND OTOLOGY, AT THE FIFTY-SIXTH ANNUAL 
SESSION OF THE AMERICAN MEDICAL ASSOCIATION, 
PORTLAND, ORE., JULY 11-14, 1905. 

ROBERT CUNNINGHAM MYLES, M.D., 
new youk city. 

It is my privilege to open the Section on Laryngologj' 
and Otology of the American MedicalAssociation—a 
highly appreciated privilege which you have conferred 
on me by electing me your chairman, and for which I 
desire to thank you. It is not only a privilege, but an 
honor which I have done little to deserve, but I will 
endeavor to show my appreciation by presenting a few 
suggestions in the course of the customary chairman’s 
address, which I trust will be accepted in the spirit in 
which they are given, not only by this section, but by 
the profession at large. 

There never was a truer saying than that “the more 
we learn, the more we recognize how little we know.” 
If this truism holds good in the general philosophy of 
life, it is applicable with even greater force to any sub¬ 
division of human knowledge, and not with the least de¬ 
gree of emphasis to general and special pathology. 

No one can justly pretend that twenty years ago the 
leaders of the medical profession, the lights of learning, 
were lamentably deficient in a clear perception of philo¬ 
sophic principles; no one will accuse them of purposely 
and wilfully thwarting the progress and development 
of the science to which they had devoted their lives; 
no one will seriously deny that they have honestly and 
faithfully endeavored to act in accordance with their 
best judgment, conviction and enlightenment, to the 
best advantage of the noble art whose interests had been 
entrusted to their care. The same, may also be truly 
said of the guardians of medical prerogative of all ages, 
but I select for purposes of illustration the period of 
twenty years ago, because it is a time of personal recol¬ 
lection, a time of which we can judge by personal knowl¬ 
edge of the conditions and circumstances under which 
medical lore was dispensed and practiced. With that 
loiowledge of circumstances and conditions before our 
mind’s eye, let me ask you what position did the medical 
world of twenty years ago occupy toward those branches 
of the art which this section has adopted as worthy 
objects of special cultivation, teaching, care and prac¬ 
tice. It was a position of utter indifference, and it mat¬ 
tered not an iota whether or not the medical student 
of that day had absolved the short and elective course 
in our specialties—^the only one available—^in order to 
stamp him a full-fledged physician. It is no use argu¬ 
ing that the time for specialism was not so ripe then 
as it is now, because we Icnow that since time immemo¬ 
rial the medical profession has recognized the desira¬ 
bility and necessity of allotting the treatment of special 
ailments to specialists; but the ear, the nose, and the 
upper air tract were treated like step-children, and it 
is only in the enlightened days of a more recent past 
that we condescended to raise them to the dimity of le¬ 
gitimate members of the pathologic family. Thme 
would be neither explanation nor excuse for the am- 
tnde of former cycles but for the truism which I cited 
as the introductory remark of my address, that the more 
we learn the more we recognize how little we know. 

As our k-nowledge of nose, ear and throat affections 
increased as we found that local pathologic conditions 
were freqnentlv responsible for constitutional ailments. 
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and that the latter in turn might produce local mani¬ 
festations, Tve delved more deeply into special research 
work. The advent of the laryngoscope, rhinoscope and 
otoscope enabled us to carry research work and special 
treatment to iiitherto undreamed of perfection; we 
learned, learned more, and recognized how_ little we 
knew; and that was the signal for the evolution of the 
specialist in laryngology, rhinology and otology. 

Has the course of evhnts justified his creation? 
Although we, as members of this section, unhesitat¬ 
ingly and decidedly answer this question in tlie affirma¬ 
tive, there are reflex considerations which we, as mem¬ 
bers of tlie medical profession, would do well to heed. 

It is unquestionably true that when a man concen¬ 
trates his best powers, energy and'knowledge, all that is 
in him, on the study and practice of one particular 
subject, his work udll in aU probability excel in this 
particular the work of another man who studies 
and practices a dozen diSerent subjects simultaneously. 
It should never be forgotten, however, that constitu¬ 
tional disturbances may produce local manifestations, 
and that, however e.vpert an otologist, for instance, may 
be in the patholog}' of tlie ear, he would be a poor physi¬ 
cian if he resorted to a local operation for the removal 
of a symptom which the more broadly trained general 
practitioner would trace to constitutional causes. In 
other words, general and special pathologj' must go 
hand in hand, a fact which, it seems to me, has not been 
sufficiently recognized or acted on. 

As medical specialism in the course of recent years 
gradually assumed the well-defined shape in which we 
see it to-day, the general and special practitioner have 
drifted more and more apart. Ever since the specialist 
devoted himself to the exclusive cultivation of one par¬ 
ticular field, in which he established himself as the 
supreme authority, the general practitioner—whether 
he liked it or not—took a back seat in the treatment 
of special diseases. 

This is a perfectly intelligible and reasonable stand¬ 
point, BO far as large cities are concerned, and also 
among those physicians who are so situated that they 
will spend the rest of their lives in a large city, because 
in large cities neither patients nor physicians will suf- 
■ fer from the arrangement, there being a sufficient num¬ 
ber of general patients to keep the general practitioner 
alive, and a sufficient number of specialists to care for 
those cases that require special treatment. The ques¬ 
tion, however, assumes a totally different aspect in small 
towns or in country districts remote from large cen¬ 
ters, where there are no specialists, and where the gen¬ 
eral practitioner is expected to evince his prowess in 
every case—from prescribing a powder for a child to 
performing Cesarean section; and considering that, 
after all, there are more small towns than big cities, 
the importance is apparent of including in the train¬ 
ing and education of the medical student a fair sprink¬ 
ling of specialties. 

In the present advanced state of general and special 
medical loiowledge it is of course absolutely out of the 
question to acquire a thorough knowledge of everything, 
as this would absorb the best p'art of a lifetime. All 
that is essential in the various specialties should un¬ 
questionably be included in the up-to-date training of 
students, and it is one of the tasks of the teachers of 
special subjects to select just that amount of necessary 
detail which can be usefully imparted to the students 
without appreciably adding to the burden of their men¬ 
tal exertions. Students should be made familiar with 


that borderland where general and special patholog)' 
stand on common ground, for after all the same prin¬ 
ciples of medicine and surgery underlie both. While, 
for example, they should not be encouraged to perform 
operations for tlie removal of adenoids with forceps on 
account of the delicate technic of _ manipulation, they 
can be instructed in the safe handling of the Gottstein 
curette, in tamponing the naso-pharynx, in using the 
rhinoscopic, laryngoscopic and head mirrors, the ton^e 
depressor, the nasal speculum, in inspecting the in¬ 
terior of the nose and larynx, and, above _aU, in dif¬ 
ferentiating healthy from pathologic conditions. They 
should be trained to know when it is necessary to remove 
parts of the turbinates and when not.- 

The student of general pathology should be sho-wn— 
not merely told—^liow hemorrhage after rhinolo^c op¬ 
erations can be quickly arrested by application of 
firm pressure, and his attention should be called to the 
importance of using such pressure without loss of time 
before considerable hemorrhage has had an opportunity 
to occur. The method of applying such pressure, or of 
inserting a posterior tampon sldllfully and dexterously, 
should be practiced on the cadaver and not relegated to 
didactic lectures. Ocular demonstration in the autopsy 
room or in the laboratory in tlie special course of in¬ 
struction in nose, ear and throat affections, is in many 
cases far superior to mere oral teaching, although 
didactic lectures, of course, should also form part of 
the special training. 

One of the great advantages to be derived from the 
inclusion of details such as these in the general cur¬ 
riculum would he that the general practitioner, when 
confronted with ear, nose and throat troubles, will be 
able correctly to diagnose the case and to determine 
whether it is within his sphere of knowledge and ability 
to treat the patient himself or whether it is necessary 
to refer the case to a specialist. 

Ear be it from me to advocate tlie creation of what 
has facetiously been termed a “general specialist,” nor 
is it my desire to see a medical student overcrowded 
with subjects for which he has no practical use, but 
necessity demands something akin to a general special¬ 
ist in the country districts. This would be a mistake 
which Professor Huxley already characterized as a grave 
offense at a period when the medical curriculum was not 
so diversified as it is at the present day. However, I 
do think that we are permitted to reckon with the “un¬ 
earned inerement” in the learning capacity of each suc¬ 
cessive generation, which means that the student of to¬ 
day is able to assimilate more Imowledge than did his 
forefathers, partly from the increasing superiority of 
fundamental knowledge, partly from the improved and 
more systematic methods of communicating scientific 
subjects; and, while I strongly advocate the cause of 
the specialist in laryngology, rhinology and otology, with 
equal earnestness, I demand that the general practi¬ 
tioner familiarize himself with such necessary and un¬ 
complicated details of our specialties as I have enumer¬ 
ated. 

There is another branch of the profession in which 
a more intimate acquaintance with the latter would be 
a useful and highly commendable achievement. I refer 
to the military surgeon and the general army and navy 
physicians, on whom the well-being of the rank and file 
of the army and navy depends. 

It may be necessary, when respiration is impeded, to 
. perform laryngotomy, an operation which, under mod¬ 
ern enlightenment, every- surgeon, and especiallv every 
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military surgeon, should be able satisfactorily to per¬ 
form. Even the division of the cricoid cartilage may 
be safely combined with the operation in order to en¬ 
large the opening, when necessary. The surgeon should 
be familiar with all new devices which have stood the 
test of practice. Thus, instead of blindly groping for 
the bullet or other foreign invader of the trachea, if 
properly trained, he would illuminate the trachea on 
modern principles, and thus contribute to the accuracy, 
speed and safety of the operation. His special train¬ 
ing should include a knowledge of the fact that it is 
easier and safer to open the trachea above than below 
the thyroid gland, as in the former case he is less likely 
to come into collision with the large blood vessels. 

Similarly, the experience gained from Japanese sur¬ 
gical successes on, or rather off the battlefield, may 
well be taken to heart. The Japanese perform no opera¬ 
tion whatever on the firing line, except in cases of ex¬ 
treme emergency when there is imminent danger to life 
from hemorrhage or from other causes. After taking 
all the necessary aseptic and antiseptic precautions, they 
leave all bullet wounds severely alone, remove the 
wounded to the rear and have the satisfaction of know¬ 
ing that in the vast majority of cases the wounds heal 
by first intention, without causing any inflammatory or 
other pathologic conditions. 

Not being connected with the military branch of 
the profession, I do not wish to encroach on the domain 
of others more qualified, by stating in detail how my sug¬ 
gestion for securing the services of specialists for the 
benefit of the rank and file could be best carried out, but 
there is one possibility of facilitating improvements 
in the desired direction, to which I would like to call 
attention. It seems to me perfectly feasible, in our 
large cities, to have military medical specialists, who 
could be called in whenever expert treatment at the 
hands of a specialist is of importance. I refer, for in¬ 
stance, to mastoid operations, in which the success de¬ 
pends entirely on the degree of competence and thor¬ 
oughness of the surgeon, and in which the differen¬ 
tiation between the acute and chronic stages decides 
the method of operation. 

The principles I have laid down in this address are 
not supposed to apply in a one-sided way to general 
practitioners only. They hold good, only in reversed 
application, for the training of the specialist as well. 
It is a mistake to assume that once a specialist has ac¬ 
quired a thorough Imowledge of ear, nose and throat 
diseases, and their treatment, there is no need for him 
to trouble about any of the ills of other parts of the 
body. As I have already pointed out, the affections of 
special organs stand in close relation to the general 
functional activity of the body, and by narrowing his 
views,"thoughts and opinions strictly to the details of 
his specialty, the specialist "will promptly lose the all- 
important, comprehensive view of cause and effect in 
the mechanism of the human body. Again, the gen¬ 
eral condition of the body often determines whether or 
not a certain operation should be performed, whether 
local or general anesthesia should be applied, and, in 
the latter case, the anesthetic and the method of ad¬ 
ministration. For this and other reasons it is abso¬ 
lutely necessary that the specialist should keep in close 
touch with his' professional brethren who have adopted 
the practice of general medicine and surgery. Both, 
the general and special practitioner, should realize that 
they are not contestants for opposing favors, but friends • 
and comrades in the furtherance of a mutual cause, and, 


in the interest of suffering mankind, they should work 
together in harmony toward their common goal. 

It requires no seer to foretell that a large amount of 
needless suffering would be prevented and a great many 
lives saved, if the suggestions I have thrown out were 
to meet with general approval and adoption. At the 
same time, in the present state of professional feeling, 
I see the possibility of difficulties obstructing our path, 
but those difficulties can and should be removed, as the 
interest of our patients is the primary and decisive fac¬ 
tor, before which everything else—avarice, ambition, 
and imaginary ethical considerations—ought to fade into 
nothingness and vanish like a blinding fog before the 
rays of the sun. The feeling of fraternity between coim- 
try physician and city specialist is by no means too 
heart}', but all good and true men, who have the real 
interest of our profession at heart, should unite in this 
movement, and, working hand in hand, further their 
own interests and raise the ethical level of the profession 
to a higher and nobler plane. 

Means should be found for the whole medical broth¬ 
erhood to be in closer touch, and a bond of union should 
be established which will make us all feel akin, whether 
we are country or city physicians, specialists or general 
practitioners. On these lines the medical organization 
of this country should be overhauled. Every member 
of the profession ought to be imbued with the all- 
pervading idea that he has not got hold of one exclu¬ 
sive thing, but that he dispenses his knowledge and 
ability in the services of mankind just like any other of 
his professional brethren. Broad and liberal views and 
principles should underlie our every thought and ac¬ 
tion, and if the arguments I have advanced should pave 
ever so slightly the way for diffusing the salient fea¬ 
tures of special training among the vast body of gen¬ 
eral practitioners, and for inducing the specialist "un¬ 
selfishly to reciprocate the latter’s attempt at increasing 
their uscfx"ilness, it "will mark the dawn of a perfected, 
idealized, medical organization, and I shall have the 
satisfaction of knowing that I have contributed my 
share toward discharging my obligations as chairman 
of this special section. 


Origintil Articles 


A COMMON GROHND FOR MEDICINE AND 
DENTISTRY.- 

FRANK L. PLATT, D.D.S. 

SA.K FKAKCISCO. 


The recognition of dentistiy as a specialty of medi¬ 
cine by the American hledical Association and the 
International Medical Congresses, marks one of the 
happiest epochs in the history of both professioi^, for 
it has opened the way for a mutual underetanding of 
conditions and study of theories beneficial to both, 
and destined to promote in no small degree the health 
and happiness of the human race. 

The goal of both professions is practically identical, 
embracing as it does, all honorable means for the relief 
of suffering and for the cure and prevention of disease. 

iVithin- comparatively few years, the medical profes¬ 
sion has made giant strides in preventing epidemics of 
plague, cholera, yellow fever and malaria, and is to-day 
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waging a relentless war, and one which will ultimately 
be successful, against the greatest of all scourges, tuber¬ 
culosis. 

Dentistry is no unworthy member of the great medi¬ 
cal family, and many of its best and brightest minds 
are stri\dng with unremitting toil to find means for 
the prevention of dental disease, and as their efforts 
are crowned with one success after anotlier tliey will 
have but moved further along the common highway 
traveled by all the healing arts. 

The fact that medical science in its various branches 
is putting fortli its latest, and perhaps its greatest, 
efforts in the direction of the prevention of disease is 
the very best evidence of the progress and utility of 
this branch of applied science. 

That such effort is demanded and Intelligently re¬ 
ceived by the public furnishes encouragement for re¬ 
newed effort, and demonstrates the fact that humanity 
is gradually coming to believe that the prevention of 
disease is even a greater and more valuable scientific 
triumph than its alleviation and cure. Admission of 
the importance and truth of this grondng belief leads 
at once to the consideration of the subject of this paper. 

It is an unforhmate fact that the course of instruc¬ 
tion in medical colleges, except in a few instances, does 
not embrace a fairly comprehensive study of dental 
patliology and hygiene, for they have a direct bearing 
on other systemic conditions and play a most impor¬ 
tant part in tlie health and development of the in¬ 
dividual. It would be well also if more particular at¬ 
tention were paid to the diseases of the ej'e and ear, 
and the gastric and intestinal disturbances of infancy 
and later life, as related to diseased conditions of the 
teeth and oral cavity, in our dental colleges. 

The possession of a more general knowledge of these 
subjects by the practitioners of medicine and dentistry, 
combined with a greater sense of the obligation of 
trained minds to impart some of their learning to tliose 
dependent on them and less well trained, would ac¬ 
complish much toward combating disease and better¬ 
ing the general condition of the human race. 

Considering the fact that human beings have in¬ 
habited the earth for perhaps fifty thousand years or 
more, and also that they have been suSering from 
various conditions of dental disease ever since Adam 
cut his teeth, it is astonishing how little general knowl- 
edge prevails regarding these organs, so essential to 
the health, development and appearance of mankind. 
Scarcely one mother in a hundred knows how manv 
teeth there should be in the temporary set, and still 
fewer know when they shoxild erupt or when they should 
be lost; and few, few indeed, are the parents who know 
that the temporary teeth play perhaps a greater part 
in the development of body and mind than the perma¬ 
nent teeth, and should receive from the day the first 
one appears, the most painstaldng care tending to their 
preservation. 

That expression so common in dental offices, ‘‘Why, 
doctor, that’s only a baby tooth, you don’t think that 
ought to be filled ?” should be eliminated from the 
vocabulary of every parent, and there should be heard 
in its stead, “Doctor, I want my baby’s teeth taken 
care of, every one of them, just as long as he needs 
them.” 

How few people we know who have reached maturity 
Tnthout tlie loss of one or more teeth. It was “only 
one tooth” neglected until it ached, and tlien it was 
extracted. Only one tooth, but its loss eventually dis¬ 


turbed the arrangement and utility of half a set of 
teeth. This leads to half mastication and half diges¬ 
tion, and whole indigestion. 

Parents of all classes, from Die dirty and ignorant 
to the refined and educated, bring their babies two, 
three or four years of age to the dentist, with their 
teeth even at these early ages, in all stages of disease. 
Some have only a few simple cavities, others have scarce¬ 
ly a sound tooth left; with exposed pulps, putrescent 
pulps, and even a few alveolar abscesses, discharging 
perhiaps a spoonful of pus a day into the oral cavity. 

The mother wonders why the baby does not grow, 
why he does not digest his food, why he does not sleep 
nights. The wonder of it is that the baby lives at all, 
and many of them do not live very long, and the cause 
of death may be traced right back to Die septic condi¬ 
tion of the oral cavily, back to the mother’s ignorance, 
back to the fact that no one ever told her to care for 
her baby’s teeth, not even the family physician who 
was present when the child was bom, who attended 
him when ill during the period of dentition, and who 
should have known, and who should have seen that 
the mother knew how to keep the little mouth and 
teeOi clean, and should have taught the importance and 
necessity for doing so. It is undoubtedly a fact, that 
many of the diseases of childhood, other than those 
considered incident to dentition, have their origin in 
diseased conditions of the oral cavity; including of 
course, dental caries; and it is no less true that throngh- 
out life many neurotic and gastric disturbances may 
be traced directly to the ignorance and neglect of the 
sufferer in regard to the care and preservation of his 
teeth. People, as a rule, do not first demand dental 
services except for the immediate relief of pain; a 
few, it is true, have learned by previous sad experience 
that it is well to consult a dentist once or twice a year 
to have their teeth examined and treated if necessary; 
and these few, although they do not know it, have reach¬ 
ed an unusually high degree of human intelligence. They 
are well along on the highway of knowledge leading to 
that remote but beautiful goal when people will under¬ 
stand that it is wiser to employ physicians to keep 
them well than to cure them when ill. Since we as 
professional men know these facts, realize their im¬ 
portance and see every day the sad results of ignorance 
and neglect, since we know that without good digestion 
there cannot be good assimilation, and without both, 
good health and good development, since we know 
that good digestion depends very largely on a proper 
supply of good, clean food, passed into the alimentary 
canal through an oral cavity free from septic conditions 
and provided with the proper organs for its mastica¬ 
tion and insalivation, is it not a duty we owe to our¬ 
selves and to humanity to impart this knowledge to 
those who so sadly need it? 

This is the duty first of the physician, for his rela¬ 
tions with the family are necessarily more intimate and 
begin at an earlier period than those of the dentist, 
and second, of the dentist, for by timely advice he 
may often prevent a repetition of the trouble in regard 
to which he has been consulted. 

It is on this common ground, the instruction of 
the public in regard to the value, care and preserva¬ 
tion of the_ teeth, and the prevention of disease, that 
the professions of medicine and dentistry may join 
hands and work together for the good of humanity 
and the honor of themselves. 
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THE PHYSICIAH AS A DENTIST.* 

CALVIN WILLLAM KNOWLES, MJD., DD.S. 

SAN FRANCISCO. 

The physician has practiced his dental specialty for 
many years prerious to the establishment of a dental 
college, •which took place in about the year 1839. When 
conditions pertaining to the medical side of dentistry 
arose, in 3 'ears gone by, it was customary for these 
cases to be referred to the medical specialist or general 
practitioner. 

Dental colleges being organized and a more thor¬ 
ough medical knowledge being required, it was not so 
necessary for the opinion of a medical man in cases 
which involved the medical side of dentistry. 

Dentistry is regarded by some as an art or science, 
rather than a specialty in medicine, for the average 
dentist is not a physician, has received no medical edu¬ 
cation whatever, and practically Imows nothing about 
general medicine, or else has a very superficial knowl¬ 
edge of it. It will be useless for me to discuss or to 
dwell on this point, as it has been referred to and 
rehashed for a number of years, without really coming 
to any definite conclusion in the matter. 

Dentistry as practiced by some men is a specially in 
medicine. Dentistry ought to be on tlie same footing 
as medicine, that is to say—educational requirements, 
a four years’ course and an M.D. Not until these are 
required, •will a dentist be recognized on the same foot¬ 
ing as a physician. 

Physicians as a rule regard dentists as mere me¬ 
chanics, or men who have received a smattering of 
medical education. Do you wonder why we are so 
looked on! 

I am sure it was a great mistake when dentistry 
branched out for itself, and I am afraid the day is 
far distant when we are going to shake hands -with 
our brother medicos and be licensed by a medical board, 
although I hope the day -will soon come. 

You ask the question; Why should a dentist be a 
physician? First, because he would have an accurate 
knowledge of medical science, and would be able to 
cope with many diseases, and recognize many condi¬ 
tions which he was ignorant of before. Second, when 
he sees his patient he •will recognize his condition, note 
the condition of the heart, pulse, etc., or whether a 
contagious disease be present. Third, the benefits from 
the training he derives and the advantage his knowl¬ 
edge is to his patients. 

The advantages of the physician-dentist, as 1 may 
term him, are as follows: Being an M.D., he is on a 
raiJc ■with all medical men, pro^viding he is a graduate 
of a regular recognized medical college, and a licentiate 
of the state in which he practices. 

The prestige which goes ■with the degree is of value 
not only in the medical profession but also in the den¬ 
tal. One’s Imowledge being superior, one’s work and 
one’s fees ■will be superior. People -will -willingly pay 
more for the ser-vices of one in whom they place much 
more confidence. 

Are not these sufficient reasons for a broader med¬ 
ical education? I am sure that if dentists' had the op¬ 
portunity and could spare the -time they would most 
certainly take a medical degree. 

The word stomatologist takes the place of the word 
dentist in being a newer and more up-to-date one, -the 
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use of which has become quite common in the larger 
cities. By the word stomatologist, we understand one 
treating diseases of the mouth, and especially the teeth. 
It perhaps sormds a little more medical than the word 
dentist, and would fit the physician-dentist a little bet¬ 
ter than the ordinary word dentist! 

In ancient medicine the physician practiced the den¬ 
tal specialty. In an old manuscript consisting of over 
100 pages a most interesting account of the anatomy, 
physiology, medicine, materia medica and therapeutics 
is given. The following are examples of some of the 
aphorisms given in the manuscript: 

There are three hones in a man’s body, which when frac¬ 
tured will never unite again, and neither of these exists when 
a man is horn, namely, a tooth, the Imee pan and the ns 
frontis. 

To extract a tooth without pain. Take some newts, by 
some called lizards, and those nasty beetles which are found 
on ferns in the summer time. Calcine them in an iron pot, 
and make a powder thereof. "Wet the forefinger of the right 
hand, and insert it in the powder, and apply it frequently 
to the tooth, refraining from spitting it off, when the tooth 
\vill fall away without pain, it is proven. 

Bleeding and local applications, such as poultices 
and counter irritants, are frequently alluded to. The 
exact date of the manuscript is not kno-wn, but it was 
probably -written about the end of the fifteenth century. 
So you see the early physician practiced this speeialtj’ 
also. 

Dentistry is one of the oldest professions dating from 
the time when people were placed in front of the tem¬ 
ples in order that they might gain relief. All do-ro 
through the different ages literature has been contrib¬ 
uted by the different observers. 

Dental surgery has always been associated 'with edu¬ 
cation and scholarly men, and not -with mere mechan¬ 
ics or tonsorial artists. 

Our literature of the present century is elegantly 
written- and illustrated -with beautiful pictures, giving 
in detail the different oral deformities, and the modes 
of treatment by surgical or mechanical means. In our 
own United States there seems to have been in the last 
fifty years a very rapid growth and high degree of de¬ 
velopment in dental science, as compared -with other 
countries. The percentage of qualified persons prac¬ 
ticing dentistry is fully as large as those in other sim¬ 
ilar callings of life. It is stated that_ after five years 
only about 20 per cent, remain in practice, and that the 
qualified and successful are only about 5 per cent. 

Dentistry as a science and art is a noble calling and 
is worthy of the best efforts and of the finest minds. 


THE PHYSICIAN’S DUTY TO THE CHILD 
FROM A DENTAL STANDPOINT.* 

ALICE M. STEEVES, D.E.S. 

Dental Clinician to Boston University and to the Dispensary of the 
Good Samaritan. 
boston. 


The possibilities for usefulness of the dental 
fession suggested to our mental horizon make us si^ 
and wonder if the time will ever come when the laity 
may receive the proper instniction regarding the real 
value of the organs of mastication. 

Comparatively few understand and appreciate all 
that the faithful dentist may be able to accomplish. 
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But too many eittmr 'wlioUy neglect this important sub¬ 
ject or, perhaps worse, make the best bargain co^unter 
contract possible with the man who guarantees "satis¬ 
faction or no money badc'^ until the skillful esthetic 
dentist cries out, ^diideous, all is hideous,'*^ cleanliness 
'next to Godliness” will not be in that mouth. 

To whom shall we turn in this hour of doubt? To 
the vast army of educators, ministers, physicians, teach¬ 
ers of schooti, and all public institutions. 

But tlie public educator will tell us that tlie clnld 
must learn to keep his mouth clean at home. Then 
how are we to use all influence possible to reach that 
home, while the school officials are becoming educated 
to this crying need of the age? Many ways suggest 
themselves, but our nearest relative in the field 
is the family physician. He it is who welcomes 
the little stranger into the world, advises the mother 
on many subjects, and tells the father that such a boy 
will become a sturdy man. Let us ask our medical 
brother not to forget those protruding and receding 
jaws. Or that those temporary teeth ought to do duty 
for a definite period, and that in order that tliey may 
accomplish this they should be cared for from the time 
that they appear as small wliite pearls above the pinkest 
of gums {let ns hope that the gums are as pink as 
they should be) and that the loss of one single tooth 
means quite as much to the superstructure of that face 
as a sill from the side of a house. More than this, 
the teacher must present a clean, wholesome mouth else 
his instruction will be -without effect. It is example 
as well as precept that tells. 

We would also urge in their contact with other 
educators not to lose sight of the fact that the care 
of the mouth ought to be included with the hygiene 
of tlie body. 

The many medical specialists owe a duly to the race.. 
A case of gastritis treated, without first cleansing the 
mouth and its contents, certainly not! The laryngol¬ 
ogist in operating for adenoids must realize that 
often sufficient bacteria may be found in a single tooth 
cavity to infect a whole regiment of soldiers, pro-viding 
an open wound is convenient as a culture medium. 

Our friend the orthopedic surgeon has opportunities 
for good which are unexcelled; what an array of faces 
for beautifying! How much real good could be done! 
Bflien, 0 when -will all crooked faces become straight? 

It would seem as if the physician in many instances 
needed more than a gentle reminder, for I find in 
looldng over literature on diseases of children that the 
reference to teeth consists chiefly of the physiology of 
development and dentition, while the neglect of cleanli¬ 
ness and deformity caused by too early extraction is con¬ 
demned in one instance only, and the very important 
item of correcting deformities from causes either trau¬ 
matic or congenital is overlooked entirely. 

Oppenheim gieaks of the unsatisfactory information 
to be found in medical text books, but does not im¬ 
prove matters much. He emphasizes, however, the 
fact that it is unsatisfaetoiyx Koplik points out the 
effect of malnutrition, syphilis and nervous irritation. 

Doukin describes the pathologic conditions com¬ 
monly supposed to be due to dentition. Eoteh refers 
to development and dentition. Holt goes into the phy¬ 
siology and pathology from malnutrition. Jacobi 
speaks of the pathology of dentition and cautions 
against too early extraction, and Starr refers to develop¬ 
ment and dentition. 

3!i5 Boylston Street. 


THE MEDICAL EELATIONS OF CERTAIN CON¬ 
DITIONS OF THE MOHTH.=^- 

L. DUNCAN BULKLEY, AM., M.D. 

Physician to the New York Skin and Cancer Hospital, ConsultlnB 
Physician to the New -York Hospital, etc. 

NEW YORW oirx. 


Although not specially occupied rnth disease of the 
mouth, 1 have such frequent occasion to inspect the 
bnccal cavity in connection with dermatologic practice, 
that I have become very much interested in the sub¬ 
ject. It also happens that many cases of disease of 
the tengue, gums, and buccal mucous membrane are 
sent to me, and many occur in my own practice. 

The mouth occupies a very prominent place in the 
economy, as the point of entrance of food, and I need 
not, in ftis audience, dwell on the importance of hav¬ 
ing it, and all within it, in a proper condition. Few, 
among the laity at least, recognize fully the essential 
part which is played by the month and its appendages 
in the process of digestion, and consequently in the 
life and health of the individual. Mastication and 
proper insalivation are the first steps in digestion, and 
undoubtedly much ill health often results from the im¬ 
proper manner in which these are performed. I am 
convinced, from long observation, that hurried eating, 
imperfect mastication, soft food, and the taking of 
fluid while eatables are in the mouth, are fertile sources 
of trouble. This is a matter concerning which phy¬ 
sicians and dentists should educate their patients. In 
this connection,'of course, dentists render incalculable 
service, in placing the teeth, whetlier natural or arti¬ 
ficial, in a condition snitable for their important work. 
As an illustration from the animal world, I may refer 
to the sometimes marvelous effects iri poorly nourished 
horses, resulting from filing down the back teeth, as 
I have repeatedly observed in my own animals. 

Incidentally, I would like also to mention the very 
great advantage of thorough mastication in sea-sick¬ 
ness. BTien other food will not remain in the stomach, 
one can often retain cradeers or dry toast, thoroughly 
chewed and moistened only hy the saliva, and it is a 
constant direction of mine to sea-going patients that 
these be so eaten while in bed; the mouth, though dry 
and parched, will in time moisten this food, and when 
thus thoroughly chewed the stomach seldom rejects it. 

In considering the mouth, I have often been struck 
by the remarkable vitaJiiy of its tissues, winch I tbiuTr 
we hardly realize. Muwy times a day they may be sub¬ 
jected to repeated irritation from various foreign sub¬ 
stances, or to mechanical damage, and yet how seldom 
are they permanently injured! The powers of healing 
of the buccal cavity sometimes seem to put all theories 
of surgical asepsis to naught. Bacteriologists fell us 
that a dozen or two different micro-organisms can al¬ 
ways he found in the liealthy mouth, and yet, some¬ 
how, none of them seem to exert a harmful influence 
in regard to the repair of injuries, even when pus, and 
presumably its coccus, is present. Witness the prompt 
nealin^ aftGr tlie G^traction of a toothj or even after 
the most serious surgical operation; and how rapidly 
a bum from hot food or drink, or from smoldng, is 
healed. Surely nature has made wonderful provision 
toward tte portal through which the sustenance of the 
mdividual must pass, for many years. 

The explanation for this is foimd, in part, in the 
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chiaTacteT of tiie saliva, as it is proper to designate the 
combined secretion of the various glands opening into 
the buccal cavity, including those of the mucous mem- 
b]^e itself; of all of wMch we know far too little. 
Like all other animal secretions, the saliva imdoubtedly 
varies materially under different circumstances. We 
all know well ttie excessive and watery secretion, in¬ 
duced by pilocarpin and occurring in mercurial saliva¬ 
tion, and the diminished secretion caused by atropin. 
hlervous causes may also at one time produce a free 
flow of saliva and at another may almost arrest the 
secretion, and leave the mouth dry and parched, as 
3may also febrile diseases. The effects of food are also 
well kno-\vn and the expression “making tlie mouth 
water,” is often used in regard to certain appetizing 
articles. 

How far or in what manner chronic disordered states 
of the system affect the saliva is not known with any 
degree of certainty, but that they do have some effect 
is beyond doubt; anyone who has had much to do with 
patients suffering from many minor or gross ailments, 
will testify to the constant mention made of the condi¬ 
tion of the mouth. The saliva is often spoken of -as 
thick, viscid, sticky, or pasty, and the taste as sweet, 
sour, bitter, or offensive, while the expression “a dark 
brown taste in the mouth” is very common in Hew 
York, at least. 

Last year, Drs. Stem and Lederer^ presented before 
this Section the results of some observations and studies 
on changes in the salivary secretion affected by systemic 
disease, which while perhaps not so accurate and com¬ 
plete as could be desired, are certainly a step in tlie 
right direction. Thus, in diabetes they found the saliva 
to be acid, in about one-third of tlie cases, and detected 
glucose in over one-half of them. In uricacidemia, the 
saliva was alkaline in nearly nine-tenths of tiie speci¬ 
mens, and uric acid was demonstrated in nearly one- 
third of them. In acute gastritis, the saliva was acid 
in 8 cases and alkaline in 20; in hyperchlorhydria the 
saliva was acid in nearly 40 per cent of the cases, alka¬ 
line in about 22 per cent., and amphoteric in over 35 
per cent., and in hypochlorhydria the saliva was acid 
in 2 cases, alkaline in 15, and amphoteric in 6 cases. 
The acidity was found to he due to lactic acid, or to 
acetic acid. 

While these studies do not by any means cover the 
whole ground, or even a very small part of it, they 
are, as just remarked, a step in tlie right direction, 
and should serve as a stimulus to others to corroborate 
or to add to them. Unfortunately, I cannot contribute 
any exact data in this direction. I have occasionally 
tested the secretions from the mouth in patients ex¬ 
hibiting marked acidity of the system, and have found 
them acid, sometimes neutral, or alkaline, but I have 
not kept records which can be utilized, so that I can 
speak only in a general way, hoping sincerely that 
those who have more time, or determination, will in¬ 
vestigate the matter and give us scientific data to 
build on. 

As already stated, the saliva undoubtedly varies in 
quantity and quality under different circumstances, and 
physiologists tell us that the total daily average secre¬ 
tion, in health, is from two to three pints. The solid 
ingredients vary, according to different analyses, from 
3.5 to 11.'!' parts per thousand, and the salts from 
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1.03 to 2.2 parts per thousand. It is interesting to 
iwte, that while an analysis of the ash from saliva 
showed nearly 50 per cent, to be potash and nearly 10 
per cent, soda, with a number of other ingredients, but 
no calcium, an analysis of the so-called tartar on the 
teeth showed that “the chief part of the inorganic con¬ 
stituents consists of calcium carbonate and phosphate,” 
with some 20 per cent, of organic matter," 

All of us realize that different changes talre place in 
the mouth at different times, hut, so far as I know, 
no clear or definite knowledge exists as to the condi¬ 
tions causing them. Time and again decay in the teeth 
starts up suddenly, or the teeth are found unusually 
soft or eroded or tartar collects very rapidly, or a pyor¬ 
rhea alveolaris occurs, etc., and no adequate cause can 
be determined with certaintj'. It is easy to ascribe 
these and other conditions to the action of micro-or¬ 
ganisms, which undoubtedly have their share in the 
work, but we must remember that the buccal cavity is 
continually full of innumerable varieties of tiiese, and 
more modern sciences, in various directions, teaching 
that microbes can not develop and become operative 
except in a suitable soil. 

We must look, therefore, to the constitutional condi¬ 
tion of the individual, as modifying the saliva, or soil in 
which the micro-organisms are bathed, and which in 
perfect health seems to possess sucli a-marvellous power 
of protecting all within the buccal cavity from the 
inroads of bacterial life; even as the phagocytes in the 
blood gurrd the general system. 

It is, of course, a common observation that debility 
or exhaustion of any kind often leaves its imprint on 
the structures within the mouth, as elsewhere. The 
less vital resistance there is in the tissues, the more 
readily do they yield to microbic invasion. 

Dyspepsia is undoubtedly a fertile source of trouble 
in the mouth, as is constantly observed in tlie case of 
so-called “cahker sores,” and decay of the teeth may 
continually be found to vary with the condition of the 
stomach. In the studies referred to by Stern and 
Lederer,’ in acidity of the stomach' the saliva was found 
to be acid in nearly 40 per cent, of the cases. 

Tlie acid condition of the system associated with 
gout, rheumatism, and rheumatoid artliritis also has 
an effect on the teeth and gums, as I have witnessed 
time and again, in many cases of pyorrhea alveolaris, 
some of which I have watched for considerable periods 
of time. The disease has varied immensely at different 
times, according to the acidity of the system, often as 
indicated by the urine, and in many cases I have seen 
the very greatest benefit result to the condition of the 
teeth and sockets from a purely antacid treatment. We 
all recognize the value of alkalies locally in the mouth, 
and the injury from acids. 

In the light of what has been said, should not the 
dentist, who is primarily responsible for the mouth, seek 
the aid of the physician in connection with many of 
the conditions about which he is consulted? Even as 
the ph}"siciaii recognizes the need of special skill in 
dental matters, and advises patients to seek it 

The subject of diseases of the mouth is a verv large 
one, and can hardly be touched on now, but it is such 
an ’important matter, and dentists so often have the 
opportuuitj' of seeing these affections early, when much 
can be done by proper treatment, that a few words may 
be of service. ■ __ 

2. Ilammcrsten: Te;Slbook ot riiysloloBlcal Chemistry, New 
York. 1898, p. 281. 
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Syp^ii'lis is, uf course, the luost fre^jueut cuuse ^of 
lesions witliin the buccal cavity, for few patients with 
this disease escape, at one time or anotlier, from having 
some aSection of tlie mucous membranes _ occasioned 
thereby; Por many reasons, therefore, it is very im¬ 
portant that dentists should appreciate and he able to 
recognize tlie elfects of the disease in tliis location. 
ThiC of itself, is a very large subject, on which I have 
twice addressed the dental profession,’ and which can¬ 
not be fully considered now. I' must earnestly utter 
the warning, however, that dentists should be extremely 
cautious, whenever there are sores, even though they 
be very superficial, on the lips, tongue, or buccal mucous 
membrane, and that if not quite certain as to tlieir 
character, they should seek competent advice before e.v- 
posing themselves or their other patients to the dangers 
of syphilitic inoculation. As I showed in tlie first 
paper alluded to, there are many instances on record 
where this has occurred, and, of course, multitudes 
wliich have never been reported in the journals. 

Aside from canker sores, from disordered digestion, 
leukoplakia is probably the next most frequent condi¬ 
tion of disease found in the mouth, chiefly in men, and 
principally in those who use tobacco. This is com¬ 
monly a harmless afiair, though it may be the starting 
of an epithelioma, especially if it ha? been injudiciously 
treated. It will sometimes give trouble by mildly un¬ 
pleasant sensations, and often perplexes the physician 
from its resemblance to some of the lesions of syphilis. 
Many a patient has long been under antisyphilitic treat¬ 
ment uselessly because of the persistence of this rela¬ 
tively innocent local affection, leukoplakia, which has 
no connection whatever with syphilis. 

Epithelioma is the most important disease of the 
region of the mouth, and elsewhere, and it is in connec¬ 
tion with this often lamentable affection that dentists 
can frequently be of the most efficient service, in many 
ways. 

In a considerable number of cases of epithelioma 
of the tongue, and sometimes in that of tlie inside of 
the cheeks, the disease has started and is often kept up 
by irritation from sharp, rough, and decayed teeth, and 
from amalgmn fillings, and these should all be sedulous¬ 
ly looked to and corrected. Also, when there is any 
process suspected to be epitheliomatous, the patient 
should be urged to seek competent medical advice; for 
we know that while this disease begins as a purely local 
process, by neglect or by continued irritation it becomes 
deeply seated, the glands become infected, and often it 
is well nigh incurable. Happily, the former custom of 
touching all such sores with nitrate of silver or some 
other caustic is no longer largely practiced, but I must 
again raise my voice earnestly against all such meddle¬ 
some practice; for in times past I have seen many epithe- 
liomata which had been thus goaded on until their con¬ 
dition was very serious. 

Lupus also sometimes affects the gums and palate, 
but this is a disease which is so very rare in this coxm- 
try that it is hardly to be considered. It commonly 
exists elsewhere, especially on the face, before attacking 
internal tissues. 

Localized tuberculosis, however, is not so very infre¬ 
quent in or about the cavit)'^ of the mouth, and it is 
not infrequentlv mistaken for a svphilitic manifestation. 
Patients shou ld be warned against neglecting this. 

3. pnlklpy; DunEers Arising from Srphllls In the Practice of 
iJenllstry, Internal. Dental .Tour., Anvust ana September, 181)0. 
Manifestations nf SypblHs in the Month, Trans. New Vorlt Oflontol. 
5oc.i ISOS, p. 11. 


There is one more aspect of the medical relations of 
certain conditions of the mouth which I would like to 
mention before closing, that is the effect on the general 
system, or on special portions of it, in a reflex manner 
or otherwise, from error or disease in the teeth or jaws. 

We all recognize the harm done to digestion by bad 
or imperfect teeth and have seen the great benefit to 
the general health resulting from a proper repair and 
adjustment of tlie organs of mastication, so that this 
process can be perfectly performed. Numberless in¬ 
stances are on record, .and we must all have seen cases, 
where some error in the teeth and jaws has caused reflex 
disorder, headache, neuralgia, etc., wliich have ceased 
w'hen the trouble has been rectified. Hence, the phy¬ 
sician has frequent need of the dentfist, and should 
ever bear in mind the assistance which can be obtained 
in this direction, in obstinate cases. 

Finally, purulent discharges in the mouth, as from 
abscesses or from pyorrhea alveolaris, etc., passing into 
the stomach, have a more or less disturbing influence on 
digestion and nutrition, and should be corrected for this 
reason, if for no other. The same is undoubtedly true 
in regard to the results of decomposition, of food lodged 
between the teeth, and from moutlis not perfectly 
cleansed, one or more times daily. We all fcnow the 
dreadful condition into which the mouth sometimes 
gets in acute or febrile diseases, with sordes on the 
teeth, and it is a question if some of tlie unpleasant 
general symptoms occurring in these cases are not caused 
by the gastric or intestinal fermentation thus set up. 
It seems certain tliat some of tlie discomfort to the pa¬ 
tient, and possibly even some serious complications could 
be avoided if more attention were paid to antisepsis in 
the mouth at these times, when it is notoriously ne¬ 
glected. 

I have jotted down a few of the many thoughts which 
have come to me, from e.vperience, in the hope that 
a discussion of some of the points suggested may result 
in a more careful and complete consideration of the 
medical relations of certain conditions of the mouth. 

531 Madison Ave. 
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Dr. Vida A. Latham, Chicago, said that her experience in 
the last few years has been that the conditions of the inouth 
and teeth are based almost entirely on systemic conditions. 
One of the great objects of the work of this section is to try 
to show a relationship between the system and the teeth and 
adjoining structures. To her mind, syphilis has much to 
do with the condition of the mouth. She said that she 
has seen cases in her practice in which syphilis had been con¬ 
tracted, and in which the teeth before infection had been in 
splendid condition, and afterward discoloration, decay, erosion 
and abrasion have been marked, with interstitial gingivitis re¬ 
sulting in pyorrhea alveolaris and wasting of the alveolar 
processes. Dr. Latham said that saliva is a physiologic secre¬ 
tion, and it will remain for a specialist to work out the rela¬ 
tionship between pathologic conditions of the saliva and con¬ 
stitutional diseases. In the last two years Dr. Latham has 
had two cases of gonorrheal infection of the mouth—the only 
two that she has ever seen. They were demonstrated by 
microscopic examination, and it was proved conclusively that 
they were due to infection from the fingers—uncleanliness— 
i-ather than from systemic cause. Tliese cases were un¬ 
usually peculiar. There was marked inflammation with much 
pain, the teeth became loose, there was a greenish, slimy con- 
dition of tne Rums, and there was slight fever. 

Dr. M. I. ScHAMBERG, Philadelphia, said that during the 
past year he had seen just such eases as Dr. Bulkley had 
mentioned. He saw one case of lupus, several c.ases of carci- 
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noma<,of.the mouth, and in one case the main interest lay in 
the early. diagnosis. The dentist who . referred the case to 
Dr. Schamberg did so because he was rather doubtful as to 
the condition. Microscopic examination of the growth, which 
was very slight at the time, showed it to be an epithelioma. 
It was treated by the c-ray, and an absolute cure took place. 
Several cases of sj’philis of the mouth in various stages have 
come under Dr. Schamberg’s care during the past year. The 
last case was an initial lesion immediately posterior to the 
superior central incisors. The case had gone on with a 
wrong diagnosis for three weeks, both the physician and the 
dentist failing to discover the cause of the lesion, and the 
condition was pretty bad. Dr. Scbamberg questioned the 
patient as to possible inoculation, and also as to whether 
there was any eruption on his body; until he examined the 
body himself no thought of secondary eruption had been sug¬ 
gested, but he found a very pale, macular syphilid on the 
abdomen, which decided the case. The mouth lesion had 
been masked by the application of caustics and other forms of 
treatment. Such cases show the necessity for thorough in¬ 
sight into medicine generally, and also that the general prac¬ 
titioner is too frequently derelict so far as studies of the 
mouth are concerned. ' 

Dn. 6. V. I. Bbown, Milwaukee, said that the value of the 
dentist’s work lies in being able to diagnose cases early. He 
referred to Dr. Bulkley’s statement that the most frequent 
cause of lesions within the mouth is syphilis, and said that 
it is a diiBeult matter for those who deal with the lesions 
and do not treat syphilis in any sense except when forced to 
do so to decide whether or not the lesion is syphilitic. He is 
inclined to believe that syphilis as an etiologic factor per so 
is greatly over estimated. In some papers Dr. Brown thinks 
that too much emphasis has been laid on it. There are many 
cases in which a diagnosis of syphilis has not been made, and 
in which the one thing the patient needs is the proper treat¬ 
ment for syphilis, without which, of course, other measures 
would not only be useless, but would probably result in seri¬ 
ous injury to the patient. On the other hand. Dr. Brown 
M that frequently time is wasted in endeavoring to over- 
e systemic conditions which do not exist, when simple, 
’•cot, prompt, surgical treatment is required. 

Dr. M. L. Rhein, New York City, stated that he had occa¬ 
sion last year to take exception to the name of saliva as 
applied as being misleading. There are in the mouth the 
submaxillary glands, the sublingual glands and the parotid 
glands. It is true they are the salivary glands of the mouth, 
and that they give forth a large percentage of the fluid that 
circulates in the mouth, but added to these there are all the 
eliminative secretions of the mucous follicles, which add 
materially to this fluid. Up to the present, this portion of 
the fluid has had no recognition given to it as having any of 
the function that pertains to salivaiy glands, and it is for 
this reason. Dr. Rhein said, that exception should be taken 
to the use of that term. He declared that he knows that a 
great many workers take exception to this criticism, and 
prefer to use the word “saliva” as it has been used in the 
past. Dr. Rhein agreed with Dr. Bulkley in his explanation 
of some of the lesions of the mouth and said that the great 
trouble is that the majority of physicians have no knowledge 
regarding the normal physiologic condition of the mouth, and 
consequently when they examine an abnormal mouth they are 
at sea in regard to making a proper diagnosis either of what 
may be wrong, or as to whether it is oven abnormal as dis¬ 
tinguished from physiologic. He said that he has had most 
startling experiences of this kind, and finds that the medical 
text-books on this subject are almost of no value. In most 
infetances, the conceit of the average medical teacher carries 
him pdst this important specialty. To illustrate the average 
medical man’s idea of the mouth, Dr. Rhein told of a patient 
who presented himself last fall with lesions in his mouth 
that-Dr. Rhein had no ’hesitancy in diagnosing as marked 
leukoplaki.a, and of such a nature that he thought there was 
strong suspicion of syphilitic etiology. He found that the 
physician under whose care the patient had been for a num¬ 
ber' of years had overlooked important facts; ho seemed to 
have paid no attention to the patient’s history of losing his 


hair about five years previously and to other symptoms. On 
the physician being requested to look into the mouth symp¬ 
toms, he informed Dr. Rhein by telephone that it was simply 
an inflammatoiy condition, and that in a few weeks the pa¬ 
tient would be perfectly well. Six weeks later the patient 
had not only not been cured, but the symptoms had increased 
in severity; there was an active pathologic condition present 
that was so apparent that Dr. Rhein refused to have any 
further connection with the case unless some attention was 
promptly given to the general condition, and when he again 
called the physician’s attention to the patient he finally took 
him to another practitioner who at once .confirmed the diag¬ 
nosis of leukoplakia of syphilitic origin. The patient was 
placed on antisyphilitic treatment and the symptoms were 
decidedly ameliorated. Dr. Rhein believes that a large pro¬ 
portion of cases have a decided cause of this nature. The 
trained stomatologist has opportunities for the minute and 
careful observation of what he sees in the mouth that so edu¬ 
cates his sense of perception between the various conditions 
that it places him in a peculiarly fortunate position as re¬ 
gards diagnoses. He believes that there is no gainsaying the 
fact that has made the value of the dental services to the 
public at large in this country of inestimable value as com¬ 
pared with what they have received in other parts of the 
world, and that is the absolute thoroughness of the work. 
Dr. Rhein said that there is no reason why the highest scien¬ 
tific utilization of research work of all that we can gain in 
medicine should not be put to advantage in what is apt to be 
described at times, and that is the handiwork of the dentist, 
and ho protested against taking one iota of credit from the 
value of that handicraft. 

Dr. Duncan Bcuclei’, referring to stomatology vs. den¬ 
tistry, said that physicians do not have to do with the teeth 
entirely, but with a thousand other things as well. Stoma¬ 
tology, he said, is of very great advantage, and if that can bo 
introduced everywhere I think it will be a step in advance. 
Ho agreed with Dr. Brown that one thing must not be praised 
to the disparagement of another. American dentistry is recog¬ 
nized all over the world. There are many cases of pyorrhea 
alvcolaris which it would unquestionably be folly to send 
to a physician. In those cases which have been under his 
care he has used peroxid of hydrogen freely. Undoubtedly, 
the first item is proper surgical treatment and perfect dental 
cleanliness. On the other hand, he asked why a patient has 
this condition; it is not from the parasites in the mouth. In 
reference to the saliva, he said that nine-tenths of it is made 
from the three groups of glands, but the mucus must, of 
course, bo counted. He did not agree with Dr. Rhein as to 
using the word “eliminative.” There is no reason, he said, 
to believe that these glands of the mouth have any elimina¬ 
tive function; it is simply a moistening process. He called 
attention to the fact that some of the best dentists are study¬ 
ing and have studied medicine since they began practicing, 
and are now graduates in medicine. All branches of medicine 
should be co-ordinate. 

Dr. Bulkley said that he still holds that almost everybody 
who has had syphilis, at some time or other, has had mucous 
patches; he has had some patients who have been infected 
from soiled instruments. He has seen chancre in almost 
every part of the mouth and tongue. He also stated that he 
1ms seen many cases of wasting of alveoli. In time gone by 
it was supposed that mercury did this, and it created a great 
furore against mercury. He asked how many physicians have 
reason to believe from their experience that mercury does 
salivate. Dr. Bulkley has not yet found cases in any number 
in which ho thought the mercury was responsible. He has 
had cases with syphilitic alveolar trouble. He said that he 
does not know anything about the saliva in syphilis— 
whether or not it is modified, though he is sure that it is 
altered in syphilis. The-saliva is not an excretion; it is a 
secretion, and that secretion c!in be altered by dise.ase. He 
has never happened to come across any cases of gonorrhea of 
the mouth. He distinguishes between leukoplakia and syphi¬ 
lis. Legally, one does not speak of syphilitic leukoplakia any 
more than of syphilitic psoriasis. Leukoplakia is one thing 
and mucous patches of various degrees are another. Tliere is 
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a great deal of leukoplakia sometimes from smoking and from 
unknowTX causes, ■which he is sure is not syphilis. The diag¬ 
nosis is often very difHcult. He concluded by saying that wo 
are j;ist entering on the right aspect of what has been called 
dentistry. . 


EAELY DIAGNOSIS OF SUEGICAL DISEASES 

OF THE HEINARY TRACT.* 

BENJAJIIN TENNEY, M.D. 

Assistant Surgeon Boston Dispensary. 

boston. 

For the purposes of this paper the urinary tract will 
be limited to the Iddney, ureter, bladder and prostate. 
The prostate, although essentially a genital organ, when 
diseased, interferes more with the urinary function than 
with .the genital function, and must not he left out of 
account in any discussion of the urinary tract. 

That early recognition of diseased conditions in these 
organs makes the desired "cure without undue risk, de¬ 
lay or pain” more often possible needs no argument, 
and to the physician who uses Ins trained brain, fingers 
and eyes, especially if he has access to. a good micro¬ 
scope, there is little difiicultj' in recognizing the indi¬ 
cations for further careful investigation of the urinary 
tract by the most modern methods of special diagnosis. 

Interesting as these special instnrments are, and fas¬ 
cinating as is their use, this paper is to deal briefly and 
solely with the indications which should lead to the em- 
plojment of one or more of them. 

In order to obtain some idea of the frequency of 
diseases in these organs as compared with general surgi¬ 
cal diseases, the annual reports of the Massachusetts 
General and Boston City Hospitals have been taken 
for the last five years. During this period there were 
over 35,000 cases in the surgical beds of the two in¬ 
stitutions. More than 1,100 of these are said to have 
presented some lesion of these organs, being about 3.1 
per cent, of the total surgical admissions. The prostatic 
diseases lead, udth 427 eases; the Iddney follows, with 
373 cases; the bladder next, with 304 cases, and the 
ureter last, with 7 cases. The grouping in this table 
is my oum and requires further evidence before it is 
fully accepted, though it is in accord with the more 
recent theories. 

SYJtPTOMS. 

Most patients with disease in the urinary tract con¬ 
sult their physician on account of one or more of three 
conditions. First, localized pain; second, altered func¬ 
tion; third, hematuria. When all three symptoms are 
present, there is hardly a doubt of the presence of some 
definite surgical condition in the urinary tract. 

That there may be some condition outside which re- 
flexly excites symptoms is indicated by a case recently 
seen with Dr. Mitchell of Portland. Maine. Dr. 
Mitchell had done a complete and satisfactory perineal 
prostatectomy a few days previously; the healing was 
perfect and urethra free, but the man continued to have 
pain referred to his bladder, and he urinated every half 
hour. Naturally, blood and some pus were nresent in 
his urine. Finding tenderness over the right kidney 
and along the ureter, I suggested exploration, but both 
Iddney and ureter were found to be normal. 

A.t autopsy two months later, a bony tumor of the 
bodies of the lumbar vertebrae was found, not causing 
direct press ure on either Iddney o:> ureter, but presum- 

bpfore the Siirgrlcnl Section of the Mass. Medical Society, 
.Inne 13, 130!). 


ably irritating the nerve supply of the bladder. This 
combination of conditions is so very rare that it may 
be disregarded in making a preliminary diagnosis. 

When any two of these symptoms are found, I believe 
that all surgical conditions in the urinary tract should 
be ruled out before attention is directed to other or¬ 
gans, or the patient is left to Nature somewhat upset by 
the various so-called urinary antiseptics and sedatives. 


’surgical diseases of the urinary tract 

fN Boston City TIospitai. and Mabsaciiushtts General Hospital 
FROM 1000 TO 1905, 


lUDNEY. 

Inflamniatory;: 

Pyelitis... 

Pyonephrosis.^ 

Perinephritic abscess.26 

Tuberculosis. 

Calculus.‘3 


Total. 

Mechanical: 

Hydronephrosis 

Movable. 

Rupture. 


191 = 


27 

89 

26 


Total. . = 38^ 

Now irrowth: 

Sarcoma.19 

Carcinoma.6 

Hypernephroma.7 

Adenoma...1 

(^’Stadenoma... . ..1 

Neoplasm.. .1 


Total.35 = 9$^ 

Other disease.5 


Grand total 


373 


URETER, 


Inflammatory: 

Tuberculosis.....1 

Abscess . 1 

TJroUritis...1 

Total.3 

Mcchaulcal: 

Stricture.2 

Calculus..2 

Total. 4 

New (growth,. 0 


Grand total. 


PLADDER. 


Inflammatory: 

Cystitis.100 

Tuberculosis.24 

Total.124 = 415& 

Mechanical: 

Calculus.08 = 325& 

New growth: 

Carcinoma.29 

Pap)Iloma.11 

Sarcoma.* j 

Total. 41 = 13$ 

Other disease.. 

Grand total.. 


PROSTATE. 

Inflammatory: 

Hypertrophy. 

Prostatitis. 

Abscess. 

Tuberculosis. 


329 

40 

20 

3 


Total, . . 
Mechanical. 
New irrowth: 
Carcinoma 
Adenoma . 
Sarcoma.. 


392 = 91 *^ 

0 

26 
, 4 

3 


Total. 
Other diseases 


33 = 8 ^ 


Grand total 


“Other diseases” Includes all cases with 
and others 'without definite diagnosis. 


diagnosis 


. .427 

of hemorrhage 


o —xo ux uLcie value m i 
rectmg attention to the urinary tract, and the great n 
of pains without disturbance of function or bio 
in the urine unll be found to be caused by some otl 
organ or system. • ^ 
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Disturbance of function is almost worthy of being 
called pathognomonic. The normal adult individual, 
under average conditions of heat, excitement and drink¬ 
ing, empties liis bladder from four to seven times a day, 
and should be able to sleep seven or eight hours un¬ 
disturbed. There should be no difficulty, discomfort or 
urgency about the act. Eegular variations from these 
habits are the first of all symptoms to appear in several 
urinary diseases and must be inquired into carefully 
and regarded with grave suspicion when persistently 
present. 

Hematuria always means something wrong in the 
urinary tract and when persistent or when recurring 
intermittently it should lead to careful study as to its 
source and cause, not because the loss of blood is alwaj's 
dangerous, although it may hasten the end in some con¬ 
ditions, but because it is almost invariably an indication 
of some serious and possibly curable condition. 

It is possible for a patient to have some surgical dis¬ 
order of the urinary tract in which none of these symp¬ 
toms appear for months, but under continuous observa¬ 
tion somefEing will be found if these organs are kept 
in mind. 

So far as I have been able to look up records, there 
is only one of these surgical conditions which may not 
be found at any age. Infants and children have been 
reported as having movable kidneys, calculi, malignant 
growths, and in fact all these diseases except prostatic 
hypertrophy. 

Beyond the fact that most of the movable kidneys re¬ 
corded are female and all the hypertrophied prostates 
male, either sex may suffer from any of these condi¬ 
tions. 

Instead of discussing the symptoms of each disease 
separately, I have grouped the most important symp¬ 
toms and attempted to show why they appear under dif¬ 
ferent conditions. 

PAIN. 

Pain from disease of the kidney may be felt at the 
point of injury or may be referred to the opposite side 
or to some distant point. Any mechanical condition 
which interferes with the outflow of urine, such as a 
kink in the ureter, or stone, or clot, or swollen lining, 
or tumor pressure, or stricture, or ligature, which pre¬ 
vents the free flow of urine from the kidney, will cause 
pain varying in degree according to the location and 
character of the obstruction. The same sort of pain 
may be felt in certain infections of the kidney in which 
the bulk of tissue within the capsule is increased, or in 
which there is hemorrhage under the capsule, or after 
artificial distention of the pelvis. 

As has been previously pointed out. there are some 
observations which go to show that the kidney is ex¬ 
tremely tolerant of all conditions which do not stretch 
its capsule, and that simple slitting of this capsule for 
a time will relieve the pain of pelvic distention, even 
when caused by stone in the ureter. How much, if anv, 
sensation is possessed by the kidney beyond its reaction 
to capsular stretching or to what is sometimes called in¬ 
ternal pressure I do not Icnow. 

Many malignant growths cause no pain for a long 
time, especiallv in children. The same is true of some 
renal calculi, but just as soon as a blood clot or frag¬ 
ment of tissue, or bit of calculus plugs the ureter, the 
typkoplaktf'ack of pain begins. 

strong suspii of a normal kidney, even if considerable 
physician unfl. causes no pain; packing, washing out or 
her' of yeajrains in the pelvis causes no pain in an ex- 
have paid 
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posed but uninfected kidney. Possibly its only sensory 
nerves lie in the capsule or walls of the pelvis. Of this 
■we ought to know more. 

If there is any characteristic of pains arismg in the 
kidney it is their radiating character. They may be 
referred to any point between the shoulder and ankle 
on the same side, to the region of the opposite kidnej', 
to the pelvis, or to the ab&men generally, and all at 
the same time. 

Pain in the ureter is produced by stretching or disten¬ 
tion. Passing a ureteral catheter into a normal ureter, 
even if purulent urine is flowing through it, causes less 
pain than passing a soft rubber catheter into a urethra. 
Apparently there is little sensation except that of ten¬ 
sion in any case, but this may become extrerrie pain 
when a concretion is being-forced down by the peris¬ 
taltic contractions. 

There is no possibility of being sure whether a pain 
which a patient describes is due to a renal or to a ure¬ 
teral condition without other evidence. The patient’s 
sensations may be precisely the same in either case. 
The bladder is not sensitive unless inflamed, and then 
it tolerates catheters and drainage tubes which are not 
moved about. Most of us are aware of the location of 
the dull ache of an acutel}' distended bladder, yet many 
patients carry from a few ounces to some pints of urine 
constantly without being conscious of it. From one 
woman who was not suffering very greatly I drew six 
quarts and half a pint of urine ■within one-half hour, 
and this is much below the greatest record. 

Some patients with tuberculosis and new growths in 
the bladder suffer very little during the early stages, 
when radical treatment may be expected to produce the 
best results. One of my patients with cancer of the 
bladder had pain only on urinating until the growth 
reached a size which mechanical!}’’ obsbtructed the ure¬ 
thral orifice. Many patients with calculi are reported to 
have suffered little until the bladder mucosa became 
damaged and infected. 

In prostatic cases the patients suffer pain like that 
in kidney disturbances caused by stretching of the cap¬ 
sule in acute inflammatory conditions and from the 
secondary changes which occur in the obstructed blad¬ 
ders. Pain from prostatic trouble alone is usually re¬ 
ferred to the rectum, glans penis, or perineum. IVhen 
the bladder is involved there is the local discomfort 
before referred to, and often the almost constant tenes¬ 
mus due to irritation at the orifice of the bladder and 
in the prostatic urethra which may amount to pain. 

Of the diseases presented in the cases from the two 
hospitals, those representing acute infections are most 
likely to cause constant pain, those representing or pro¬ 
ducing foreign bodies, such as calculi, or clots of blood 
or pus, or good-sized fragments of tissue almost always 
produce intermittent pain, while the new gro’wths may 
he painless for years. 

In a ffeneral way, pain is more likely to be referred 
to a point below its origin than above it. but disease 
of the lower part of the tract is so likely to lead to 
infection or to ■painfiil distention above it that there is 
always a possibility of being led astray. 

ALTERED FUNCTION. 

Somewhere I have read that the act of urination he- 
m'ns w'th a pull of the ureteral muscle fibers ■which 
hound the trigone and are continued into the verumon- 
tanum of the' prostatic urethra or to a corresponding 
point in the female urethra. 

This muscular pull opens the interna] orifice and al- 
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lows some fluid to trickle into the urethra. The volun¬ 
tary sphincter may now contract and force the fluid 
back for a time or allow it to pass on. If tliis descrip¬ 
tion be correct, and I know of no anatomic, experi¬ 
mental or personal reason for doubting it, it explains 
how the function may be altered by conditions remote 
from the bladder. 

Frcgucncy.— Frequency of micturition may be m- 
creased by any condition which diminishes the capacity 
of the bladder or causes irritation of these lower ure¬ 
teral fibers. 

In cystitis, therefore, when the capacity of the bladder 
may be reduced to a few cubic centimeters, in tumor 
and calculus cases in which there is constant irritation 
of the trigone, and especially in the occasional acute in¬ 
flammations which accompany an enlarging median lobe 
of the prostate, and which directly affect these fibers, we 
may expect increased frequency of micturition. To ex¬ 
plain its occurrence in renal and ureteral conditions, it 
•is only necessary to recall the continuity of the ureteral 
fibers from the kidney pelvis to the verumontanum or 
the corresponding point in the female urethra. 

We have all known the frequent dribbling overflow 
of a distended bladder to be mistaken and treated—or 
neglected—as an “inflammation of the bladder” or a 
little ‘flndney trouble.” There is no excuse for a phy¬ 
sician’s making an error of this sort. He has no right 
to guess when he can find out. 

Urgency. —Some individuals find it impossible to re¬ 
sist the impulse to urinate. If they attempt to prevent 
the flow, they leak. In every case there is an uncon¬ 
trollable contraction of the bladder, due possibly to irri¬ 
tation of the lower ureteral fibers, to a calculus in the 
ureter or bladder, to a new growth in the bladder, to 
an enlarging median lobe of the prostate, to an inflamed 
condition of the urethra nearest the bladder outlet, or 
else to an incompetent voluntary sphincter, any of 
which conditions may disturb the normal relation be¬ 
tween bladder capacity and contraction. 

I have seen examples of all these conditions and 
doubtless there are others that will produce the same 
symptom. It is too suggestive to be neglected and must 
bear an intimate relation to 

Incontinence. —^Except in the overflow of distended 
bladders and as it may suggest search for and removal 
of all irritations wherever foimd, incontinence of urine 
has no surgical significance in this paper. 

Difficulty in Urination. —This is perhaps as common a 
svmptom as any and results from either mechanical 
obstruction or from some fault in the nerve supply. It 
occurs in conscious patients with paralysis of the ab¬ 
dominal muscles and competent sphincter, as well as in 
those who are in a comatose or delirious condition. 

My observation has led me to believe that paralytic 
and comatose patients are quite as apt to be incontinent 
as to have retention, unless there is some obstacle which 
they had previously been able to overcome by voluntary 
abdominal pressure. 

The mechanical obstruction of which we hear most 
to-day is the hypertrophied prostate, and while unable 
to discuss it as I should like, I would remind you that 
it is not a disease of advanced life exclusively. Several 
cases have been reported in the thirties, and between 
forty and forty-five the number of men whose prostate 
begins to produce some discomfort and residual urine is 
very considerable. 

Anuria. —^This may occur in the course of certain 
acute diseases, as a result of some forms of poisoning. 


after trauma to the urinary tract below the kidney, or 
to tlie kidney itself, from vaguely understood reflex 
disturbances outside the urinary tract, and from any 
condition which mechanically obstructs the flow of 
urine into the bladder. The last group of cases is not 
always easy of separation from the others. Fortunately 
patients usually go from two to five days before symp¬ 
toms of uremia appear, and this allows sufficient time, 
if properly used, for decision and for operative measures 
if necessary. Absence of urine in the bladder during 
twelve consecutive hours, if proved by a catheter, may 
ivell arouse grave apprehensions, and twenty-four hours 
is a limit beyond which the responsibility lies very 
heavily on any single practitioner. 

HEMATUMA. 

Red blood may show in the urine in amounts recog¬ 
nizable to the naked eye, with or without clots, or in 
such quantity as only to be recognized by the aid of the 
microscope. In either case, it may be intermittent in 
appearance, but in the first case blood is likely to be 
found on microscopic search long after it has apparently 
disappeared. 

While it may come from any part of the urinary 
tract and from several causes, persistent or recurring 
hematuria is so strongly suggestive of a new growth 
that, next to anuria, it is the gravest single symptom of 

all. 

According to Albarran, hemorrhage was the first 
symptom in 78 per cent, of 140 malignant bladder tu¬ 
mors and was present at some period in nearly all. Ac¬ 
cording to Israel, 70 per cent, of 66 malignant renal 
tumors were first indicated by hemorrhage, and 93 per 
cent, showed it at some period. Denedara, in 168 cases 
of tumor of the kidney in the adult, found that hem¬ 
orrhage was the first symptom in 69 per cent. Even 
under exceptionally favorable conditions the cause and 
source of the hemorrrhage may remain in doubt for 
years. 

A patient of mine had hematuria for three years 
without renal symptoms or palpable tumor. There was 
no loss of weight or strength and he was particularly 
active physically. He had a slowly growing prostate 
with considerable swelling and redness of the median 
portion, as seen through a cystoscope, which was dip- 
posed by one of our most experienced men as well as 
by myself, to be the source of the hemorrhage. A third 
surgeon, seeing him six months later, found a distinct 
renal tumor and a hypernephroma at operation. This 
experience has taught me never to accept a probable 
cause of hematuria without ruling out other possible 
causes. 

While hemattiria may possibly be due to some harm¬ 
less condition, its almost constant association with ma¬ 
lignant disease and calculi, make it, to my mind, quite 
as grave, thoueh not so urgent a symptom as anuria 
•of a few hours’ duration. 

All writers agree that blood in the urine appearing 
without reference to anv physical violence, exertion, or 
iarring, is verv suggestive of new growths. When the 
hematuria follows such violence, even if slight, they 
consider it more probably due to the presence of a 
calculus. In either case it is a hematuria. 

If there be also a pyuria, the diagnosis is complicated 
by an infection which may wholly account for the hema¬ 
turia or which may be a secondary process grafted on 
to the original disease. 

Continuous or Recurring Discomfort. —^This brings 
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Disturbance of function is almost worthy of being 
called pathognomonic. The normal adult individual, 
under average conditions of heat, excitement and drink¬ 
ing, empties his bladder from four to seven times a day, 
and should be able to sleep seven or eight hours un¬ 
disturbed. There should be no difSculty, discomfort or 
urgency about the act. Kegular variations' from these 
habits are the first of all symptoms to appear in several 
urinary diseases and must be inquired into carefully 
and regarded with grave suspicion when persistently 
present. 

Hematuria always means something wrong in the 
urinary tract and when persistent or when recurring 
intermittently it should lead to careful study as to its 
source and cause, not because the loss of blood is always 
dangerous, although it may hasten the end in some con¬ 
ditions, but because it is almost invariably an indication 
of some serious and possibly curable condition. 

It is possible for a patient to have some surgical dis¬ 
order of the urinary tract in which none of these symp¬ 
toms appear for months, but under continuous observa¬ 
tion something will be found if these organs are kept 
in mind. 

So far as I have been able to look up records, there 
is only one of these surgical conditions which may not 
be found at any age. Infants and children have been 
reported as having movable kidneys, calculi, malignant 
growths, and in fact all these diseases except prostatic 
hypertrophy. 

Beyond the fact that most of the movable kidneys re¬ 
corded are female and all the hypertrophied prostates 
male, either sex may suffer from any of these condi¬ 
tions. 

Instead of discussing the symptoms of each disease 
separately, I have grouped the most important symp¬ 
toms and attempted to show why they appear under dif¬ 
ferent conditions. 

PAIN. 

Pain from disease of the kidney may be felt at the 
point of injury or may be referred to tlie opposite side 
or to some distant point. Any mechanical condition 
which interferes with the outflow of urine, such as a 
kink in the ureter, or stone, or clot, or swollen lining, 
or tumor pressure, or stricture, or ligature, which pre¬ 
vents the free flow of urine from the kidney, will cause 
pain varying in degree according to the location and 
character of the obstruction. The same sort of pain 
may be felt in certain infections of the kidney in which 
the bulk of tissue within the capsule is increased, or in 
which there is hemorrhage under the capsule, or after 
artificial distention of the pelvis. 

As has been previously pointed out. there are some 
observations which go to show that the kidney is ex¬ 
tremely tolerant of all conditions which do not stretch 
its capsule, and that simple slittinu of this capsule for 
a time will relieve the pain of pelvic distention, even 
when caused by stone in the ureter. How much, if anv, 
sensation is possessed by the kidney beyond its reaction 
to capsular stretching or to what is sometimes called in¬ 
ternal pressure I do not Icnow. 

Many malignant aro^vths cause no pain for a long 
time, especiallv in children. The same is true of some 
renal calculi, but just ns soon as a blood clot or frag¬ 
ment of tissue, or bit of calculus plugs the ureter, the 
typfroplaktfhck of pain begins. 

strong suspi. of a normal kidney, even if considerable 
physician unff. causes no pain: packing, washing out or 
her of .yeajj-ains in the pelvis causes no pain in an ex- 
have paid 


posed but uninfected kidney. Possibly its only sensory 
nerves lie in the capsule or walls of the pelvis. Of this 
we ought to know more. 

If there is any eharacteristic of pains arising in the , 
kidney it is their radiating character. They may be 
referred to any point between the shoulder and ankle 
on the same side, to the region of the opposite kidne}', 
to the pelvis, or to the abdomen generally, and all at 
the same time. 

Pain in the ureter is produced by stretching or disten¬ 
tion. Passing a ureteral catheter into a normal ureter, 
even if purulent urine is flowing through it, causes less 
pain than passing a soft rubber catheter into a urethra. 
Apparently there is little sensation except that of ten¬ 
sion in any case, but this may become extreme pain 
when a concretion is being-forced down by the peris¬ 
taltic contractions. 

, There is no possibility of being sure whether a pain 
which a patient describes is due to a renal or to a ure¬ 
teral condition without other evidence. The patient’s 
sensations may be precisely the same in either case. 
The bladder is not sensitive unless inflamed, and then 
it tolerates catheters and drainage tubes which are not 
moved about. Most of us are aware of the location of 
the dull ache of an acutely distended bladder, yet many 
patients carry from a few ounces to some pints of urine 
constantly without being conscious of it. From one 
woman who was not suffering very greatly I drew six 
quarts and half a pint of urine -within one-half hour, 
and this is much below the greatest record. 

Some patients with tuberculosis and new growths in 
the bladder suffer very little during the early stages, 
when radical treatment may be expected to produce the 
best results. One of my patients with cancer of the 
bladder had pain only on urinating until the growth 
reached a size which mechanically obsbtructed the ure¬ 
thral orifice. Many patients with calculi are reported to 
have suffered little until the bladder mucosa became 
damaged and infected. 

In prostatic cases the patients suffer pain like that 
in kidney disturbances caused by stretching of the cap¬ 
sule in acute inflammatory conditions and from the 
secondary changes which occur in the obstructed blad¬ 
ders. Pain from prostatic trouble alone is usually re¬ 
ferred to the rectum, glans penis, or perineum. IVhen 
the bladder is involved there is the local discomfort 
before referred to, and often the almost constant tenes¬ 
mus due to irritation at the orifice of the bladder and 
in the prostatic urethra which may amount to pain. 

Of the diseases presented in the cases from the two 
hospitals, those representing acute infections are most 
likely to cause constant pain, those representing or pro¬ 
ducing foreign bodies, such as calculi, or clots of blood 
or pus, or good-sized fragments of tissue almost always 
produce intermittent pain, while the new growths may 
be painless for years. , , 

In a sreneral way, pain is more likely to be referred 
to a point below its origin than above it. but disease 
of the lower part of the tract is so likely to lead to 
infection or to -painful distention above it that there is 
always a possibility of being led astray. 

ALTERED FUNCTION, 

Somewhere I have read that the act of urination he¬ 
mps ivith a pull of the ureteral muscle fibers which 
bound the trigone and are continued into the verumon- 
tanum of the prostatic urethra or to a corresponding 
point in the female urethra. 

This muscular pull opens the interna,! orifice and al- 
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lows some fluid to trickle into the urethra. The volun- 
Ag-'Y sphincter may now contract and force the fluid 
back for a time or allow it to pass on. If this descrip¬ 
tion be correct, and I know of no anatomic, experi¬ 
mental or personal reason for doubting it, it explains 
how the function may be altered by conditions remote 
from the bladder. 

Frequency. —^Frequency of micturition may be in¬ 
creased by any condition which diminishes the capacity 
of the bladder or causes irritation of these lower ure¬ 
teral fibers. 

In cystitis, therefore, when the capacity of the bladder 
may be reduced to a few cubic centimeters, in tumor 
and calculus cases in which there is constant irritation 
of the trigone, and especially in the occasional acute in¬ 
flammations which accompany an enlarging median lobe 
of the prostate, and which directly affect these fibers, we 
may expect increased frequency of micturition. To ex¬ 
plain its occurrence in renal and ureteral conditions, it 
•is only necessary to recall the continuity of the ureteral 
fibers from the kidney pelvis to the verumontanum or 
the corresponding point in the female urethra. 

We have all faaown the frequent dribbling overflow 
of a distended bladder to be mistaken and treated—or 
neglected—as an "inflammation of the bladder” or a 
little "kidney trouble.” There is no excuse for a phy¬ 
sician’s making an error of this sort. He has no right 
to guess when he can find out. 

Urgency .—Some individuals find it impossible to re¬ 
sist the impulse to urinate. If they attempt to prevent 
the flow, they leak. In every case there is an uncon¬ 
trollable con^action of the bladder, due possibly to irri¬ 
tation of the lower ureteral fibers, to a calculus in the 
ureter or bladder, to a new growth in the bladder, to 
an enlarging median lobe of the prostate, to an inflamed 
condition ,of the urethra nearest the bladder outlet, or 
else to an incompetent voluntary sphincter, any of 
which conditions may disturb the normal relation be¬ 
tween bladder capacity and contraction. 

I have seen examples of all these conditions and 
doubtless there are others that will produce the same 
symptom. It is too suggestive to be neglected and must 
bear an intimate relation to 

■ Incontinence .—Except in the overflow of distended 
bladders and as it may suggest search for and removal 
of all irritations wherever found, incontinence of urine 
has no surgical significance in this paper. 

Difjiculiy in Urination .—^This is perhaps as common a 
symptom as any and results from either mechanical 
obstruction or from some fault in the nerve supply. It 
occurs in conscious patients with paralysis of the ab¬ 
dominal muscles and competent sphincter, as well as in 
those who are in a comatose or delirious condition. 

My observation has led me to believe that paralytic 
and comatose patients are quite as apt to be incontinent 
as to have retention, unless there is some obstacle which 
they had previously been able to overcome by voluntary 
abdominal pressure. 

The mechanical obstruction of which we hear most 
to-day is the hypertrophied prostate, and while unable 
to discuss it as I should like, I would remind you that 
it is not a disease of advanced life exclusively. Several 
cases have been reported in the thirties, and between 
for^ and forty-five the number of men whose prostate 
begins to produce some discomfort and residual urine is 
very considerable. 

Anuria .—This may occur in the course of certain 
acute diseases, as a result of some forms of poisoning. 


after trauma to the urinary tract below the kidney, or 
to tlie kidney itself, from vaguely understood reflex 
disturbances outside the urinary tract, and from any 
condition which mechanically obstructs the flow of 
urine into the bladder. The last group of cases is not 
always easy of separation from the others. Fortunately 
patients usually go from tu'o to five days before symp¬ 
toms of uremia appear, and this allows sufficient time, 
if properly used, for decision and for operative measures 
if necessary. Absence of urine in the bladder during 
twelve consecutive hours, if proved by a catheter, may 
well arouse grave apprehensions, and twenty-four hours 
is a limit beynnd which the responsibility lies very 
heavily' on any single practitioner. 

HEMATOMA. 

Eed blood may show in the urine in amounts recog¬ 
nizable to the naked eye, with or without clots, or in 
such quantity as only to be recognized by the aid of the 
microscope. In either case, it may be intermittent in 
appearance, but in the first case blood is likely to be 
found on microscopic search long after it has apparently 
disappeared. 

While it may come from any part of the urinary 
tract and from several causes, persistent or reeurring 
hematuria is so strongly suggestive of a new growth 
that, next to anuria, it is the gravest single symptom of 
all. 

According to Albarran, hemorrhage was the first 
symptom in 78 per cent, of 140 malignant bladder tu¬ 
mors and was present at some period in nearly all. Ac¬ 
cording to Israel, 70 per cent, of 66 malignant renal 
tumors were first indicated by hemorrhage, and 93 per 
cent, showed it at some period. Deneclara, in 168 cases 
of tumor of the kidney in the adult, found that hem¬ 
orrhage was the first syTnptom in 69 per cent. Even 
under exceptionally favorable conditions the cause and 
source of the hemorrrhage may remain in doubt for 
years. 

A patient of mine had hematuria for three years 
without renal symptoms or palpable tumor. There was 
no loss of weight or strength and he was particularly 
active physically. He had a slowly growing prostate 
with considerable swelling and redness of the median 
portion, as seen through a c 3 'stoscope, which was sup¬ 
posed by one of our most experienced men as well as 
by myself, to be the source of the hemorrhage. A third 
surgeon, seeing him six months later, found a distinct 
renal tumor and a hypernephroma at operation. This 
experience has taught me never to accept a probable 
cause of hematuria without ruling out other possible 
causes. 


While hematuria may possibly he due to some harm¬ 
less condition, its almost constant association with ma¬ 
lignant disease and calculi, make it, to my mind, quite 
as grave, thoush not so urgent a symptom as anuria 
•of a few hours’ duration. 


•a; in the urine appeari; 

without reference to anv physical violence, exertion 
mmng, IS ve^ suggestive of new growths. When t 
hematana follows such violence, even if slight th 
consider it more probably due to the presence’of 
calculus. In either case it is a hematuria, 

bvlntX^ diagnosis is complicah 

m account for the hem 
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us to the most frequent of all urinary conditions—con¬ 
tinuous or recurring discomfort rather than pain, often 
poorly localized, little if any disturbance of function, 
little if any blood in the urine, but pus in the bladder, 
urine continuously in varying amounts. The majority 
of patients with these symptoms can be cared for by any 
man who wiE handle a catheter and his solutions in a 
cleanly way; many will recover if they will wash them¬ 
selves out by drinking enough water, but the other sort 
who continue in about the same condition for months, 
swallowing everything from hexamethylenamme to vari¬ 
ous nostrums, are the patients who appear later with in¬ 
curable tuberculosis, or inoperable cancer of bladder, 
ureter or kidney, with trabeeulated and rotten bladders, 
with kidne 3 's ruined by calculus obstruction, or honej’- 
combed with pus, or transformed into that puzzle of the 
pathologist—amyloid. These are the cases which arouse 
regret in the mind of the surgeon, or of the pathologist. 

If these symptoms will disappear at all under irri¬ 
gation and monosyllabic or polysyllabic treatment, they 
will go within a few weeks at most. If they persist 
longer, either the infection is not reached by the blad¬ 
der irrigation or controlled by the chemicals, there is 
an infection in the deeper tissues, or else the pus is 
masking some condition like a calculus or a new growth, 
which is entirely distinct from the infection, though it 
may be the predisposing cause. 

This is the time to study the case by every available 
method until the condition is understood and proper 
measures and time for treatment are determined. A 
patient neglected at this stage may get well from a 
colon bacillus pyelitis or may pass a small calculus 
through the natural channels, or possibly make a spon¬ 
taneous recovery from a tubercular infection, but who 
can tell which patient will do this and which get stead¬ 
ily worse. 

Of pyelitis, Kelley of Baltimore says in substance: 
"It is of the utmost importance, but is rarely recog¬ 
nized in the earlier stages, or when found is often 
thought unworthy of attention because not immediately 
provocative of serious symptoms. The Iddney is an 
organ more necessary than the uterus or Fallopian 
tubes, but there is a general indifference to mild cases 
of pyelitis, whEe the large pus kidneys are noticed. It is 
important to recognize any grade because the severe 
cases may result from the mild.” 

Pyelitis, pyelonephrosis, pyonephrosis, perinephritic 
abscess, all infective processes, cover one-fifth of all 
surgical kidney admissions to the two hospitals. If to 
these we add the cases of tubercular infection which 
may also show early purulent urine, we take in nearly 
one-third of the surgical kidneys. 

If we follow modem theories and include the calcu¬ 
lus cases as caused by an earlier inflammatory condition 
which might possibly have been recognized, we find that 
one-half of these surgical kidneys might have been sus¬ 
pected in an early stage from the presence of pus 
in the urine, and that the patients might possibly have 
been spared some suffering at least. 

Inflammatory processes in the bladder are likely to 
be recognized earlier because of the alteration in func¬ 
tion which nearly always accompanies them and be¬ 
cause of the pain which also impresses the patient with 
the idea that something is wrong. 

The inflammatory condition which persists longest 
without symptom is found in prostatic hypertrophy. 
Often noihins is noticed by the patient until he sud¬ 
denly realizes" that he has to rise one or more times at 
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night to empty his bladder. This symptom in a man 
oyer 40 is always suggestive and characteristic of a 
bladder with residual urine. 

General Symptoms.—Barents wiEi surgical disease 
of one kidney are apt to sleep on the affected side; vari¬ 
cocele may develop on the same side as a kidney tumor; 
kidneys with acutely distended pelves and capsules are 
exquisitely tender, whEe some hydronephrotic kid¬ 
neys and very large tumors naay be little sensitive. Eec- 
tal or vaginal touch may discover tenderness over the 
lower end of one ureter indicating trouble higher up on 
that side; median obstruction in the prostate is not al¬ 
ways to be felt by the rectum. A tender “Israel’s point”’ 

^junction of twelfth rib with the outer border of erec- 
torspinse, is valuable in identif)dng the kidney as a 
source of vague abdominal pain. The normal kidney, 
ureter, bladder and prostate are not painful under 
reasonable pressure. 

SDMJIARY. 

Localized pain, altered function, hematuria, with or 
without pus—^these are the cardinal symptoms of surgi¬ 
cal disease m the urinary tract. Tumor, tenderness and 
residual urine do not require complicated apparatus for 
their recognition, and their presence or absence can be 
determined by any physieian who will take the trouble 
to examine his patients properly. These preliminary 
points are simple, sufficient for a correct diagnosis some¬ 
times, and always trustworthy in indicating the urinary 
tract as a source of trouble. Nothing in surgery requires 
more concentrated attention, more accurate observation, 
or a finer technic, than a complete and correct preoper¬ 
ative diagnosis of the more obscure conditions in the 
urinary tract which stand between our patients and 
health. 


LATERAL DISPLACEMENT OP TENDON IN¬ 
SERTIONS FOR THE CURE OP 
STRABISMUS.* 

EDWARD JACKSON, M.D.. 

DENVER. 

The recti muscles act on the eyeball from a common 
origin. Their normal directions prolonged backward, 
would pass practically to a common point in the outer, 
lower wall of the optic foramen. Their differences of 
action depend on differences of insertion. By lateral 
displacement of its insertion one rectus might be made 
to take up the fimction of either of the others. A dis¬ 
placement of not more tlian 15 mm. up or down, and out, 
woxEd cause tlie internus to perform tlie function of the 
superior or the inferior rectus. 

Some lateral displacement of the insertion of the recti 
tendons is possible; and any portion of such lateral dis¬ 
placement can bring about a corresponding change of 
function. Conceive a plane passed through the inser¬ 
tions of tlie recti muscles roughly perpendicular to the 
antero-posterior axis of the eyeball, intersecting the 
sclera in the circumference of a circle. Then the new 
function of the muscle, produced by the lateral dis¬ 
placement of its insertion, corresponds to the sine of the 
arc of that displacement. 

Let Fig. 1 represent such a circumference with the 
internal superior, external and inferior recti insertions 
at A, B, C, D, respectively. If the insertion of the in- 
temus be removed from A to E, it will continue to turn 

• Read In tUe Section on OpUtlialmology of the American Mefl- 
li-al Association, at the Flfty-slitli Annual Session, July, 1005. 
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the eye inward with ft force measured by M 0, tlie cosine 
of the angle A 0 E. But it will also tend to turn the 
eye upward witli a force proportioned to M B, the sine 
of the angle A 0 E. As the angle A 0 B is increased, 
its sine increases, while its cosine diminishes. If the 
displacement were through 90 degrees, bringing the in¬ 
sertion of tlie internus to B, the cosine of the angle be¬ 
coming zero and the sine equal to the radius, the full 
force of the internus would be exerted in turning the 
eye up. 

The eyeball and the recti muscles are not suspended 
freely in the orbit, so that neither rectus can have its 
insertion displaced laterally until it can replace in func¬ 
tion one of tlie other recti muscles. Still, they are each 
capable of sufficient lateral displacement to give very 
important practical aid in the correction of strabismus. 
Each muscle lies embedded in tissue from its origin to 
its insertion. Its sheath is more or loss closely con¬ 
nected witli adjoining tissues throughout. Still, the 
tissues surrounding tlie muscles are comparatively soft 
and jdelding, and the adhesions of its sheath have little 
more power to prevent its lateral displacement than to 
prevent its advancement or retraction. Moreover, the 
form of a rectus muscle is distinctly favorable to lateral 
displacement. Starting from a comparatively narrow 
tendon of origin, it broadens to a comparatively wide (8 
to 12 mm.) tendon of insertion; and within the limits 



of this breadth of insertion it is capable of almost free 
lateral displacement. 

Let Fig. 2 represent tlie origin of the rectus muscle 
and B 0 its insertion. In its normal condition we may 
regard the force of the muscle as exerted at the middle 
point D of the insertion. But if the whole insertion be 
divided except at the point B, and the tendon of the in¬ 
sertion gathered together so that the force of the muscle 
ivill be exerted at that point, the effeet will be equivalent 
to that of a lateral displacement, by half of the width of 
the tendon of insertion. The form assumed by the mus¬ 
cle will be approximately that shown in Fig. 3. 

The alteration of functions of the recti muscles by 
lateral displacements is favored by the fact that under 
normal conditions the function of each of the recti mus¬ 
cles varies with the direction in which the eyeball is 
turned. For instance, with the eye turned strongly in¬ 
ward, the superior and inferior recti come to the as¬ 
sistance of the internus and aid in convergence. With 
the eye turned strongly outward, they lose all tendency 
to turn the eye inward and may even aid divergence. 
Since the superior and inferior recti thus normally be¬ 
come adductors or abductors of the eyeball, it is possible 
to alter their function by lateral displacement without 
seriously disturbing muscular co-ordination and control. 

The two ways in which I have accomplished lateral dis¬ 
placement of the tendon insertion are partial tenotomy 


and complete tenotomy, with suture of the tendon to the 
site of desired insertion. The latter will not be dwelt 
on here, as I have described' it at length in reporting 
two cases in which lateral displacement of the superior 
rectus was done for the relief of paresis of the superior 
oblique. 

PAUTIAI, TENOTOMY. 

The division of the tendon begins at one edge of the 
insertion and extends beyond the middle. To have very 
much effect, almost the whole breadth of the insertion 
must be divided. But sufficient tissue should be left to 
keep the uncut side of the tendon perfectly firm. Any 



giving of the undivided margin, either at the time of op¬ 
eration or subsequently under inflammatory changes, 
will diminish the lateral displacement and give some¬ 
what the effect of a setting back of a tendon as by or¬ 
dinary tenotomy. Therefore, in maldng this kind of a 
partial division of the tendon, the whole tendon should 
be raised on the strabismus hook and drawn on so that 
the operator will know just how far tlie firm tissue of the 
tendon extends. 

I have practiced lateral displacement by a partial 
tenotomy on the superior and inferior recti muscles 
chiefly for the correction of excess of convergence. Par¬ 
tial tenotomy may be done as the sole operative proce¬ 
dure. For tliis purpose an incision is made over and 
parallel to the nasal margin of the superior rectus ten¬ 
don, 5 or 6 mm. long and commencing 3 mm. back from 
the cornea. Through this incision a strabismus hook of 
medium size is to be introduced, passed beneath the ten¬ 
don, and drawn on xmtil the temporal margin of the ten¬ 
don is well defined. Small, blunt-pointed tenotomy 
scissors are then introduced between the strabismus hook 
and the sclera, with one point behind and the other in 



Figure 3. 


front of the tendon, and so much of the insertion as may 
be desired is divided. 

The lateral displacement produced will he greater if 
the nasal margin of the tendon is “stripped” for 8 or 10 
mm. back from its insertion. “Stripping” is done by 
passing the point of the strabismus hook badcward from 
the insertion, alternately over and beneath the margin 
of the tendon; and by using the points of the scissors in 
a similar manner and snipping any adherent lateral 
bands. 

A similar incision is then to be made along the nasal 

1. Ophthalmic Bevletr, March, 1903. 
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border of the inferior rectus tendon and the same opera¬ 
tion repeated on it. Both the superior and the inferior 
tendons must be laterally displaced at the same opera¬ 
tion ; and generally to an equal extent, although for ver¬ 
tical strabismus or hyperphoria the displacement may be 
made unequal. 

• This operation, successfully done, is followed by .no 
diplopia, and by no more reaction than ordinary com¬ 
plete tenotomy. As with other muscle operations, the 
extent of the hemorrhage and the inconvenience it may 
cause vary and can not be exactly foreseen. My experi¬ 
ence with tliis form of operation, done alone, is too 
small to estimate the extent of its influence. But it has 
proved a satisfactory adjunct to advancement of the op¬ 
posing muscle, 

EXTENDED TENOTOMY. 

Lateral displacement of the tendon insertions of the 
superior and inferior recti in connection with tenotomy 
of the intemus is an effective and reliable operation. 
The unsatisfactory results obtained by complete tenot¬ 
omy for high degrees of convergent squint were early 
noted and commented on. One of the early operators, 
Phillips, beside dividing the tendon, separated the eye¬ 
ball from all overl}dng tissue on both sides of tire ten¬ 
don, and thus undoubtedy encroached on tl:e nasal mar¬ 
gin of the superior and inferior tendons. It was said 
that he obtained satisfactory results in cases that other 
operators failed to relieve. Velpeau mentioned this 
practice, with approval based on his own experience. 
But it seems never to have secured general recognition 
as an established procedure. Phillips said he sometimes 
extended his incisions so as to include one-third of the 
surface of the ej^eball. But this would probably involve 
only a minor part of the width of the superior and in¬ 
ferior tendons; and the lateral displacement thus se¬ 
cured would be but slight. However, tlie practice was 
attended by no disastrous results, such as followed re¬ 
peated tenotomies or the division of the internus too far 
back. 

The operation that T have practiced begins with a com¬ 
plete tenotomy of the intemus. Ordinarily for tenotomy 
of the intemus T make the conjunctival incision radiate 
from the center of the cornea. Por this operation, how¬ 
ever, I prefer a rather long incision, 10 mm., almost 
parallel to the corneal margin and slightly in front of the 
insertion of the internus. Through this the intemus is 
divided at its insertion in the ordinary manner. A 
strabismus hook of moderate size is then entered at the 
upper angle of the conjunctival incision, and carried in 
close contact with the sclera and cornea backward and 
upward beneath the tendon of the superior rectus. The 
tendon being well raised on the hook and its temporal 
margin (that is, its margin of firm tissue) clearly recog¬ 
nized, the scissors are introduced and the nasal one-half 
to three-fourths of the tendon divided at its insertion. 
More than one-half of the tendon must be divided to get 
any decided effect, and the care before mentioned must 
be exercised to leave at least 2 mm. of the firm portion of 
the temporal edge of tlie tendon still attaclied. Before 
introducing the strabismus hook the points of the scis¬ 
sors may be used to divide tbe tissues about the nasal 
niargin of the superior tendon; and before cutting that 
tendon the hook may be pressed back along the edge of 
the tendon, as before described, to free it from attach¬ 
ments. This “stripping” of the edge of the tendon may 
be carried back one-half inch or more from the insertion. 

The maldng of the conjunctival incision approximately 
parallel to the comeal margin renders it comparatively 


easy to do conjunctavally the partial tenotomies of tbe 
superior and inferior recti from the upper and lower 
angles of the incision. To prevent falling of tlie caruncle 
after such an incision, however, it is well to dissect the 
overlying tissue rather freely from tlie tendon of the in¬ 
temus before eutting that tendon; and to complete the 
operation by bringing together the conjunctival wound 
by a suture. The after-treatment is similar to that of a 
simple advancement operation. 

It will be noted that this operation produces not sim¬ 
ply a lateral displacement of the tendon. As regards the 
contracted nasal margin of the muscle, it gives the back¬ 
ward displacement of the insertion such as is produced 
on the muscle as a whole by the ordinary tenotomy. The 
rqsults to be obtained by this operation may be illustrated 
by a single case: 

Mr. C. P., aged 27, gave the following history: His eyes 
began to get crossed when he was about 7 years old. At 
first it was entirely intermittent, but it became more fre¬ 
quent; and when he was 10 or 11 years old it became con¬ 
stant. . He was going to school during that time. The strabis¬ 
mus continued slowly to increase until the age of 18 or 20. 
Since that time he thought there had been no change in it. 
He bad never noticed diplopia. 

The amount of squint varied from 80 to 100 centrads (45 
to 60 degrees) or fully 10 mm. The inner margin of the 
cornea was concealed behind the folds at the inner canthus 
in both eyes at the same time. Either eye was used habit¬ 
ually, tbe right only to fi.x objects to the left of the median 
line, and the left only to fix objects to the right of the 
median line. The carrying of the object across the median 
line to the distance of 10 degrees, either way, invariably 
caused a change of fixation from one eye to the other. Still, 
by covering the other eye, either could be made to turn out 
beyond the median line. The vertical movements were fairly 
executed. There was constant moderate nystagmus. The 
eye-grounds were good. Tbe correcting lenses and vision ob¬ 
tained with them were: Right eye -(- 2. 3 + 2.25 eyl. ax. 
60° = 4/9 partly.. Left eye -+- 1. C + 2.25 cyl. ax. 120° 
= 4/12 partly. 

Under cocain, with the assistance of Dr, E. W. Stevens, 
I did the operation above described on the left eye, dividing 
the nasal two-thirds or three-fourths of each tendon (about 
7 mm.) at its insertion. This was followed by notable in¬ 
crease in the freedom of outward rotation. The conjunctival 
opening was closed by two sutures. 

At the end of 30 hours all dressings were discontinued. 
The convergence remaining amounted to 50 centrads (30 de¬ 
grees). But there was marked increase in the range of 
■ movement for both eyes. 

At four days the stitches were removed. They had caused' 
no irritation. The convergence now remaining was 35 cen¬ 
trads (20 degrees). There was marked improvement in 
the fixation of both eyes, there being now quite a field in 
which either eye could fix, making it a true alternating 
strabismus. 

On the twenty-sixth day it was possible to obtain binocular 
diplopia, and with prisms of 30 centrads bases out, the Mad¬ 
dox rod showed equilibrium. At this time the patient used 
the eye that had been tenotomized, almost to the exclusion 
of the other; although it had vision of only 4/12 partly and 
the other had vision of 4/9 partly. 'Tliis was evidently due 
to the greater ease with which the left eye was moved. Wlien 
he was required to fitx something requiring his best vision 
he would by movements of the head bring the right eye. into 
use. 

The next day the right eye was-operated on in a similar 
manner, dividing the full two-thirds of the tendons of the 
superior and inferior recti from the nasal side. The con¬ 
junctival stitches were removed on the second day, with 
over 20 centrads (12 degrees) of convergence still remain¬ 
ing. During the succeeding two weeks the convergence grad- 
uidly lessened, and at the end of that time the eyes were 
mostly parallel for distant vision, although they still showed 
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excess of convergence for near vision. By this time he was 
able to fix with citlier eye, and was beginning to show a 
preference for the right eye, which liad the better vision. 

The enre seems permanent, but full binocular vision has 
not been obtained. Although diplopia is readily excited, it 
seems to give him no annoyance when the visual axes arc 
allowed to deviate inward during near vision. 

At the close of the first operation of this kind it was 
entered in the case record: “The operation was not 
difficult and not much more painful than an ordinary- 
free tenotomy. It was less serious tlian an advance¬ 
ment” This was held true equally of subsequent opera¬ 
tions. The ensuing reaction and disturbance have not 
been greater than after the simplest advancement opera¬ 
tions. Tliis case was operated on in August, 1899. Five 
jnars later the result remained unchanged. In none of 
the few cases on wliich the operation has been done has 
there been any unfavorable result, either at the time of 
operation or subsequently. 

It might he feared that such extensive division would 
be followed by protrusion of the eyeball. I have seen 
quite notable protrusion after what seemed to be a badly 
performed tenotomy, but nothing of the Icind after the 
operation just described. 

In September last I operated on Mrs. H. for convergence 
of 80 centrads and upward, reducing it to 10 or 15 centrads 
(G or 8 degi*ees) by one operation. Tliis included complete 
tenotomy of the intemus, division of the nasal three-fourths 
of the superior and interior recti tendons, and advancement 
of the extemus. She was watched from day to day for pro¬ 
trusion of the eyeball; and neither immediately after the 
operation nor at any subsequent period was there a per¬ 
ceptible increase in the prominfence of the operated eye. In 
every case the total mobility of the eyes has been increased 
•by operation. 

The number of cases in which I have advised and per¬ 
formed these operations is small. Bnt I am certain that 
they constitute a valuable addition to our operative re¬ 
sources for the treatment of strabismus. 

DISCUSSION. 

Dn. G. C.- Savaoe, Nashville, Tenn., considered Dr. Jackson 
incorrect in bis statement that, when a muscle is displaced to 
the line of attachment of another muscle, the former will per¬ 
form the function of the latter. Suppose the intemus is made 
to take the place of the externus; wheu the convergence im¬ 
pulse is sent doivn, the left eye will turn in and the right will 
sweep out. Suppose, again, that the right extemus is made to 
take the place of the right intemus; the ncuricity from the 
fourth conjugate center will cause the left eye to go toward 
the right and the right eye to go toward the left. Tlie impulse 
determines which way the eye will turn. 

There are two doors to the bouse of trouble, Tlie first is 
labeled “a complete tenotomy.” The other is marked ‘‘displaced 
aitaebmeiit when there was no cyclophoria.” Just as certain 
as one makes a marginal tenontomy, when there is not cyclo- 
phoria, the patient and the operator, said Dr. Savage, get into 
the bouse of trouble. When a muscle is displaced by advance¬ 
ment, unless there is cyclophoria, surgeon and patient get into 
trouble. When there is a cyclophoria it is a mistake not to do 
.a marginal tenotomy. Dr. Savage said that in 1890 he pointed 
out the dangers of advancements, the danger of getting the 
attachment too high or too low and causing a cyclophoria. He 
said that the operation which Dr. Jackson described should be 
done in suitable cases, those cases have cyclophoria or cyelo- 
tropia. There are curoble cases of squint that can not be cured 
by simple tenotomy; for these cases have cyclotropin. Until 
they arc measured to determine which part of the tendon to 
divide and which not, the patient will not get well. There 
can be no question that in some cases marginal tenotomy is 
indicated and that in others it is not; some cases in which 
the weaker muscle may be adv.mced and its attachment dis¬ 
placed, and in others in which, if that is done, the patient is 
made a thousandfold worse. 


Dr. Edward Jackson said that lie docs comparatively few 
muscle operations of any kind. The operation described has 
not been done on patients that possessed binocular vision or 
who have been capable of developing it. There has been abso¬ 
lutely no trouble from “rotation” of the eye ball. It is possi¬ 
ble tliat this has been avoided by operating on both the superior 
and inferior muscles at the same time. In the cases alluded 
to, published in the Ophthalmic Review, tliore was, as part of 
the paresis of the superior oblique muscle, a distinct tendency 
to rotation which the operation corrected. Dr. Jackson re¬ 
marked that the points that he wanted to make were that the 
intemus is not the sole adductor and the extemus is not the 
sole abductor. In cases of high convergent strabismus lie be¬ 
lieves that the inner portion, the nasal portion of the superior 
and inferior recti muscles, afford quite as great an obstacle 
to the proper turning of the eye as the intemus itself. He has 
not only done this operation, but he knows of two instances in 
which Dr. "Stevens of Denver has done it with complete satis¬ 
faction. He reported his first case in detail because it has now 
been six years; and five years after the operation the result 
was practically the same as shortly after it. He believes that 
the bad ultimate results from tenotomies, which we stiii see, 
arc not due to the fact that complete tenotomy is not a proper 
operation, but to the fact that it is not applied properly, or is 
applied to cases that should not be subjected to it. 


SYMPATHETIC INEHAMMATIOH EOLLOWIHG 
PANOPHTHALMITIS.* 

Wn.UAjM ZENTMAYER, M.D. 
rnii.ADELPnu. 


Until within a comparatively recent period in the his¬ 
tory of sympathetic inflammation it had been held that 
eyes -which had been the seat of purulent panophthalmi¬ 
tis did not excite sympathetic inflammation. In 1876, 
Alt, as a result of original observation and a survey of 
the literature of the subject, stated that panophthalmi¬ 
tis was among the conditions fonnd in the exciting eye. 
Notwithstanding this, some authors, among them 
Fuchs, consider phthisical globes (sequel of panopthal- 
mitis) harmless, and make a distinction between such 
eyes and atrophied globes {sequel of plastic nveitis). 

&app states that after panophthalmitis “the eye 
shrinks, but will remain free from irritation without 
jeopardizing the inte^ity of the fellow eye.” Treacher 
Colli^ says of the inflammation in the exciting eye 
that it is always of a seroplastic and not of a suppura¬ 
tive type. 

Scliirmer, in 1900, stated that he had found uveitis 
purulenta present in only two of twenty-one exciting 
eyes, and had collected nine instances in TOO exciting 
eyes. He says that he uses the term “uveitis purulenta” 
designedly, as the classical picture of panophthalmitis 
was present only in a minority of the reported cases, 
■whereas tlie clinical diagnosis had been panophthalmi¬ 
tis. In his own eases the microscopic examination 
riiowed that the purulent inflammation was not of the 
severest type, as the retina and choroid were completely 
preserved in the posterior segment of the globe and 
showed changes such as we are accustomed to find in 
plastic uveitis. He further says that, while he could 
not assert that sjunpathetie ophthalmitis can not occur 
after severe panophthalmitis, it must, in all events, be 
of extraordinary rarity. 

Huge, as a result of laborious investigations under¬ 
taken to detepnine whether a difference in type exists 
between exciting and non-exciting idiopathic or trau- 
matic nveitiSj asserts the correctness of Schinner’s find- 
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ings and concludes that true purulent panophthalmitis 
never induces sympathetic ophthalmitis. 

Ahlstrom reported a case in which these 
conditions were associate and taJces issue with both 
Schirmer and Ruge, as he thinks that in every panopli- 
thalxnitic eye that is not enucleated within a short time 
of the beginning of tlie disease there is practically the 
same picture that these authors saw, and he believes it 
to be the expression of the termination of purulent 
panophthalmitis. 

I have succeeded in finding the records of fifteen 
cases of^ panophthalmitis followed by sympathetic in¬ 
flammation. In eight of these there is an anatomic de- . 
scription of the eye. In five there is also a report of 
the microscopic findings. In three the data are insuffi¬ 
cient for a critical consideration. 

In the first of Sehirmer’s eases, an insect had flown 
into the left eye, causing an inflammation which be¬ 
came' progressively worse until, when seen by Schirmer 
two months from onset, panophtlialmitis had devel¬ 
oped. About three weeks subsequently the eye was 
enucleated. Eleven weeks later s 3 Tnpathetic inflamma¬ 
tion occurred. 

In the second case, the ei'^e became inflamed as a 
complication of measles. Panophthalmitis followed a 
perforating ulcer of the cornea. Sjunpathetic inflamma¬ 
tion took place four months later. In both cases the 
choroid and retina were well preserved in the posterior 
segment of the ball, whereas the iris and ciliaiy'^ body 
were highly disorganized. The changes in the choroid 
were those of a plastic inflammation. It was greatly 
thickened and contained nests of mononuclear round 
cells within the stroma and relatively intact capillary 
walls. 

In Gunn’s first case, panophthalmitis occurred on the 
fourth day after the operation of cataract extraction, 
and sympathetic inflammation followed ten weeks later. 
The exciting globe was shrunken and tliere was a slight¬ 
ly vascular cicatrix corresponding to the operation 
wonnd. Above this there was a small, round, fleshy 
swelling in the coninnetiva. Anatomic examination re¬ 
vealed great thickening of the sclerotic and of the nveal 
structures. The retina was indistinguishable, and the 
center of the globe was occupied by tough fibrous tissue, 
in which was imbedded several calcareous particles. 
The microscopic description is that of a fibrino-plastic 
inflammation. 

In a second case by Gunn, the operation for cataract 
extraction, one year previously, was followed hy late 
panophthalmitis. The date of the onset of the sympa¬ 
thetic inflammation was unlmown. The resnlt of the 
cataract operation had been bad at the time. The ex¬ 
citing 'eye was panophthalmitic, with gaping wonnd 
through which the iris protruded. Pathologic examina¬ 
tion of the excised eye showed ^eat thickening of 
choroid and iris. A pea-sized cavily, probably formed 
by the detached retina, was filled witli a red fluid con¬ 
taining shreds of a purulent appearance. There were 
pnmlent remnants of the vitreous body. 

Three cases of suppurating iridocj'clitis following 
cataract extraction, with Sympathetic inflammation as 
a sequel, are reported b}' Millis. In hut one of these 
is there a reasonable certainty that there was actual 
panophthalmitis. Siunpathetic inflammation occnired 
seven weeks after the extraction. There are no patho¬ 
logic data. ■ _ I - 1 , 

Bickerton’s case was one of perforatii^ wound m the 
ciliary region, followed in three days’ time by panoph¬ 


thalmitis. Sjunpathetic inflammation occurred ninety- 
seven days after the injury, and there were four distinct 
attacks. The pathologic notes are that there was a 
small, shrunlcen stump about the size of a small marble. 

In the case reported by Deutschmann (case of Well¬ 
and), sepsis and panophthalmitis followed a mastoid 
operation. There was phthisis bulbi without previous 
perforation of the globe. Eight months later sympa¬ 
thetic inflammation developed. The cornea and sclera 
were greatly and to an' equal degree thickened. The 
choroid was atrophied and the ciliary body thickened. 
The retina was totally detached. The vitreous was 
dragged forward into the lenticular fossa. Microscop¬ 
ically the cornea was vascular but intact, and there was 
round-cell infiltration of the lamella. The anterior 
chamber contained fibrous exudate, mixed with round 
cells. Round-cell infiltration' of the iris and ciliary body 
was present There was atrophy of the choroidal body 
in various stages of degeneration. The folded lens cap¬ 
sule was attached anteriorly to the iris and ciliary body 
by an infiltrated fibrous tissue composed of the vitreous. 
The retina was attached, in part, to the vitreous mass 
by fibrous bands. The choroid was infiltrated by round 
cells. Staphylococetts pyogenes was present. 


Scheffel’s case resembled the above case. Eollowing 
choroiditis meta.statica postmeningitiden, the globe be¬ 
came shrunken one half. Scheffel states that, owing to 
the accepted view that, after panophthalmitis, sympa¬ 
thetic infiammation is scarcely to be feared, enucleation 
was not performed. Sjunpathetic ophthalmitis occurred 
two months from tlie onset of the inflammation. 

In Ahlstrom’s case there was an infected traumatic 
ulcer of the cornea. This was cauterized and a puncti- 
form paracentesis performed. There resulted an. ad¬ 
herent leucoma, possibly of a fistulous type. There was 
bilateral dacryocystitis, for which the sacs were enu¬ 
cleated. The eye did well for four months, when it be¬ 
came inflamed. When Ahlstrom again saw it there was 
a subsiding panophthalmitis, with two scleral perfora¬ 
tions. The excised ball measured 18x19 mm. and its 
form was well retained. The inner coats of the eye 
were almost completely destroyed. There were rem¬ 
nants of the ciliary body and of the choroid. The lat¬ 
ter for a short distance above the nerve head. A grann- 
lation polyp extended from the purulent vitycous to the 
perforation in the sclera, through which it projected. 
Microscopically the picture was one of a purulent de¬ 
struction of the intraocular tunics. Rumerous colonies 
of cocci, presumably staphylococci, were found m the 
vitreous abscess and. in the choroid. 

In 1816 Alt tabulated the anatomic findings in 110 
cases in which sympathetic inflammation or sympathetic 
irritation had been excited, and in his conclimions 
states that purulent panophthalmitis was found to be 
an exciting cause, and further states that, in thirteen 
instances of panophthalmitis pnrulenta, iridochoroidi- 
tis was induced in the sympathizing eye. Erom a care¬ 
ful examination of the abstracts given m tins exhaustive 
rfoumA and where possible of the original rfords, it 
was found that of these thirteen instances in all but two 
(Just! and Packer) the inflammation was described as 
4ther of a plastic or a purulent type, or there were 
changes present which result from plastic mflammation. 

In the oft-cited case of Lawson, the globe was 
shrunken one-third, the greater part of the cornea was 
occupied by a cicatrix. T.~=3. S 3 'nipathetic ophftal- 

mia ^followed the wearing of an artificial eye. This 
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was probably the remains of an ejm once the seat of a 
mixed type of inflammation. 

In Craig’s case there was a history of a panophthal¬ 
mitis five years previously, following a perforating ulcer 
of the cornea. The globe was phthisical. Vision in the 
fellow eye had been failing for one year. There was 
slight ciliary injection. Total posterior synechia; shal¬ 
low anterior chamber and T=:-|-l. The nerve was 
atropliic and showed pathologie cupping. Iridectomy 
was done. Two weeks later the eye was quiet and ten¬ 
sion normal. From the symptoms and behavior of the 
eye under iridectomy tliis may be considered a doubtful 
case of sympathetic inflammation. 

My o'svn case is as follows: 

M. K., aged 70, was first seen at St. Mary’s Hospital on 
April 1; 1902, when an examination showed in the right eye 
an immature eataract in an otherwise apparently healthy eye. 
In the left eye there was an incipient cataract. The fundus 
showed no gross changes. The patient returned in September, 
1904, with a mature cataract. The candle field was good. The 
patient was frail and poorly nourished. There was neither 
albumin nor sugar in the urine. The cataract was extracted 
October 1. An upward section ■with a small conjunctival flap 
was made with difficulty, owing to the globe being deep set. 
The lens could not be made to present and was removed by 
the wire loop. The eye'was examined at the end of twenty- 
four hours, at which time there was undue comeal haze. On 
the sixth day the cornea had cleared except for the persistence 
of a striated keratitis. When again seen by me on the eighth 
day the cornea wound was infiltrated with pus. The lips of 
the wound were thoroughly cauterized with the actual cauterj', 
and iced compresses and iodoform were used. These measures 
having failed to arrest the suppurative process by the end of 
forty-eight hours, all the involved tissues were again cauter¬ 
ized. Notwithstanding this panophthalmitis followed with 
only moderate proptosis and edema of the lids. Enucleation 
.was again and again advised but refused, and after an eight 
week’s stay in the hospital she was discharged with.a shrunken, 
tender globe. 

December 8 she returned to the hospital, stating that for the 
past five days the fellow eye had been annoying her, and that 
the sight had been growing dim. There was a marked uveitis 
with exudate in the pupillary space and adhesions of the iris 
to the capsule of the lens along the lower pupillary margin. 
She absolutely refused to have the shrunken ball removed or 
to have the inflamed eye treated. She was not seen again for 
one week’s time, when she presented herself at my service at 
the Wills Eye Hospital, willing this time to submit to enuclea¬ 
tion. The sympathizing eye was markedly congested, the 
pupil small and vision reduced to finger counting. The 
shrunken globe was at once enucleated and active measures 
instituted to control the inflammation in the left eye. Inunc¬ 
tions of mercury and salicylate of soda, after the method of 
Gifford, ■with milk pimches, were employed. After three weeks 
of this treatment some improvement was noted, but the 
patient failed rapidly in strength and was very njuch depressed 
mentally. Eelapses in the condition of the eye occurred and 
in the early part of January she suddenly became blind. She 
was removed from the hospital a few days later and died two 
weeks subsequently. 

The pathologic study was made by Dr. Edward A. Shumway, 
whose report follows: 

“The eyeball is in a state of well advanced phthisis bulbi, 
its antero-posterior diameter (in section) measuring only IG 
mm. and its transverse diameter 20 mm. The globe is dis¬ 
torted and sclera tliickened, and the cornea flattened. The lens 
is absent and the entire e)'eball is filled with cellular exudate. 

“Microscopically: The cornea is almost entirely replaced by 
connective tissue, which contains many blood vessels and much 
round cell infiltration. The surface epithelium is thickened 
and irregular, sending inshots of cells into the tissue beneath, 
and in places is absent over a considerable area. There has 
been a perforation at the center, and Descemet’s membrane is 
curled up back of the cornea. There is no trace of the lens 


except for the capsule, which is imbedded in a thick mass of 
organizing exudate, which presses up against the posterior 
surface of the cornea. The iris and ciliary bodies are entirely 
destroyed and can be recognized only by the clumped masses 
of pigment with which the cellular mass is infiltrated which 
fills up the interior of the eyeball, and is being converted into 
organized tissue. To some extent this mass is composed of 
pus cells. These are particularly prominent on one side in the 
ncighborhod of the ciliary body, and from here a purulent 
collection surrounds and infiltrates the processes. Elsewhere 
and in the position of the choroid, the inflammation has more 
of a plastic character, the cells being mononuclear in type; 
with them are many endothelial cells, and in certain localities, 
especially in the posterior half of the eyeball, a great many 
giant cells (Eig. 1). In the tissue there is no evidence of 
caseation and hence the pwocess is not to be considered tubercu¬ 
lar. These giant cells have been long known and well described,- 
especially b)' Krause, Axenfeld, Schirmer and others. 
The cellular mass representing the choroid is separated from 
the sclera, as the result of the shrinking of the tissue in the 
interior of the eyeball, and the space thus left is filled with a 
moderately cellular exudate which is also being organized, and 
contains numerous fine capillaries. The retina is almost com¬ 
pletely destroyed, only traces of it remaining. The vitreous is 



Fig. 1.—Giant cells occurring principally in posterior segment of 
eyeball. 


occupied also by an exudate which contains comparatively few 
cells but a large amount of fresh blood. It shows also well 
advanced organization, fine connective tissue processes run- 
ning in every direction, accompanying newly formed capil¬ 
laries. The older blood vessels throughout the eyeball show 
marked changes; their walls are thickened, the cells of the 
intima are proliferated, and many of the vessels in the 
choroid are completely obliterated. The ciliary nerves in the 
thickened sclera are surrounded by dense mantles of round 
cells, but outside of the sclera they do not show the condition 
to as marked a degree. The optic nerve is moderately' infil¬ 
trated, but the chief excess of ceUs is in the intervaginal 
space, especially at their blind extremities within the sclera. 
Here there is a pronounced proliferation of the endothelial 
cells, and also many infiltrating round cells. 

“The e-vamination, therefore, shows that the contents of 
the eyeball has been destroyed by a purulent inflammation 
(panophthalmitis), which has evidently spread from the an¬ 
terior segment, from the perforated cornea, and has been suc¬ 
ceeded by a plastic form of inflammation, with the production 
of many giant cells, and the proliferation of the endothelial 
cells of the tissue. This tissue is now going on to the forma¬ 
tion of connective tissue, which is causing shrinking and dis- 
tortion of tlie eyeball* 
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“There is a moderate neuritis, but a more marked perineu¬ 
ritis, and an infiltration of the ciliary nerves. This descrip¬ 
tion is very like the usual findings in eyeballs which have been 
removed on account of sympathetic inflammation, and sup¬ 
ports the view of Schirmer,- that in cases of panophthalmitis 
which have caused sympathetic inflammation there is probably 
a mixed infection and a combination of plastic with the puru¬ 
lent inflammation.” 

I am indebted to Dr. Harold G. Goldberg, curator and pathol¬ 
ogist to Wills Hospital, for the preparation of the specimens 
for microscopic study. 

I believe that in some of these cases, i. e., Gunn’s 
second case and Ahlstrom’s ease, where the original in¬ 
sult to tlie eye had been of the nature regognized as be¬ 
ing prone to excite sympathetic inflammation and where 
the usual period of incubation had elapsed, it may safe¬ 
ly be questioned whether the panophthalmitis should be 
held accountable. The absence of microscopic study in 
many of these cases makes it impossible to determine 
whether the cases were true instances of purulent pan¬ 
ophthalmitis. 

The microscopic findings in Schirmer’s cases lead him 
to believe that in panophthalmitic eyes which excite 
S3Tnpathetic inflammation tlierc is a mixed infection; 
that, besides the pus exciters, the bacteria of chronic 
fibrinous uveitis entered, surruved, further developed, 
and then migrated to the other e 3 'e. 

Euge states tliat these cases present the evidence of a 
fibrinoplastic uveitis analogous to the findings in other 
exciting eyes, and that this chronic inflammation was 
the cause of the sympathetic inflammation. 

Ahlsfcrbm is not prepared to accept this explanation, 
as he believes that tliese changes arc an expression of 
the termination of a purulent inflammation and is of 
the opinion that so long as our search for a specific 
microorganism of sympathetic ophthalmia is not 
crowned with success this question must remain unset¬ 
tled. 

Several theories have been advanced to c.xplain the 
extreme rarity with which panophthalmitis and sympa¬ 
thetic inflammation are associated. The earliest wn.s 
that of Leber and Deutschmann, who reasoned that the 
microorganisms were, in part, extruded with the pus 
when the globe perforates, and in a measure rendered 
harmless by the large quantities of pus. Gifford found 
in experimentally produced panophthalmitis, blocking 
of the l 3 'mphatics as the result of inflammation, and 
consider^ that this offered a 7nechanicnl obstTUction to 
tlie migration of the organisms. 

Schirmer’s explanation is that it is due to the fact 
that panophthalmitic C 3 ’es contain only the microor¬ 
ganisms of suppuration, and that these are incapable of 
migration, and tliat where the mixed infection does 
occur the exciters of pus. being the more virulent, over¬ 
come and destroy the other organisms. 

CONCLUSIONS. 

1. Wliile tlie occurrence is one of extreme rarity, 
e 3 ’es that present the clinical picture of panophthalmitis 
may excite S3’mpathetic inflammation. 

2. Such eyes, however, usually present microscopic 
changes analogous to fho=e found in other exciting eyes. 

3. With few c.xceptions in the cases in liferatni’c of 
sympathetic inflammation following phfhisis bulbi, the 
eyes were of the class described by Fuchs as atrophied 
ej'cs. 

4. Usually it is, clinically, the mild form of purulent 
uveitis which excites. 

5. It is only after panophthalmitis of a virulent type 


that the resultant shrunken globe should be considered 
harmless. 

6. IWiere from the nature of the infection the pan¬ 
ophthalmitis has been of a low grade, or where as a re¬ 
sult of treatment the inflammation has not assumed a 
virulent type, tlie eye should be considered a dangerous 
one and should be enucleated. 

7. That in some cases where the purulent panoph¬ 
thalmitis has been considered the exciting cause the 
original injury or disease may have been responsible. 

8. Whetlier the histologic findings in most panoph¬ 
thalmitic eyes axe to be considered the terminal stage 
of the inflammation or the evidence of a mixed infection 
is still undecided, but the evidence points strongly to 
the correctness of the latter assumption. 

9. Several factors contribute to render panophthal¬ 
mitic eyes innoxious. When the globe perforates many 
of the microorganisms are. extruded along with the pus, 
those retained within the globe becoming inactive 
through the enormous pus formation. This active pyo- 
genesis, by blocicing the posterior lymph spaces, serves 
to prevent migration of the toxic agents. Finally, the 
panophthalmitis may have been excited by organisms 
probably incapable of inducing sympathetic inflamma¬ 
tion, such as staphylococci, streptococci and pneumo¬ 
cocci. • 

DISCUSSION. 

Da. E. V. L. Brown, Oiicago, said that Dr. Zentmaycr did 
not make clear the significanco of the giant cells; they arc not 
sjipposcd to have any relation to triberculosis in sympathetic 
oplithalmio. 

Dr. J. niRSCiiDr.Ra, Berlin, said that the giant cells arc to be 
found in almost cverj’ clear case in which one eye has been 
perforated and there is sympathetic ophthalmia in the other. 
The nature of .sjunpathetic ophthalmia is not known, hut if 
wo carefully c.\nminc the anatomic condition of the ecciting 
eye wc find a great similarity to tuberculosis, though not 
being tuberculosis; and it we carefully examine the ophthal¬ 
moscopic condition of the sympathized eye we find a very close 
resemblance to the sj'philitic appearance, but it is not syphi¬ 
litic. 

Dr. Wiluasc Zentmayer read Dr. Shumw.ay’s conclusions 
to show that the report speaks of the fact that the giant cells 
could not have been tuberculous because of other microscopic 
conditions associated with tuberculosis. As to Professor 
Hirschberg’a remarks on the early signs of sympathetic trou¬ 
ble, Dr. Zentmaycr said that they could not be determined in 
this ca.'e because the patient remained away from the ho-spi 
tal until an ophthalmoscopic examination was impossible. ■ 
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scriptioES, tlic latter’s based on sixty-live cases observed 
during the Crimean War. . , • 

Following this a certain amount of bactenologic re¬ 
search was attempted, but nothing definite was accom¬ 
plished until Pasteur,= in 1877, published his work, m 
which he described the vibrion septique and showed its 
relation to certain forms of septicemia in animals. 

Next, in 1883, Trifaud® demonstrated a similar or¬ 
ganism’in some cases of fulminating gaseous gangrene, 
and in 1885 Chauveau and Arloing^ established the 
identity of this germ with the vibrion septique of Pas- 
teur. 

Althougli Pasteur’s vibrion septique has been shown to 
have been in all probability an impure culture of the 
bacillus of malignant edema, the majority of modern 
French authors still ascribe cases of gas infection to this 
germ, although A. Picard'^ admits that other bacteria 
may cause the same clinical picture. 

It remained for an American, William Welch, in 
1891, to isolate the now generally accepted cause of gas 
infection, the Bacillus aerogenes capsulatus, or Bacillus 
welchii as it has been named in his honor. In 1892 
Welch ‘and NuttalF reported a case in which Welch’s 
bacillus was isolated from the body of a man dying from 
the rupture of an aortic aneurism. 

E. FraenkeP seems to have independently described 
the same bacillus and . demonstrated its causal relation 
to gaseous septicemia: 

In August, 1893, the first American case correspond¬ 
ing to the description of the French authors was re¬ 
ported by Graham, Steward and Baldwin,® in which, 
after an abortion, fatal emphysematous septicemia oc¬ 
curred, and the Bacillus aerogenes capsulatus was recov¬ 
ered in pure cultures from the blood after death. 

In a later article by Welch and Flexner® twenty-three 
cases of various forms of infection by the gas bacillus 
were detailed, and since this time a rapidly increasing 
series of cases have been reported by various observers, 
quite a number of which have terminated in recovery 
under appropriate surgical treatment. 

Bloodgood^® gave a rfesumfe of cases reported up to 
that date, omitting puerperal cases. From fourteen 
published cases and eight unpublished from Dr. Hal- 
sted’s service at John’s Hopkins he draws valuable con¬ 
clusions as to diagnosis and treatment. Welch,'* in a 
most complete article on morbid conditions caused by 
the Bacillus aerogenes capsulatus, discusses forty-six 
cases of gaseous cellulitis. Bloodgood'® adds seven cases 
to those discussed in 1899. 

To this list I am able to add six cases from literature 
and two from personal experience, making a total of 
sixty-one cases, not more than three of which can be 
. questioned either as not being cellulitis, or because the 
bacteriologic findings are not sufficiently accurate. 

I present here the cases which include all that I have 
been able to find in the literature at my command; 
Mann, ” 1 case; Welch and Flexner,® 6; Martin, 1; 

2. Charbon et ScptlrfPTnle, Bull, de TAcad. de M<^d., 17 jiil. 1877. 

3. Rev. dP Chlr., 1883. p. 776. 

4. r.nll. I’Acnd. de med., 1885, p. 604. 

5. Trnlte do Chlr. le Dentn and Delbet, 189G. 

0. Welch and Nnttall: Bnll. Johns Hopkins Hosp., 1802, No. 
8 , p. 81. 

7. E. Fraenkel: Centrnlb. f Bakter, 1893, xlll, p. 13; Ueber 
gns phlegmon, 1893, Hamburg and Leipzig. 

8 . Oraham, Steward and Baldwin*. Columbus M.ed. Jour., 1893, 
%n, p. 55. 

0. Welch and riexner: Jour. Exp. Med., 189C>, I, p. 6 . 

10. Bloodgood: Brogresslve Medicine, December, 1899, Iv, p. 158. 

11. Welch: .Johns Hopkins Bull., September, 1900, p. 185. 

, 12. Progvcsslre Medicine, 1901. 

13. A. H. Mann, Jr.: Ann. of Surg., 1894, xir, p. 187. 

14. Martin: University Bulletin, 1896, No. 3. 


Bloodgood,'® 6; Welch reports 2 cases of his ovm, un¬ 
published, 1 unpublished of Flexner, and ^ unpublmhed 
of Carroll; B. Fraenkel,' 4; Passo<® 1 i 
Ferguson," 1; Erdmann,'® 1; Le Boutillier, 1, Love 
and Cary,"-®, 1; Norris,®' 1; Hitschmann and Lmden- 
thal,®® 5; Thorndike,®®, 2; Muscatello,®* 3; Guillemot, 
1; W. Southey Wright,®® 1; GildersleCTC,®' 1; B. F. 
Curtis,®® l; J. B. Boberts,®® 1; George Heaton,® 1; L. 
M. Loeb,®' 1; Jacobson,®® 1; Cole,®® 

Eizzo,®® 1; Sappington,®® 2; Mann 1, quoted by Welch 
and Flexner,® p. 20 (not included in their fi). 

Case 1 .— Cnpt. W., aged 71, of Wayzata, Minn., came under 
my care March 16, 1903, for retention of urine due to stric- 
ture aggravated by exposure to cold. 

History. —Before reaching Minneapolis, he had been re¬ 
lieved by the suprapubic aspiration of forty ounces of bloody 
urine. Perineal section was done and bladder drained. At 
the same time a small region of urinary extravasation around 
the suprapubic puncture was Incised. In spite of this early 
incision an extensive spreading cellulitis of the abdominal 
wall was set up, which proved obstinate to the treatment 
instituted, of free incision and hot antiseptic packs. On the 
sixth day, a marked extension of the abdominal process toward 
the right side was- noticed, and for the first time crepitation 
of the swollen tissues was observed. An incision was made 
five inches beyond the former ones, and a peculiar gelatinous 

tissues found, there heina also 


considerable fluid and many bubbles of gas. 

Bacteriologic Biamfnafion.—Cultures were taken at this 
time and site, which showed Bacillus aerogenes capsulatus in 
pure culture, while those from the older lesions showed also 
staphylococci. 

Treatment. —^Extensive parallel incisions were made through 
the whole swollen area and about two inches beyond in all 
directions doivn to the muscles. This striping was about 
two inches apart, and reached from the ninth rib above to 
below the line of the iliac crests below, and extended from 
the axillary line on the left to the backbone on the right. 
All these strips were separated as far as possible from under¬ 
lying tissues, freely irrigated with HaO, isolated by wet 
gauze strips and the whole covered by hot, wet, sterilized 


dressings. 

Result. —^Under this treatment, the septic process made- no 
further' progress, the sloughs gradually separated, leaving 
nothing between the bared muscles and the skin; and within 
six weeks the patient was practically well. 

Remarks. —^It may be of interest to note that there was no 
marked change in the patient’s condition synchronous with 
the onset of the gas infection. His general condition at that 
time was extremely had, with low delirium and a running 
pulse, while his temperature did not vary much from the 
100 degree mark. The crepitation of the tissues at a point 
far distant from the extravasation cellulitis, was the only 
diagnostic point. Apparently the gas infection began some 


15. Pnssow: CharltC Ann., 1805, xx, p. 275. 

16. Dunham: Bull. Johns Hopkins Hosp., 1897, vlll, p. 08. 

17. Ferguson: Trans. Ind. Med. Soc., 1897, p. 339. 

18. Erdmann: Med. Record, Feb. 5. 1898. 

19. Le Bontelller: Med. Record, March 5, 1898. 

20. Love and Cary: Med. Record, April 8 , 1899. 

21. Norris: Am. Jour. Med. Set, February, 1899, p. 172. 

22. Hitschmann and Llndenthal: Sltzungbd d. k. Acad. d. Wise. 
Mathcb., 1808, cvlR, No. 3, p. 07. 

23. Thorndike: Boston Med. and Surg. Jour., June 7, 1900. p. 592. 

24. Muscatello: RIforma Med., 1900, 11, p. 508-530. 

25. Guillemot: Compte rend. Soc. de Blot, 1898, i, p. 1017. 

20. Wright. W. S.: Lancet, Aug.' 13, 1898. 

27. Glldersleeve: Med. Record, March 4, 1809. 

28. CnrtlB, B. F.: Ann. of Surgery, October, 1900. 

29. Roberts, J. B.: Ann. of Surgery, October, 1900. 

30. Heaton: Lancet, 1899, 1 , p. 898. 

31. Loeb: Am. Jlcd., July 27, 1901. 

P ■■ Cmnpimd., Toledo, October, 1001, xvll, 

33. Gole: Bull. Johns Hopkins Hosp., 1902, xlll,, p 03 ^ 

34. Gonid: Annals of Surgery, October, 1903. 

35 . Kizzo: Arch, internat. de Chlr., 1903, No. 2 

30. Sappington: New York Med. Jour., 1904, p. 041. 
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“There is a moderate neuritis, but a more marked perineu¬ 
ritis, and an infiltration of the ciliary nerves. This descrip¬ 
tion is very like the usual findings in eyeballs which have been 
removed on account of sympathetic inflammation, and sup¬ 
ports the view of Sehirmer,- that in cases of panophthalmitis 
which have caused sympathetic inflammation there is probably 
a mixed infection and a combination of plastic with the puru¬ 
lent inflammation.” 

I am indebted to Dr. Harold G. Goldberg, curator and pathol¬ 
ogist to Wills Hospital, for the preparation of the specimens 
for microscopic study. 

I believe that in some of these cases, i. e., Gunn’s 
second case and Ahlstrom’s case, where the original in¬ 
sult to the eye had been of the nature reQognized as be¬ 
ing prone to excite sympathetic inflammation and where 
the usual period of incubation had elapsed, it may safe¬ 
ly be questioned whether the panophthalmitis should be 
held accountable. The absence of microscopic study in 
many of these cases makes it impossible to determine 
whether the cases were true instances of purulent pan¬ 
ophthalmitis. 

The microscopic findings in Schirmer’s cases lead him 
to believe that in panophthalmitie eyes which excite 
S3Tnpathetic inflammation there is a mixed infection; 
that, besides the pus exciters, the bacteria of chronic 
fibrinous uveitis entered, survived, further developed, 
and then migrated to the other eye. 

Euge states tliat these cases present the evidence of a 
fibrinoplastic uveitis analogous to the findings in other 
exciting eyes, and that this chronic inflammation was 
the cause of the sympathetic inflammation. 

Ahlstroni is not prepared to accept this explanation, 
as he believes that these changes are an expression of 
the termination of a purulent inflammation and is of 
the opinion that so long as our search for a specific 
microorganism of sympathetic ophthalmia is not 
crowned with success this question must remain imset- 
tled. 

Several theories have been advanced to explain the 
extreme rarity with which panophthalmitis and sympa¬ 
thetic inflammation are associated. The earliest was 
that of Leber and Deutschmann, who reasoned that the 
microorganisms were, in part, extruded with the pus 
when the globe perforates, and in a measure rendered 
harmless by the large quantities of pus. Gifford found 
in experimentally produced panophthalmitis, blocking 
of the lymphatics as the result of inflammation, and 
considered that this offered a mechanical obstruction to 
tlie migration of the organisms. 

Schirmer’s explanation is that it is due to the fact 
that panophthalmitie eyes contain only the microor¬ 
ganisms of suppuration, and that these are incapable of 
migration, and that where the mixed infection does 
occur the exciters of pus, being the more virulent, over¬ 
come and destroy the othqr organisms. 

CONCLUSION’S. 

1. IVhile the occurrence is one of extreme rarity, 
eyes that present the clinical picture of panophthalmitis 
may excite sjunpathetic inflammation. 

2. Such eyes, however, usually present microscopic 
changes analogous to those found in other exciting eyes. 

3. With few exceptions in the eases in literature of 
sympathetic inflammation following phthisis bulbi, the 
eyes were of the class described by Luchs as atrophied 
eyes. 

4. Usually it is, clinically, the mild form of purulent 
uveitis wliich excites. 

5. It is only after panophthalmitis of a virulent iype 


that the resultant shrunken globe should be considered 
harmless. 

C. Where from the nature of the infection the pan¬ 
ophthalmitis has been of a low grade, or where as a re¬ 
sult of treatment the inflammation has not assumed a 
virulent type, the eye should be considered a dangerous 
one and should be enucleated. 

7. That in some cases where the purulent panoph¬ 
thalmitis has been considered the exciting cause the 
original inj’ury or disease may have been responsible. 

8. l^ether the histologic findings in most panoph- 
thalmitic eyes are to be considered tbe terminal stage 
of the inflammation or the evidence of a mixed infection 
is still undecided, but the evidence points strongly to 
the correctness of the latter assumption. 

9. Several factors contribute to render panophthal- 
mitic eyes innoxious. When the globe perforates many 
of the mieroorganisms are. extruded along ■with the pus, 
those retained ■within the globe becoming inactive 
through the enormous pus formation. This active pyo- 
genesis, by blocking the posterior lymph spaces, serves 
to prevent miration of the toxic agents. Finally, the 
panophthalmitis may have been excited by organisms 
probably incapable of inducing sympathetic inflamma¬ 
tion, such as staphylococci, streptococci and pneumo¬ 
cocci. 

DISCUSSION. 

Dr. E. V. L. Brown, Cliicago, said that Dr. Zentmayer did 
not make clear the significance of the giant cells; they are not 
supposed to have any relation to tuberculosis in sympathetic 
ophthalmia. 

Dr. J. HiRSenBERQ, Berlin, said that the giant cells are to be 
found in almost every clear case in which one eye has been 
perforated and there is sympathetic ophthalmia in the other. 
The nature of sympathetic ophthalmia is not known, but if 
wo carefully examine the anatomic condition of the exciting 
eye we find n great similarity to tuberculosis, though not 
being tuberculosis; and if we carefully examine the ophthal¬ 
moscopic condition of the sympathized eye we find a very close 
resemblance to the syphilitic appearance, but it is not syphi¬ 
litic. 

Dr. lyiLLiAM Zentmayer read Dr. Shumway’s conclusions 
to show that the report speaks of the fact that the giant cells 
could not have been tuberculous because of other microscopic 
conditions associated with tuberculosis. As to Professor 
Hirschberg’s remarks on the early signs of sympathetic trou¬ 
ble, Dr. Zentmayer said that they could not be determined in 
this case because the patient remained a'vvay from the hospi¬ 
tal until an ophthalmoscopic examination was impossible. 
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The various septic processes associated -with the for¬ 
mation of gas in the tissues have always been of the 
oreatest interest to surgeons, both on account of their 
comparative rarity and of the certainty and horrible 
rapidity with which, when untreated, they terminate 
life. 

These morbid processes were observed and studied by 
even the oldest medical authors as Hippocrates and Am¬ 
brose Pare, but little was done toward the elucidation 
of their etiologj' or even the careful study of their 
sjTnptoraatology until the middle of the nineteenth cen¬ 
tury, when the French authors Ghassaignac, Maison- 
neuve, Velpeau, and finally Salleron,^ gave masterly de- 


• Head in the Section on Surgery and Anatomy of the American 
•dlcal Association, at the Fifty-sixth Annual Session, Inly, 1905. 
1. Arch, de Medic Mlllt, 1858, vol. xxl, p. 300. 
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scriptions, the latter’s based on sixty-five cases observed 
during the Crimean War. 

Following this a certain amount of hactenologic re¬ 
search was attempted, but nothing definite was accom¬ 
plished until Pasteur,= in 1877, published his work, in 
which he described the vibrion sepUque and showed its 
relation to certain forms of septicemia in animals. 

Next, in 1883, Trifaud® demonstrated a similar or¬ 
ganism in some cases of fulminating gaseous gangrene, 
and in 1885 Chauveau and Arloing* established the 
identity of this germ with the vibrion septique of Pas- 
teur. 

Although Pasteur’s vibrion septique has been shown to 
have been in all probability an impure culture of the 
bacillus of malignant edema, the majority of modern 
French authors still ascribe cases of gas infection to this 
germ, although A. Picard' admits that other bacteria 
may cause the same clinical picture. 

It remained for an American, William Welch, in 
1891, to isolate the now generally accepted cause of gas 
infection, the Bacillus aerogenes capsulatus, or Bacillus 
welcJiii as it has been named in his honor. In 1892 
Welch‘and Nuttall® reported a case in which Welch’s 
bacillus was isolated from the body of a man dying from 
the rupture of an aortic aneurism. 

E. FraenkeP seems to have independently described 
the same bacillus and. demonstrated its causal relation 
to gaseous septicemia; 

In August, 1893, the first American case correspond¬ 
ing to the description of the French authors was re¬ 
ported by Graham, Steward and Baldwin,® in which, 
after an abortion, fatal emphysematous septicemia oc¬ 
curred, and the Bacillus aerogenes capsulatus was recov¬ 
ered in pure cultures from the blood after death. 

In a later article by Welch and Flexner® twenty-three 
cases of various forms of infection by the gas bacillus 
were detailed, and since this time a rapidly increasing 
series of cases have been reported by various observers, 
quite a number of which have terminated in recovery 
under appropriate surgical treatment. 

Blood good'" gave a resume of cases reported up to 
that date, omitting puerperal cases. From fourteen 
published cases and eight unpublished from Dr. Hal- 
sted’s service at John’s Hopkins he draws valuable con¬ 
clusions as to diagnosis and treatment. Welch,in a 
most complete article on morbid conditions caused by 
the Bacillus aerogenes capsulatus, discusses forty-six 
cases of gaseous cellulitis. Bloodgood*® adds seven cases 
to those discussed in 1899. 

To this list I am able to add six cases from literature 
and two from personal experience, making a total of 
sixty-one cases, not more than three of which can be 
. questioned either as not being cellulitis, or because the 
hacteriologic findings are not sufficiently accurate. 

I present here the cases which include all that I have 
been able to find in the literature at my command: 
Mann, 1 case; Welch and Flexner,® 6; Martin, 1; 

2. Charbon et Septirrpmie, Bull- de I'Acad. de ^^€d., IT j\il, 18T7. 

3. Key. de Ohlr., 1883. p. 776- 

4. Bull. I’Acnd. de roed., 1885, p. 604. 

5. Tralte de Chlr. le Dentn and Delbet, 1896. 

6. Welch and Nnttall: Bull. Johns Hopkins Hosp., 1892, No. 
8, p. 81. 

7. E. Fraenkel: Centralb. f Bakter, 1893, xlll, p- 13; Ueber 
gas phlegmon, 1S93, Hamburg and Leipzig. 

8. Graham, Steward and Baldwin: Colnmbus Med. Jonr., 1893, 
\\\, p. 55. 

0. Welch and Elexner: Jour. Exp. Med., 189(>, I. p. 5. 

10. Bloodgood: Progressive Medicine, December, 1899, Iv, p. 158. 

11, Welch: Johns Hopkins Bull., September, 1900, p. 185. 

. 12. lh*ogrcsslve Medicine, 1901. 

13. A. H. Mann, Jr.: Ann. of Surg., 1894, xlx, p. 187. 

14. Martin: TJnlverslty Bulletin, 1896, No. 3. 


Bloodgood,” 6; Welch reports 2 cases of his ovm, im- 
published, 1 unpublished of Flexner, and 3 unpublished 
of Carroll; E. Fraenkel,’ 4; Passow,” 1; Dunh^, 5, 
Ferguson,” 1; Erdmann,” 1; Le Boutillier,” 1; Love 
and Garv” 1: Norris,®^ 1; Hitschmann and Linden- 
thal,=" 5;’Thorndike,”, 2; Muscatello,” 3; Guillemot, 
1; W. Southey Wright,” 1; Gildersleeve,” 1; B. h. 
Curtis,” 1; J. B. Koberts,” 1; George Heaton, 1; L. 
M. Loeh,®^ 1; Jacobson,” 1; Cole,” ,V 

Rizzo,” 1; Sappington,®” 2; Mann 1, quoted by Welch 
and Flexner,® p. 20 (not included in their 6). 

Case 1.—Capt. W., aged 71, of Wayzata. Minn., came under 
my care March 16, 1003, for retention of urine due to stric¬ 
ture aggravated by exposure to cold. 

History. —Before reaching Minneapolis, he had been re¬ 
lieved by the suprapubic aspiration of forty ounces of bloody 
urine. Perineal section was done and bladder drained. At 
the same time a small region of urinary extravasation around 
the suprapubic puncture was incised. In spite of this early 
incision an extensive spreading cellulitis of the abdominal 
wall was set up, which proved obstinate to the treatment 
instituted, of free incision and hot antiseptic packs. On tlie 
sixth day, a marked extension of the abdominal process toward 
the right side was- noticed, and for the first time crepitation 
of the swollen tissues was observed. An incision was made 
five inches beyond the former ones, and a peculiar gelatinous 
nf + 1,0 ciil„.nfnTipnns tissues found, there heins also 


considerable fluid and many hubbies of gas. 

Bactcriotogio Eiraviination. —Cultures were taken at this 
time and site, which showed Bacillus aerogenes capsulatus in 
pure culture, while those from the older lesions showed also 
staphylococci. 

Treatment. —^Extensive parallel incisions were made through 
the whole swollen area and about two inches beyond in all 
directions do\vn to the muscles. This striping was about 
two inches apart, and reached from the ninth rib above to 
below the line of the iliac crests below, and extended from 
the axillary line on the left to the backbone on the right. 
All these strips were separated as far as possible from under¬ 
lying tissues, freely irrigated with H-jO, isolated by wet 
gauze strips and the whole covered by hot, wet, sterilized 


dressings. 

Result. —^Under this treatment, the septic process made no 
further' progress, the sloughs gradually separated, leaving 
nothing between the bared muscles and the skin; and within 
six weeks the patient was practically well. 

Remarks. —It may be of interest to note that there was no 
marked change in the phtient’s condition synchronous with 
the onset of the gas infection. His general condition at that 
time was extremely had, with low delirium and a running 
pulse, while his temperature did not vary much from the 
100 degree mark. The crepitation of the tissues at a point 
far distant from the extravasation cellulitis. was the only 
diagnostic point. Apparently the gas infection began some 


15. Passow: Charltfe Ann., 1895, xx, p. 275. 

10. Dunham: Bull. Johns Hopkins Hosp., 1897, vlll, p. 08. 

37. Ferguson: Trans. lad. Med. Soc., 1S97, p. 339. 

18. Erdmann: Med. Kecord, Feb. 5. 3 898. 

19. Le Bontellter: Med. Becord, March 5, 1898. 

20. Love and Cary: Med. Record, April 8, 1899. 

21. Norris: Am. Jour. Med. Scl., February, 1899, p. 172. 

22. HItscBmann and Llndenthal: Sltzungbd d. k. Acad. d. Wise. 
Mathch., 1898, cvIU, No. 3, p. 67. 

23. Thorndike: Boston Med. and Surg. Jour., June 7, 1900. p. 502. 

24. Mnscatello: lliforma Med., 1900, 11, p. 508-530. 

25. Guillemot: Compte rend. Soc. de Biol., 1898, x, p. 1017. 

26. Wright, W. S.: Lancet, Ang.' 13, 1808. 

27. Gllderslceve: Med. Record, March 4, 1899. 

28. Curtis, B. P.: Ann. of Surgery, October, 1900. 

29. Roberts, J. B.: Ann. of Surgery, October, 1000. 

30. Heaton: Lancet, 1899, 1, p. 898. 

31. Loeb: Am. Med., July 27, 1901. 

32. Jacobson: Am. Med. Compend., Toledo, October, 1901 xyll 

1>. 603. * ' 

33. Cole: Bull. Johns Hopkins Hosp., 3902, xlll„ p. 234. 

34. Gould; Annals of Surgery, October, 1003. 

35. Rizzo; Arch. Internat. de Chlr., 1903, No. 2. 

36. Sappington: New York Med. .Tour., 1004, p. 641. 
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days after the urinary extravasation and operation, as no 
gas was seen until the eighth day of disease, or the sixth 
day after the urethrotomy. The seat of gas cellulitis was 
quite distant from the urinary extravasation, and the gas 
bacillus was found there in pure culture, although the supra¬ 
pubic cellulitis was undoubtedly an ordinary pus infection. 
The process certainly did not begin in the perineal urethro-- 
tomy wound, as this remained healthy throughout without 
su'elling or sloughing. 

Bacteriologic Report .—Cultures were made by Dr. S. M. 
White of the University of Minnesota, Pathological Depart¬ 
ment, with the following results: “Anaerobic cultures 3 neld 
a short, thick bacillus, often with square ends, usually single, 
occasionally growing out into short chains, non-motile, re¬ 
tains stains by Gram, and stains by ordinary basic dyes. It 
does not form spores, at least not under ordinary conditions. 
It forms a heavy granular deposit in glucose broth within 
24 hours, and grows in small round colonies in glucose agar 
shake preparations. Gas formed in one instance in glucose 
agar. Inoculated intravenously into rabbits which are then 
killed after 30 minutes and incubated 24 hours, an abundant 
formation of gas takes place, especially in the liver. Fif¬ 
teen c.c. broth culture did not kill rabbits. No other bac¬ 
teria are present in the cultures from new incisions. From 
older areas the gas bacillus was found mixed with staphylo¬ 
cocci. 

Case 2.—^Mr, W., Jew, married, aged 27. 

History .—While on duty as private watchman he was shot 
December 11, 1904, at 2 a. m., receiving a pistol wound in 
the left thigh. He was brought to the City Hospital at once, 
and the house surgeon thoroughly cleansed the wound and 
applied an antiseptic dressing. The patient rested well dur¬ 
ing the night, and when I first saw him on rounds in the 
morning he presented no disturbance of any sort. The first 
dressing was, therefore, left in place and the wound was not 
disturbed until the next morning, about 30 hours after the 
injury. At that time, he showed a rise of temperature to 
100.5, with a pulse about 90, much restlessness and anxiety. 
He also stated that he had been unable to sleep during the 
night on account of pain about his wound. He was taken 
to the dressing room and the wound was examined. There 
was found a bullet wound about one inch below the center 
of Poupart's ligament, around which there was some slight 
swelling and dusky redness. A large sterile bullet probe was 
introduced and a few bubbles of gas escaped from the deeper 
part of the wound. He was at once ordered to the operating 
room, but as another operation was in progress, a delay of 
about two hours was necessary. During this time some of 
his friends removed him to a private hospital, where he passed 
into the hands of another surgeon, who later in the day oper¬ 
ated, making simply a counter opening for drainage and re¬ 
moval of the bullet; there was no attempt at free incisions 
through the infiltrated area. After operation his tempera¬ 
ture was 101 degrees, pulse 90, respiration 28, and he com¬ 
plained of thirst, severe pain in his hip and thigh, and was 
apparently unable to sleep. He was very pale and weak, too 
weak to be restless. On December 13, his condition became 
gradually worse. He became weaker, dying on December 
15 at 2 a. m., seemingly in a state of profound toxemia. 

Appearance of Body .—For an area of four inches around 
the wound of entrance the skin was brawny red, congested and 
tense, and from about five inches above Poupart’s ligament all 
along down the leg and to the toes the subcutaneous tissue 
became emphysematous, gas being distinctly palpable, but 
there was no discoloration of the skin. From the incisions 
for drainage came a bloody serous discharge and much gas 
of a foul cooked blood and hydrogen disulphid odor. Strep¬ 
tococci were found in fresh smears and also an unknown 
bacillus. 

Autopsy .—From the records of the Pathological Labora¬ 
tory of the University of Minnesota, by the courtesy of Pro¬ 
fessor F. F. Wesbrook. 

No postmortem was permitted, but we were allowed to 
obtain material for bacteriologic examination. The left leg 
was considerably swollen and emphysematous throughout. 
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this emphysema extending for a distance of about three inches 
above Poupart’s ligament. There were three openings. The 
first was situated on the anterior aspect of the limb about 
one inch below the .center of Poupart’s ligament, and was 
somewhat irregular, evidently the wound of entrance. The 
second was situated immediately over the region of the great 
trochanter. The third was situated‘on the outer surface of 
the thigh about the junction of the middle and lower thirds. 
The two fatter were apparently for drainage. From all 
three, a serous fluid with bubbles of gas could be expressed. 
Fluid for bacteriologic examination was taken from three 
sources: (1) the wound of entrance; (2) the lower drain¬ 
age opening; (3) an opening made in the anterior surface 
of the thigh about the center of the middle line. 

Bacteriologic Findings. — (Material obtained nine hours 
after death.) Direct smears gave the following results: 

1. Prom the wmmd of entrance a mixture of streptococci 
and a large bacillus, roundish ends, apparently with a cap¬ 
sule was taken. 

2. Prom the lower drainage wound and opening made in 
anterior surface of thigh a pure culture of a bacillus re¬ 
sembling morphologically that found in wound of entrance 
was isolated. 

Cultures. —Sowings were made into glucose broth, on glu¬ 
cose agar, blood serum and litmus lactose agar. These were 
grown both nbrobically and anafirobically. These grown 
aerobically gave an apparently pure culture of streptococcus 
pyogenes from wound of entrance. Inoculations from the other 
two sources showed no growth. Those grown anaerobically 
showed a spore-bearing bacillus easily stained with simple 
anitin dyes and retaining the stain by Gram’s. The organ¬ 
isms resemble to a certain e.xtent B. antliracis, but are some¬ 
what stouter and'are more variable in length. Some appear 
as diplococci, others are chains of various lengths, as many 
ns . fifteen elements being obsen'ed in one chain. The ends 
are roundish, but in the chains they are more or less square. 
They produce a diffuse cloudiness with a slight sediment in 
broth. On slant agar, the colonies are difficult to describe, 
being scarcely visible to the naked eye. Glucose agar is 
fermented, the amount of gas being apparently great. Lit¬ 
mus lactose agar is also fermented and with an acid reaction. 
The organism killed a guinea pig in forty-eight hours. Two 
rabbits, animal experiments Nos 318 and 358, showed appar¬ 
ently no effect. A rabbit, animal experiment No. 357, inocu¬ 
lated intravenously and killed within five minutes, after be¬ 
ing placed in incubator for eighteen hours, was greatly dis¬ 
tended. Postmortem showed gas bubbles ■ abundant in the 
subcutaneous tissue and muscles of the belly wall. The same 
phenomena were observed in the liver, spleen, kidney and 
heart wall, but were most pronounced in the liver. Smears 
from each of these organs and from the heart’s blood showed 
the organism above described in great abundance. In smears of 
the heart’s blood, capsules were demonstrable. Inoculations 
into sugar media with heart’s blood gave the same results 
as those obtained.from original material. 

Bacteriologic Diagnosis. — B. aerogenes capstilatus (Welch). 

Quoting largely from Welch and Bloodgood, and add¬ 
ing the eight new cases, the points of interest can be 
summarized as follows: The sex of the patients shows 
the usual preponderance of males in all diseases largely 
dependent on traumatism; 48 males to 11 females, with 
sex not given in two cases. In over 8() per cent, one of 
the extremities was the seat of the disease, and m alj 
hut seven, traumatism or surgery preceded the onset of 
the disease. The 61 injuries are itemized thus: 

Compound fractures . 23 .. 

Bullet and shot wounds. 7 

Infusion of salt solution. " 

Hypodermic injections . “ 

Ligation of artery for aneunsm. 4 

External urethrotomy . “ 

Suhmaxillary abscess . “ 

Tranmatio rupture of rectum. | 

Appendectomy . 
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Frostatic abscess .. i 

Herniotomy . ^ 

Nephrectomy . ^ 

Severe lacerated wounds. 2 

Spontaneous gas gangrene....'. 4 

Spontaneous general emphysema. 2 

After erysipelas . t 

Unexplained . ^ 

The mortality in the 01 cases nas a little over 55 per 
cent. Of 18 componnd fractures 8 patients died and 10 
recovered after amputation. Of I bullet and shot wounds 
4 patients died and 3 recovered with and 2 without am¬ 
putation. Of 3 patients after external urethrotomy 2 died 
and 1 recovered. This corresponds closely to the gen¬ 
eral mortality of the whole 61 cases and excluding sev¬ 
eral of 'Welch’s patients dying of pus infection and tet¬ 
anus after apparent recovery from gas infection, the 
average death rate in surgical cases would seem to be 
about 50 per cent. 

etiology. 

In regard to the etiology of gas infection, Utelch has 
shown that the bacillus is very widely distributed in 
nature, being especially common in soil, hospital dust 
and intestinal contents, hence its more frequent occur¬ 
rence in compound fractures, dirty wounds and opera¬ 
tions about the gut and perineum. Its occurrence after 
operations on the urinary tract, such as urethrotomy and 
nephrectomy, must be explained as due to accidental 
contamination by gut contents as the bacillus has not 
as yet been found in the urine before death. "Welch and 
Bloodgood, however, both seem to favor the probability 
of the bacteria being carried to the seat of infection in 
some cases by the blood, as Gwyn’’^ has demonstrated 
their presence in the blood of the living patient. 

According to Welch, it is extremely improbable that 
clinical gas infection is due to other germs than the 
Bacillus aerogenes capsulatus. The bacillus of malig¬ 
nant edema has been reported as causing fatal infection 
in man, but without gas production. A few cases have 
been ascribed to the colon bacillus, as case reported by 
Bizzo,®° and to the Bacillus protcus; but the reports do 
not show that either anaerobic methods of culture or the 
inoculation of animals were attempted, so the proof of 
diagnosis is insufficient, especially in view of Lanier’s 
work. The latter has demonstrated an aerobic form of 
the gas bacillus which closely resembles the colon bacil¬ 
lus and might be easily mistaken for it. 

Certain German workers have made extensive studies 
which tend to show that the gas bacillus is at least closely 
related to the bacillus of butyric acid fermentation, so 
it is probable that the last word has not been spoken 
in regard to the bacteriology of this class of diseases. 


SYMPTOMATOLOGY. 

Not much has been added to the descriptions of the 
older authors, of whom Maissonneuve and Pirogoff give 
especially full details. The latter,®® in 1864, described 
•■two varieties of gaseous gangrene: First, cases in which 
gas forms within forty-eight hours and the tissues be¬ 
come gangrenous and melt away without local inflam¬ 
matory reaction, while the patient becomes early col¬ 
lapsed, anxious, sweating and dies within a few days; 
and, second, cases in which the local reaction is marked, 
the course of the disease slower, and in which there is 
marked fever and the other ordinary symptoms of se¬ 
vere infection. The symptoms noted in the cases listed 
above have been quite varied and, on the whole, have not 

S7. Bnll. Jolins UoT'Wns Hosnltnl. 1S80, i>. 134. 
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been striking, the one constant and diagnostic sign hav¬ 
ing been the presence of gas in the tissues or in the 
wound secretions, occurring from the eighth hour to the 
sixth day. Other symptoms noted have been rarely a 
chill, regularly a fever ranging from 100 to 104 de¬ 
grees in the different cases, rapid running pulse, delir¬ 
ium in many cases; locally gas in the tissues surround¬ 
ing the point of entrance, gas in wound secretions, fetid 
or stinking odor to discharge and incised tissues, frothy, 
broivnish discharge of horrible odor, dusky redness of 
the skin followed in some eases by the ordinary color 
changes of gangrene; general emphysema of extensive 
areas, sometimes of whole body, explosive escape of gas 
from tissues when incised, and immense production of 
gas in all parts of the cadaver after death. 

There seems to be much difference of opinion as to 
whether pure infection by the gas bacillus is more malig¬ 
nant than a mixed infection. Muscatello®'‘ and Gangi- 
tano believe that the mixed infections are the most viru¬ 
lent, and even claim that the gas bacillus is unable to. 
exert any pathologic action on healthy tissues; while 
Hitschmann and iiindenthal take exactly the opposite 
view, stating that the pure infections are most virulent; 
and Welch, while admitting extreme virulence in certain 
cases of mixed as well as in pure infections, positively 
contradicts, from experimental' experience, the state¬ 
ment that the gas bacillus can not attack healthy tissues. 
A study of some of the recent cases would suggest that, 
like tetanus, the relative virulence of this disease in any 
given case may be indicated by its early development, 
that is, that cases developing gas symptoms slowly 
should give the better prognosis. 

DIAGNOSIS. 

The one diagnostic sign is the presence of gas in the 
tissues and the presence of the bacillus in smear prepa¬ 
rations from the wound, in fact, the latter should be 
given precedence, as one or two observations establish- 
the fact that this germ may live for some time in a 
wound without producing gas. 

All suspected wounds, therefore, should be subjected 
to this amount at least of bacteriologic study. 

treatment. 

All contaminated wounds should be thoroughly 
cleansed and disinfected, best by carbolic acid, followed 
by alcohol; although this did not prevent gas infection in 
one case reported by Bloodgood. As soon as diagnosis 
is made, by microscope or clinically, the seat of infection 
should be laid widely open by multiple incisions, and 
then treated by continuous bath or by irrigation, hydro¬ 
gen peroxid and wet dressings. When the lesion is con¬ 
fined to an extremity, the consensus of opinion seems 
to favor early amputation, although the results of con¬ 
servative treatment seem to indicate that many limbs 
■ muy be saved by its adoption. The recovery in my case 
of gas cellulitis in a not robust man of 71, the treatment 
being merely the very thorough carrying out of the or¬ 
dinary treatment of any diffuse cellulitis, would suggest 
that the rather difficult treatment by continuous bath ad¬ 
vocated by Blodgood may be dispensed with in some 
cas^ How much the use of H,0„ can prevent the 
CTOwth of an anaerobic bacterium is a matter for specu- 
ation; theoretically, it ttouM be indicated locally in this 
disease, as in tetanus. • 


WX WAV O. 

1. Gas tacilhis infection, while not a common disease, 
demands the attention of all surgeons because, while 
regularly fatal when untreated, its early diagnosis is 
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easy and its successful treatment requires only the 
prompt and thorough application of well-established 
surgical principles. 

3. Either removal of entire disease by amputation or 
thorough exposure of its site to air and drainage seem 
the essentials to be attained. 

3. Eree incisions^ the continuous bath, or irrigation 
and wet dressings, have afforded the best results, and 
theoretically hydrogen peroxid is indicated. 
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Special Article 

IMMUNITY. 

CHAPTER XXH (Concluded). 

TYPHOHJ FEVER. 

Mallory has given a histologic explanation of certain gross 
and microscopic changes which characterize typhoid fever, the 
essential feature of which is a massive endo- 
Proliferation of thelial proliferation in the lymphoid organs 
Endothelial (Payer’s patches, solitary follicles, mesenteric 
Cells. lymph glands, spleen and bone marrow). 

It is thought that this process explains in 
part the enlargement of the lymphoid organs. The cells are 
phagocytic, and especially in the lymphoid tissue of the intes¬ 
tines and in the mesenteric lymph glands, englobe and destroy 
the lymphoid colls on a large scale. A similar proliferation 
of the endothelium of the perivascular lymph spaces and ves¬ 
sels occurs. The proliferated masses undergo necroses, the 
lymph vessels become occluded and the process, accompanied 
by fibrin formation, extends to adjacent blood vessels, caus¬ 
ing thrombosis of the latter. The death and sloughing of the 
lymphoid patches is the direct result of this thrombosis, the 
process being aided by mixed infection with the intestinal 
bacteria. 

Endothelial proliferation in the spleen and bone marrow is 
of a similar order, and in these organs the cells show their 
phagocytic properties by ingesting large numbers of ery¬ 
throcytes. Emboli are formed in the hepatic lobules by the 
endothelial cells, which are carried from the spleen to the 
liver through to the portal circulation, a process which re¬ 
sults in the small islands of necrosis (focal necrosis) so often 
found in typhoid livers (Mallory.) It seems probable that 
the endothelial proliferation which has been described is due 
to the rather mild but prolonged action of the dissolved toxic 
constituents of the typhoid bacillus; the condition is that of 
an inflammatory hyperplasia. The greatest changes take 
place in the organs (lymphoid) which contain the bacilli most 
constantly and in the greatest numbers. It is here that the 
toxic substance may be present in greatest concentration, as a 
consequence of the continual solution of the organisms. It 
h.-is been suggested that the hypoleucocytosis of typhoid fever 
is due to tho destruction of the lymphocytes in the lymphoid 
organs by the endothelial phagocytes. 

Granular and fatty degenerations of the parenchymatous 
organs occur, but these changes are common to many infec¬ 
tious diseases, the mechanism by which they are produced 
being unknown. 

The conditions in the intestinal tract would seem to favor 
mixed infections, especially by the colon bacillus and strepto¬ 
coccus, and the primary infection probably 
Mixed - decreases the resistance to secondary inva- 

Infections. sion. The rOle of the colon bacillus in ty¬ 
phoid fever is perhaps not definitely estab¬ 
lished, although it has been found in the circulation, in ab¬ 
scesses, and in the urine in cases of cystitis accompanying the 
disease. The typhoid and colon bacilli grow well together. A 
mixed general infection with tho streptococcus causes a grave 
septic condition characterized by an irregular temperature 
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curve. This condition may bo discovered by blood cultures. 
It is thought that the streptococcus does not increase the 
toxicity of the typhoid bacillus, the result being rather a 
summation of the intoxication of the two infections. Post- 
typhoidal suppurations are often due to the streptococcus 
and in many of the metastatic complications (parotitis, pleu¬ 
risy, peritonitis, meningitis, otitis medio) streptococci and 
staphylococci have been found. Pneumococcus pneumonia not 
infrequently complicates typhoid fever. A combined infection 
of typhoid and malaria is said to occur in the tropics; the 
complication is grave. Typhoid and diphtheria may occur to¬ 
gether, and typhoid may be superimposed on acute tubercu¬ 
losis. 

The period of greatest susceptibility to typhoid is found 
from the fifteenth to the twenty-fifth years. Tlie resistance of 
infants and children is not satisfactorily ex- 
Immunity and plained. A certain amount of resistance in¬ 
susceptibility. herited from the mother may persist for 
some years after birth. It is known that 
antibodies may pass from the mother to the fetus through the 
placenta. In very early life the tissues may respond more 
energetically to incipient infection by the rapid formation of 
typhoid antibodies, or the phagocytic cells may he more 
active. The conditions which render older people less sus¬ 
ceptible are no better understood. A loss of suitable recep¬ 
tors may have oceuvred so that the toxic constituents of the* 
haoilli find no-anchorage in the body, or the affinity between 
the receptors and the toxic constituents may have become less. 
The individual during the course of 3 ’ears may have been 
gradually immunized by the entrance of nonpathogenic quan¬ 
tities of the bacilli into the circulation. That resistance to 
infection is decreased by low nutrition and overwork 
is a long-known fact. 

Natural immunity, to a certain degree, is dependent on the 
hydrochloric acid content of the gastric juice, and it is reason¬ 
able to believe that suppression or an insuf- 
Natural and flcient amount of hydrochloric acid may favor 
Acquired the passage of living bacilli to the intestines. 

Immunity. The typhoid bacillus is more resistant to the 
gastric secretion than the vibrio of cholera. 
Normal human serum is rather strongly bactericidal for the 
typhoid bacillus. Metchnikoff ascribes natural immunity to 
the action of the miorophages. 

The immunity which follows an attack of typhoid fever is 
generally of long duration, but second attacks occur with 
some frequency. It has been noted that limited communities 
which have experienced an epidemic may remain relatively 
free from the disease over a period of some years, although 
neighboring districts are attacked. All the susceptible persons 
having had the disease, a state of temporary regional im¬ 
munity is created. Acquired immunity of this type is char¬ 
acterized by the appearance of bactericidal amboceptors, ag¬ 
glutinins and typhoid precipitins in the serum of the indi¬ 
vidual. It is commonly believed that recovery is due to the 
increase of the bactericidal power of the body fluids, which 
becomes most marked during the later period of the disease 
or during convalescence. It seems certain, however, that the 
new resistance persists beyond the time when the bactericidal 
power of the serum has returned to normal, which may take 
place in from one to several years. The bactericidal power 
sinks rapidly during and following convalescence- However, 
the general principle is well established that, although the 
antibodies may have disappeared entirely, they are formed 
anew much more readily as a consequence of an old infection. 
This phenomenon was demonstrated in one instance by Neisser 
and Shiga in relation to typhoid. The tissue cells have, so to 
say, been trained, and are stimulated by a few micro-organ¬ 
isms to produce such a quantity of bactericidal amboceptors, 
that the incipient infection is overcome. It is, of course, 
understood that the amboceptors require the aid of comple¬ 
ment in killing the micro-organisms. A second attack of 
typhoid fever nsuallj' is mild. 

^fetchnikeff does not den}^ that the amboceptors (fixators) 
plaj- an important part in acquired immunity, but claims that 
the new^ resistance depends chiefly on an increase in the 
phagocytic power of tlie micropliages (polymorphnuclear leu¬ 


cocytes). This is not clear from the clinical standpoint be¬ 
cause of the hypoleuoocytosis which is somewhat character¬ 
istic of typhoid—a hypoleucocytosis caused chiefly hy a dis¬ 
appearance of the microphages. It has been suggested that 
our conclusions as to hypoleucocytosis are based on examina¬ 
tion of the peripheral blood, whereas the mesenteric vessels 
may show byperleucocytosis. Mallory, however, found a strik¬ 
ing absence of miorophages even in the intestinal vessels. 
Concerning a theory that the hyperplasia of the lymphoid 
organs serves as a substitute for the 

may recall the findings of Mallory that this hyperplasia is 
chiefly one of endothelial cells. The importance of these endo¬ 
thelial colls for the destruction of typhoid bacilli needs fur¬ 


ther investigation. 

Prophylaxis should begin with the thorough disinfection of 
the stools and urine of typhoid patients, and should continue 
until they no longer contain tj'phoid bacilli. 
Prophylaxis. Strictly speaking, it is not in conformity 
with good hygiene to discharge a patienr 
until bacteriologio examination of stools and urine show them 
to be free from the organisms. It would be difficult to carry 
out this rigid precaution under all conditions of practice, but 
at all events the stools and mine may be disinfected for a 
reasonable period, saj’ throughout convalescence. Tliere is 
no sufficient reason for the neglect of the bacteriologic exam¬ 
ination in hospital practice. There is a growing sentiment 
that t 3 -phoid patients in hospitals should be isolated in wards 
or rooms in which there is a fixed routine for the disposal of 
infectious materials—urine stools and sputum. Soiled linen, 
the bath water of typlioid patients, the remnants of food and 
drink, and the eating ntensils should be disinfected before re¬ 
moval from the room. Nurses or attendants should not eat 
or drink in t 3 'phoid rooms. 

The value of hexamethylenamine in causing the disappear¬ 
ance of bacilli from the urine is now well known, and the 
advisability of using the drug as a routine 
Hexa- measure for public safety is worthy of con- 

methylenaroiue. sideration. The room should be kept free 
from flies and eventually it should be disin¬ 
fected, preferably by formalin. During an epidemic, in case 
the water supply of a community is susceptible to contamina¬ 
tion, all water used for drinking, washing of vegetables and 
eating utensils should be boiled, and that used for general 
cleaning may be otherwise disinfected. The possibility of 
dust infection of a house should not.be disregarded. 

There are two methods of specific prophylaxis against ty¬ 
phoid: 1, The injection of antityphoid immune serum; 2, 
preventive inoculation with killed cultures of 
Vaccination. the bacilli. Antityphoid serum confers a 
fairly strong and immediate immunity which, 
however, is of short duration, because of the rapid elimination 
of the serum. Its use as a general preventive, therefore, is 
not advocated. 


Wright’s 
Method and 
Results. 


IVrjgnfc has been the most influential factor in showing the 
utility of protective inoculations against typhoid. His first 
experimental work was published in 1896 
Since that time the inoculations have beer 
carried on extensively in British regiments ir 
India and South Africa, In the statistic 
V’hich have been collected the occurrence ol 
typhoid among the individuals inoculated was one-half thai 
among the uninooulated. The inoculations reduced the mor¬ 
tality of the disease by one-half. The protection, so far as 
known, lasts for two or more years, although in some in¬ 
stances infection has occurred in from three to six months 
after vaccination. 

rae methods of preparation of the vaccine are elaborate in 
order to insure sterility aud standardization. Cultures of tbc 
« bacillus are grown in nutrient broth for from 
The Vaccine. twenty-four to forty-eight hours, and then 

fl-ioi-o • 'it C. The contents of several 

flasks are mixed m order to obtain a uniform distribution of 
organisms, and standardization is then accomplished by a eon. 

estimating the number of bacilli in a cubic 
centimeter of the vaccine. The purity of the vaccine ^ 10 - 

o“i?sK addeffi preservation carbolic acid 
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Wright has abandoned his original method of giving a sin¬ 
gle injection and now recommends two moderate doses, which 
' are given from eight to fourteen days apart. The first dose 
includes a quantity of vaccine which contains 
Efiects. from 750,000,000 to 1,000,000,000 of bacilli, 

the second 1,500,000,000 to 2,000,000,000. 
Wright finds that “the inoculation of these quanta induces 
an ample elaboration of antitropio substances (antibodies) 
without producing any severe constitutional reaction.” We 
need not here enter into a consideration of Wright’s nomen¬ 
clature. The inoculations increase the bactericidal and agglu¬ 
tinating powers of the serum; it is concluded that an in¬ 
creased resistance to typhoid intoxication is established be¬ 
cause the second injection causes milder symptoms than the 
first and the phagocytic powers of the leucocytes is raised, 
because of an increase in the “opsonic anti tropins” (Chapter 
XVI). The curve of the antibodies is like that obtained in 
general by active immunisation with bacteria, toxins or other 
substances. Immediately following the inoculation there is a 
decrease even of the normal antibodies in the individual’s 
serum. This “negative phase” lasts for from one to several 
days and corresponds to a period of increased susceptibility. 
It is quickly followed by a positive phase in which the anti¬ 
bodies and correspondingly the resistance increase rapidly. 
IVhen very small doses are administered the positive phase 
may be recognized after twenty-four hours (Wright). Large 
doses cause a prolonged negative phase and are to he avoided. 

Following injection, “the local symptoms first make them¬ 
selves felt after an interval of two or three hours. The ef¬ 
fects then seen are the development of a red 
Local blush and more or less serous exudation at 

Reactions. , the site of inoculation, followed by some 
lymphangitis along the lymphatics which 
lead, according as the vaccine has been inoculated above or 
below the middle lino of the trunk, in the direction of the 
glands of the axillm or of the groin. . . . Even severe in¬ 
flammation has never led on to suppuration.” The exudate is 
somewhat hemorrhagic, and the pain moderate to severe, but 
not of long duration. Pain is relieved by hot 
General application or inunction with a carbolic acid 

Reaction. ointment which contains ergot. With the 

technic as recommended at present, “the con¬ 
stitutional symptoms are limited to some headache and to two 
or three hours of real malaise. . . . The next day his 
temperature comes do^vn to normal, and he feels comparatively 
well except in respect to pain at the seat of inoculation.” 

The statistics warrant the adoption of antityphoid inocula¬ 
tion or vaccination under certain conditions. Its utility in the 
army has been demonstrated, and probably 
Conditions will be carried out in future campaigns 

for among educated nations. Typhoid never has 

Vaccination. been a world pest, hence the occasion for 
universal vaccination does not exist, but in 
the presence of epidemic so frequently seen in American cities 
it will be Impossible to avoid the consideration of vaccination 
as a means of protecting the uninfected. Tlie question may 
be worthy of consideration also in those cities in which typhoid 
is so extensive as to be called endemic. The procedure is 
absolutely safe and the results speak for a high grade of 
effectiveness. 

It has been suggested that the “negative phase” described 
above is a source of danger in the presence of an epidemic. 

The phase is of-so short duration, however. 
Mixed Active that the danger is minimal. It seems prob¬ 
and Passive able that the practice of mixed active and 
Immunizations, passive immunization would eliminate it en¬ 
tirely. This is accomplished by the combined 
injection of antityphoid serum and vaccine. The serum as¬ 
sures a positive phase from the start, and before this has 
subsided, that induced by the vaccine is established. IVhen 
specific scrum is mixed with the vaccine the local action is 
said to be less severe. 

The products of autodigestion of typhoid cultures have been 
suggested as suitable vaccine (Neisser and Shiga). The local 
reaction is said to he mild, and the body reacts by the forma¬ 
tion of bactericidal amboceptors and agglutinins. 


Bactericidal serums obtained by the immunization of horses 
with typhoid bacilli have not shown distinct curative proper¬ 
ties. This subject was discussed in its theo- 
Therapy. retieal aspects in Chapter XVHI. Chante- 

Senim messe immunizes horses with a typhoid 

“toxin” which is prepared by growing the or¬ 
ganism in a liquid culture which contains an emulsion of 
splenic tissue. One cubic centimeter of this toxin will kill a 
guinea-pig, a dose which in comparison with other bacterial 
' toxins is very weak. Chantemesse has used his antitoxic 
serum in the treatment in more than 500 cases, reporting a 
mortality of about 0 per cent., whereas that among untreated 
patients was from 10 per cent, to 12 per cent.' Although these 
figures indicate some value for the serum it has had little 
trial outside of France. 


McFadynn and Rowland immunize horses with extracts of 
typhoid bacilli, which have been ground up while they were 
kept in a brittle state by the temperature of liquid air. 
Although antitoxic and bactericidal properties are claimed for 
the serum, there is no conclusive evidence that it differs from 
a bactericidal serum prepared in the ordinary way. 

Jez produces a high degree of immunity in rabbits by arti¬ 
ficial immunization with the typhoid bacillus, then prepares 


Preparation 
.of Jez. 


an extract from the spleen, bone marrow, 
brqin, etc., of the immunized animals. The 
extract is administered by mouth. Jez justi¬ 
fies this method, from the fact that the lymphoid organs have 
been shown to form typhoid antibodies (Wasserman). From 
the clinic of Eiehorst and some others favorable reports con¬ 
cerning the remedy have heen published. It has had no ex¬ 
tensive use. The preparation is made by the Serum Institute 
of Berne (Switzerland) and is expensive. 

The suggestion made by Fraenkel, that typhoid patients be 
treated by subcutaneous injections of small quantities of 
killed typhoid bacilli in order to hasten the formation of anti¬ 
bodies has been kept alive through the “typhoin” of Pet- 
ruschky, but is yet without much practical trial. 

The principles and technic of the agglutination test were 
described in Chapters X and XI. It is sufficiently well known 
at the present time that the test is a strong 
Agglutination, corroborative diagnostic sign of typhoid 
fever, to which there are, however, certain 
limitations and sources of error. The serum commonly be¬ 
comes agglutinative on from the seventh to the tenth day, 
rarely as early as the second or third, and as late as from the 
twentieth to the fortieth day. The power is highest during 
convalescence, when it may agglutinate in dilutions ns high 
as from 1 to 5,000 or higher, and from that time sinks 
gradually. An agglutinating power of from 1 to 100 has 
often been foimd at eight months, and of from 1 to 50 after 
from seven and one-half to eleven years; but the latter 
duration is not the rule. In performing the test a serum 
dilution of not leas than 1 to 40, or 1 to 50 should be ob¬ 


served as previously set forth. 

Tho following points are to be borne in mind: Typhoid 
fever occasionally runs its course without the formation of 
agglutinins; the reaction may mysteriously be absent one 
day to recur a few days later, from which the importance of 
repeated tests becomes manifest in ease a first test was 
negative; rather high agglutinating power for the ty¬ 
phoid bacillus occasionally develops in other infections, 
as pneumonia, meningitis, icterus, Weil’s disease, etc.; the 
possibility of group agglutination, for the positive elimina¬ 
tion of which control tests with related organisms may be 
demanded. 

In case negative results are obtained in a suspicious case 
the reactions’ should then be tried with the paratyphoid 
bacilli. 

The test of the bactericidal powers of the serum has been 
recommended ns a substitute for the agglutination reaction, 
hnfc the technic is so much more eomplicated that the method 
will probably not come into general use. 

For dia<mosi 3 previous to the formation of .agglutinins 
blood cultures should be made as described in a preceding 
paragraph. 
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INTESTINAL INDIGESTION IN AN INEANT 
EROH HAM BIND. 
blanch N. EPL-EK, AI.D. 

KALAMAZOO, MICH. 

Patient.—A child, aged 2 years, a patient of Di-. Della 
Pierce, had complained of vomiting, ahdominnl pains and diar¬ 
rhea for two days. 

jffistorp.—^Xherc was a history of an intestinal indigestion 
and slight fever of several days’ duration. 'The mother stated 
that during this time the child passed large pieces of "curd” 
in the stools. 

Course.—The symptoms abated with treatment, and several 
days later the child passed what the mother called a long, 
green worm. Becovery was rapid. The so-called worm cer¬ 
tainly resembled one on gross inspection. It measured 8 inebes 
and was flat, one side presenting a white curd-like appearance; 
the other a dull, green, slimy appearance. On careful esamih- 
ation, aided by the microscope and KOH, this substance proved 
to be the rind of ham or bacon, only slightly attacked by the 
digestive juices. This is a good example of what is to be ex¬ 
pected in babies who are allowed to eat everything. 


Zienler^ quotes on the subject various and fi-om each other 
■widely differing opinions. By some aorania is regarded as 
due to an abnormal accumulation of fluid in the cerebral vesi¬ 
cles occurring before the fourth fetal monUi. Others oppose 
this view and believe the condition to be caused by a pressure 
from rvithout exerted by the cephalic cap of the amnion, lying 
snugly ng-ainst the cephalic bend and thus hindering the devel¬ 
opment of the cranium. Still another opinion looks for the 
cause itt an abnormally sharp cun-ature of the body of the 
embryo, occurring where the cephalic end of the embryo has 
elongated abnormally, or the cephalic envelope has lagged 
behind in dewlopment. This sharp curvature would prevent 
the change of the medullary plate into the neural canal or 
cause the already formed canal to be destroyed. Ziegler re¬ 
marks that many and various causes might very likely be in 
operation, and that in some instances the malformation must 
probably be ascribed to a primary agenesia already determined 
in the germ. 


New Instrument 


A NEW SBPTOTOME.’" 

WALTEE A. WELLS, M.D. 

Throat and Ear Surgeon, Garfield Hospital. 
■WASHIKQTOK, V. a 


A CASE OE HYDROGEPHALHS AND ACRANIA. 
A. E. BNGZELIUS. AI.D. 

. DENVETi, COLO. 

The extreme rarity of the occurrence should justify the re¬ 
port of the following case of aorania: 

Bistory of Uothcr .—^The mother, Airs, 

H. a., aged 23, primipava, has never in 
her life been sick; she also enjoyed per¬ 
fect health during the entire term of 
pregnancy. Deliver}’ occurred on July 
20, 1905, about a week later than e.x- 
pected. Fetal movements for the last 
week had been very feeble, if noticoahle 
at all. On examination the day before 
labor, fetal heart sounds could not ho 
heard, and palpation of the abdomen 
failed to elicit fetal movements. The patient, liowever, was 
in excellent health. 

Labor.—Labor pains set in abruptly and were almost from 
the start continuous or with vei-j- brief intermissions. About 
three hours after beginning of labor the vagina was found to 
be filled by a “bag of waters” of unusually large size, through 
which the presenting part could not be palpated. Puncture of 
the hag effected during the height of a uterine contraction was 
followed by a discharge of a somewhat soft and anemic brain 
substance in considerable amount. This was followed by .i 
very forcible expulsion of about a pint of serum. (The ex¬ 
plosion was so forceful as to cause the liquid to spurt over ray 
liead and on to the wall behind me, a distance of several feet.) 
The fetus presented in I,. 0. A. position. 

Description of Fetus .— ^The body and the face were perfectly- 
developed. The anterior portion of the sealp was normal and 
thinly covered with hair. Posteriorly, from the level of the 
foramen inognum and continuous with the integument of the 
neck to the vertex of the skull, there extended, instead of in¬ 
tegument, a thin, smooth, transluoid and elastic membrane re- 
semMing a cyst sac. The occipital bone, both parietal bones 
and all of the A-ertica! portion of the frontal hone, save an edge 
about three-eighths of an inch high, Avere la citing. In other 
AA-ords, the skull cap Avas entirely absent. The base of the 
skull AA'as perfectly developed. An accumulation of serum had 
evidently- occurred in the occipital region, behind the brain, 
and Avas cOA'ered in by the membrane, AA-hich, in this situation, 
AA-as found to have taken the place of normal sealp tissue. 

Bemarlcs .—The etiology of this malformation is obscure. 
Dolaiioid and Prudden' state it as probable that the accumula¬ 
tion of fluid is secondary to a primary partial anencephalia. 


This instrument is designed to be used as a substitute for 
the knife or scissors in cases of uncomplicated deviation of 
the cartilaginous septum. It cuts out of the cartilaginous 
portion of the septum a more or less tongue-shaped flap, and it 
accomplishes with a single incision at least ns much as is 
done in the Aseh operation Avith two separate incisions. Thus 



is oA-ercome the necessity of remoA-ing one set of scissors to sub¬ 
stitute another, which may proA'e a serious drawback in case 
one is operating on a nerA-ous patient under a local anes¬ 
thetic. 

In the Asch operation, the result of the incisions is to 
create four small, triangular segments with their points in 
apposition, which means that we har-e four possible points 
of sloughing. With the septotome hut a single flap is out, and 
that having Avhat many rhinologists consider the ideal shape of 
the flap for this operation; the chances for sloughin<^, there¬ 
fore, ought to be decidedly lessened. ° 

By means of a screw, the tongue-shaped flap may he short- 
ened to any desired length; and the instrument is so con- 
stracted that the flap, Avhen cut, is bent well to the other 
side, thus converting the tAvo stages of the Asch operation 
into one. Moreover, I think a decided adA-nntage is gained 
over the Asch instrument as regard.? the introduction of mv 
septotome. There is no sharp point to become engaged in the 
tissues as it is being introduced. It has a large and a small 

obstructed, ^en though one side of the nose be completely 
obstructed, the shape and size of the smaller jaw is such tint 
it may he wedged in without any laceration of the tissues. 

is attached to 

the larger jaw of the instrument, is that it will act as a sorimr 

rat out of the septum, a very important provision to vrerent 
being caught by the instrument as it is Mng^Z 


1. Pathological 


Anatomy and nistoTcgy, fourth eclUlon. 


— ucnoral Fatholcsy, American edition. 
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ilEDICAL EDUCATION IN THE UNITED STATES. 

The present issue of The Journal contains statis¬ 
tics regarding medical education in the United States 
for the year ending June 30, 1905. The data pub¬ 
lished herein were obtained directly from the college 
authorities, from the annual announcements, and from 
other sources, and especial care has been taken to insure 
correctness in every instance. We have liad the co-oper¬ 
ation of practically all the colleges in this work, and 
we take this opportunity of extending our thanks to 
those who assisted ns in gatliering the statistics. 

A careful study of the tables will show that medical 
education has undergone many changes during the past 
year. The standards of preparation of study and of 
graduation have been raised considerably, showing that 
there is a disposition on the part of all concerned to 
elevate the standard of the profession by bringing into 
it men and women who are better prepared to practice 
medicine, and who will be a credit to the profe.ssion in 
every way. There has been a distinct gain in the en¬ 
trance requirements during the past two or three years. 
This change for the better is due, in part, to a few in¬ 
dividual colleges, but largely it is the result of con¬ 
certed action on the part of several organizations which 
have it in their power to promulgate and enforce rules 
and regulations for the government of colleges. The 
state examining boards, in particular, have exercised a 
most wholesome influence by raising the requirements 
and by taking an active part in the regulation of pre¬ 
liminary or preparatory education. 

Numicr of Medical Students .—The total number 
medical students (matriculants) in the United 
for the year ending June 30, 1905. was 86.147, ( 
crease of 1,995 below the year 1904. Of this nu|- 
24,119 were in attendance at the reguiar schools. 1 - 
at the homeopathic, 578 at the eclectic, 114 at\ 
physiomedical, and 232 at the nondescript (uhclasl 
able) school. The attendance at the regular schc 
shows a slight increase—457—over that of last ye; 
and a decrease—SOI—below 1903, and also a dccrea. 

_ 759 —^belou^ 1902. In the homeopathic school. 

there was a decrease of 205 below the attendance ol 
1904, 394 below 1903. In fact, the attendance at the 
homeopathic schools has been diminishing steadily since 
1900. It was less last year than it has ever been since 
1880. Up .to the present year, the eclectic schools 
.showed an increase in attendance since 1900. This 


year, however, the attendance fell to 578, 436 less than 
for 1904, and the lowest attendance since 1880. The 
attendance at the physiomedical schools has also fallen 
off a trifle. In 1904 the attendance at these three 
schools was 129. In 1905 it Avas 114. 


Takle op ^Itdical College Attendance. 


Tear. 

Regular. 

Homeopathic. 

Physio-Med and 
Eclectic. Nondescript. 

1 

Total. 

1880.... 

9,770 

1,220 

830 

, 

11,826 

1890.... 

1.3,521 

1,164 

719 


15,404 

•1000_ 

22,710 

1,909 

552 


25,171 

1.001.... 

23,846 

1,CS.3 

GG4 

224 

26,417 

1902..,. 

. 24,878 

1,017 

765 

241 

27,501 

1903.... 

24.930 

1,498 

848 

339 

27,015 

1004.... 

23,662 

1,309 

1,014 

357 

28,142 

1005.... 

. 24,119 

1,104 

578 

34 G 

26,147 


These figures tend to show that the attendance at 
the regular schools is increasing at the expense of that 
at the sectarian schools. It is evident that the raising 
of the entrance requirements has been a factor in the 
lei?scning of the number of matriculants. 

Graduates .—The total number of graduates for the 
year ending June 30, 1905, was 5,606, a decrease of 
141 below the preceding year and 92 below the year 
1903. Tlie lowest number of graduates since 1900 was 
4,999, in 1902; the highest number was 5,747, in 1904. 
For the year just closed the percentage of graduates to 
matriculants was 21.4. For 1904 it was 30.3; for 1903 
it was 22.8. The decrease in the number of graduates 
from the regular colleges in 1905 was 64; from the 
homeopathic colleges, 95. The number -of graduates 
from the eclectic colleges is 7 greater than it was last 
year, and 9 in the case of the unclassified college. The 
graduates of 1905 from the homeopathic colleges have 
been fewer in number than in any year since 1880. 
The electic schools, on the other hand, gi-aduated more 
students in 1905 than in any year since 1890. 


T.ua.r: oi- Mr.uiOAL Collbiii; GiumjATns. 
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be for some time, but Avas incluilecl in our last year’s 
statistics as an active college. Of tire total number of 
colleges, 12G are regrrlar, 18 bomeopathic, 9 eclectic, 3 
^rJiysiomedical, and 1 unclassified. During the year 2 
homeopathic colleges united, and 1 eclectic college 
changed its faith and is now teaching regular medi¬ 
cine. .Six of the regular colleges listed in onr tables 
did not confer degree.^, teaching only the first and sec¬ 
ond years of the medical course. Three colleges (two 
regular and one homeopathic) are e.xelnsive]y for 
women; 63 for men; 91 are coeducational (6G regular, 
13 homeopathic, 8 eclectic, 3 physiomedical, and 1 
unclassified college). There are five schools to which 
only colored students arc admitted, two less than last 
rear, one having become extinct and the other now ad¬ 
mitting both white and colored student^. Three schools 
operate under the continuous course system, the year 
being divided into quarters, and the student being al¬ 
lowed to attend only a specified number of quarters or 
semesters in each calendar year. Those three schools 
are located in Chicago. Si.xty-eiglit regular college.-, 4 
homeopathic and 1 eclectic college has a university or 
literary college connection or affiliation. Only two 
colleges (located in Chicago) impart instruction ex¬ 
clusively in the evening, and three colleges have both 
day and evening classes. 


COJir.VRATlYE T.MILE OP JIedicai. Coli.eods. 

rhyslo-JIea. and 


Pear. 

Regulai'. 

Ilomeopatlilc, 

Eflectic. 

^'ondescrlpt. 

Total. 

1880.... 

72 

12 

n 


90 

1800.... 

03 

14 

0 


116 

1900.... 

. 121 

oo 

8 


151 

1001.... 

. 124 

21 

10 

4 

159 

1902. . 

. 121 

20 

30 

4 

155 

W03.... 

121 

19 

10 

4 

154 

1904.... 

133 

I.O 

30 

4 

166 

1903.... 

. 12G 

IS 

7 

4 

157 


Seventy regular colleges are members of the Associa¬ 
tion of American iMedical Colleges; 14 belong to the 
Southern Medical College Association; all the homeo- 
])athic colleges are recognized as in good standing by 
the college committee of the American Institute of 
Hojueopathv, and all the eclectic colleges are members 
of the National Confederation of Eclectic Medical Col¬ 
leges. 

The comparative table of medical colleges shows tliat 
the raising of entrance requirements has been effective, 
in a measure, in reducing the number of college^. In' 
many of the colleges the number of students in at¬ 
tendance was so small that the college authorities were 
confronted u'ith the necessity of either effecting' an 
amalgamation with some other college or of passing out 
of existence. The expense of conducting an up-to-date 
medical college is greater than the income from a small 
number of students; hence, stockholders are confronted 
by an assessment levy which they have no desire to 
meet. On the other hand, college authorities are recog¬ 
nizing more and more the desirability, for the sake of 
improving medical education, of having fewer and bet¬ 
tor medical colleges. 

Length of Terms. —^Here, too, the upward tendency 
of educational matters is noticeable. Last j'ear 56.8 


per cent, of the colleges had terms of less than eight 
months’ duration, whereas this year only 39 per cent, 
were in tliis class. Last year the number of colleges 
having a six months’ term was 27 (16.3 per cent.), 
whereas this year there were only 15 schools (9.4 per 
cent.) Last year only 19 colleges (11.6 per cent.) had 
a session of nine months’ duration. This year there 
were 38 colleges (24 per cent.) 


Tabi.e of Coelfue TBUMS.t 
Schools. 

G months.(2J) IS 

7 months.(44) 

7% months.(22) 12 

8 months.(24) 46 

8'A months. 13) 10 

» months.ilvJ 30 

♦10 months. (4) o 

tFimires In brnckets are tor year 1004. 
♦Night schools. 


Per cent. 
(16.3) 9.4 

(27.0) 
(13.5) 
( 20 . 8 ) 

, (7.9) 
( 11 - 6 ) 

(2.4) 


22.0 

7.C 

29.0 

6.1 

24.0 

1.9 


Most of the colleges having six months' sessions are, 
located in sections of the country where educators claim 
the educational facilities are such as to prohibit terms 
of longer duration. Most of the homeopathic and 
eclectic colleges have seven months’ sessions. As we 
have pointed out before, the term “months” is exceed- 
ingly elastic. It always includes vacatiou periods. It 
is to be hoped that ere long this term will be discarded 
for “weeks.” The college and state examining boards 
associations have substituted a requirement of thirty 
weeks, exclusive of holidays, for that of seven months. 
It is the equivalent of the old requirement of eight 
months. We Jiave had no reason to change our opin¬ 
ion expressed last year that the ideal way of specifying 
the length of a college term is by requiring attendance 
in college for a definite number of hours in each subject 
taught. 

Of the total number of matriculants, about 1.8 per 
cent, attended the night schools. About 24 per cent, 
attended colleges having sessions of nine months each. 
About 37.8 per cent, attended colleges having eight to 
eight and one-half months’ sessions; 27.5 per cent, at¬ 
tended colleges having seven and seven and one-half 
montlis’ sessions, w])i]e only 8.9 per cent, attended six 
months’ sessions. Thus it will be seen that over one- 
Jialf (61.8 per cent.) of the total number of students 
registered attended colleges whose sessions average from 
eight to nine months, whereas only 36.4 per cent, at¬ 
tended the short-term colleges. It is evident, there¬ 
fore, that the length of the term does not sway the 
student in his selection of a college, because the major¬ 
ity of students attended the long-term colleges. Stu¬ 
dents are more and more taking into consideration the 
standing of die college and what it has to offer. Fees, 
entrance requirements and length of tenn are secondary 
considerations with the better class of students. 


THE INEEUENCE OP THE PEIV4TE PftVSICJAX ON 
MEDICAL KVUCATWK. 

The private practitioner, wherever located, is often 
likely to feel merely a remote interest in the great sub¬ 
ject of medical education. He finished his oum under¬ 
graduate medical education perhaps years ago, secured 
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jsiedical education in the united states. 

The present issue of The Jouiinal contains statis¬ 
tics regarding medical education in the United States 
for the year ending June 30, 1905. The data pub¬ 
lished herein were obtained directly from the college 
authorities, from the annual announcements, and from 
other source.'^, and especial care has been taken to insure 
correctness in every instance. We have had the co-oper¬ 
ation of practically all the colleges in this work, and 
we take this oiiportunity of e.xtending our thanks to 
those who assisted us in gathering the statistic-. 

A careful study of the tables will sliow that medical 
education has undergone many changes during the past 
year. The standards of preparation of study and of 
graduation have been raised considerably, showing that 
there is a disposition on the part of all concerned to 
elevate the standard of the profession by bringing into 
it men and women who are better prepared to practice 
medicine, and who will be a credit to the profession in 
every way. There has been a distinct gain in the en¬ 
trance requirements during the past two or three years. 
This change for the better is due, in part, to a few in¬ 
dividual colleges, but largely it is the result of con¬ 
certed action on the part of several organizations which 
have it in their power to promulgate and enforce rules 
and regulations for the government of colleges. The 
state examining boards, in particular, have exercised a 
most wholesome influence by raising the requirements 
and by taking an active part in the regulation of pre¬ 
liminary or preparatory education. 

Ntimher of Medical Students. —The total number of 
medical students (matriculants) in the United States 
for the year ending June 30, 1905, was SG.147, a de¬ 
crease of 1,995 beloAv the year 1904. Of this number 
24,119 were in attendance at the reguiar schools, 1,104 
at the homeopathic, 578 at the eclectic, 114 at the 
physiomedical, and 232 at the nondescript (uriclasJfi- 
able) school.' The attendance at the regular schools 
shows a slight increase—457—over that of last year, 
and a decrease—801—^l:elow 1903, and also a decrease 

_ 759 —^below* 1902. In the homeopathic schools, 

there was a decrease of 205 below the attendance of 
1904, 394 below 1903. In fact, the attendance at the 
homeopathic schools has been diminishing steadily since 
1900. It was less last year than it has ever been since 
1880., Up .to the present year, the eclectic schools 
showed an increase in attendance since 1900. This 


year, however, the attendance fell to 578, 43G less than 
for 1904, and the lowest attendance since 1880. The 
attendance at the physiomedical schools has also fallen 


off a 

trifle. In 

1904 the 

attendance 

at tliese 

three 

school 

s was 129. 

In 1905 it was 114. 




Table of 

Medical 

College Attendance. 





Phyjsio-Mecl ami 

V car. 

Uegular. 

Homeopatble. Eclectic. Xonclescripl. 

Total. 

1880.. 

9,776 

1,220 

830 

, 

11,820 

1890.. 

13,521 

1.104 

719 


15,404 

•l!)O0.. 

22,710 

1,909 

552 


25,171 

1901.. 

23,840 

1,0S3 

(504 

224 

26,417 

1902.. 

... 24,878 

1,617 

705 

241 

27,501 

1903.. 

24.930 

1,498 

848 

339 

27,015 

V}04.. 

... 23,602 

1,309 

3,014 

.757 

28,342 

1905.. 

... 24,119 

1,104 

578 

340 

20,147 


These figures tend to show that the attendance at 
the regular schools is increasing at the expense of that 
at the sectarian schools. It is evident that the raising 
of the entrance requirements has been a factor in the 
lessening of the number of ma,triculants. 

Graduates. —The total number of graduates for the 
year ending June 30, 1905, was 5,GOG, a decrease of 
141 below the preceding year and 92 below the year 
1903. The lowest number of graduates since 1900 was 
4,999, in 1902; the highest number was 5,747, in 1904. 
For the year just closed the percentage of graduates to 
matriculants was 21.4. For 1904 it was 30.3; for 1903 
it was 22 . 8 . The decrease in the number of graduates 
from the regular colleges in 1905 was C4,; from the 
homeopathic colleges, 95. The number -of graduates 
from the eclectic colleges is 7 greater than it was last 
year, and 9 in the case of the unclassified college. The 
graduate.s of 1905 from the homeopathic colleges have 
been fewer in number than in any year since 1880. 
The olcctic schools, on the other hand, gi-aduatcd move 
•students in 1905 than in any year since 1890. 

T.'r.LK UK Medical Coli.e(H; GuAmiATEs. 


Year. 

JJepDlnr. 

Ilomeopalhic. 

Physto-JIeO. and 
Eclectic. Nondescript. 

Total. 

1880.... 

2,073 

380 

ISS 

3*,24t 

J 890.... 

3,853 

3 SO 

223 

4,454 

1900.... 

4.715 

413 

80 

5,214 

1901.... 

4,879 

387 

14R 

5,444 

1902.... 

4.498 

33(7 

138 27 

4,999 

3903.... 

5,0R8 

420 

149 41 

5,098 

1904.... 

5,190 

371 

140 40 

5,747 

1005.... 

5,120 

270 

153 51 

5,GDC 


Women in Medicine.—Dwrmg the past year 1,073 
women were engaged in the study of medicine—4.1 per 
ccjit of the total number of medical students, and 219 
rrraduated —4 per cent, of the total number of gradu¬ 
ates. In 1904 there were 1.129 women students, and 
244 graduated. The proportion of female and male 
students was practically the same as last year. Of the 
total number of matriculants, only 221 (20.G per cent.) 
were in attendance at the three colleges for women, 
and 54 (34.5 per cent.) graduated from them. The 
remaining number matriculated in and graduated from 
coeducational colleges. 

Nnmher of Colleges.—Bmmg the past year a num¬ 
ber of colleges united, and several became extinct, so 
that at the present time there arc 157 medical colleges 
in the United States (including the Philippine 
Islands). The medical department of the University 
of Porto Pito has not yet been organized ancTudl! not 

















August 19 , 1905 . 


EDITOIUAL. 


537 


be for some time, but was included in our last year’s 
statistics as an active college. Of the total number of 
colleges, 126 are regular, '18 homeopathic, 9 eclectic, 3 
jjiysiomedieal, and 1 unclassified. During the year 2 
homeopathic colleges united, and 1 eclectic college 
changed its faith and is now teaching regular medi¬ 
cine. Six of the regular colleges listed in our tables 
did not confer degree.s, teaching only the first and sec¬ 
ond years of the medical course. Three colleges (two 
regular and one homeopathic) are exclusively for 
women; 63 for men; 91 are coeducational (66 regular, 
13 homeopathic, 8 eclectic, 3 physiomedical, and 1 
unclassified college). There are five schools to which 
only colored students are admitted, two less than last 
year, one having become e.xtinet and the other now ad¬ 
mitting both white and colored student^. Three schools 
operate under the continuous course system, the year 
being divided into quarters, and the student being al¬ 
lowed to attend only a specified number of quarters or 
semesters in each calendar year. These three schools 
are located in Chicago. Sixty-eight regular colleges 4 
homeopathic and 1 eclectic college has a university or 
literary college connection or affiliation. Only two 
colleges (located in Chicago) impart instruction ex¬ 
clusively in the evening, and three colleges have both 
day and evening classes. 

CoiirARATiVE T.\bi.e of Medicai. Colleges. 


rhysio-Med. and 

year. negular. Ilomeopatlitc. Eclectic. Nondescript. Total. 

1880. 72 12 n .. 90 

1890. ns 14 0 .. 116 

1000. 121 22 8 .. 151 

1901. 124 21 10 4 159 

1902..•_ 121 20 10 4 155 

1903 . 121 10 10 4 154 

1904 . 133 19 10 4 166 

1905 . 126 18 7 4 157 


SeventJ' regular colleges are members of the Associa¬ 
tion of American IMedical Colleges; 14 belong to the 
Southern Medical College Asmeiation; all the homeo¬ 
pathic colleges are recognized as in good standing by 
the college committee of the American Institute of 
Homeopathy, and all the eclectic colleges are members 
of the Xational Confederation of Eclectic Medical Col¬ 
leges. 

The comparative table of medical colleges shotvs that 
the raising of entrance requirements has been effective, 
in a measure, in reducing the number of college^. In' 
many of the colleges the number of students in at¬ 
tendance was so small that the college authorities were 
confronted with the necessih' of either effecting' an 
amalgamation with some other college or of passing out 
of existence. The expense of conducting an up-to-date 
medical college is greater than the income from a small 
number of students; hence, stockholders are confronted 
by an assessment le4’y which they have no de.sire to 
meet. On the other hand, college authorities are recog¬ 
nizing more and more the desirability, for the sake of 
improving medical education, of having fewer and bet¬ 
ter medical colleges. 

Lni(]th of Terms. —^Here, too, the upward tendency 
of educational matters is noticeable. Last year 56.8 


per cent, of the colleges had terms of less thaii eight 
months’ duration, whereas this year only 39 per cent, 
were in this class. Last year the number of colleges 
having a six months’ term was 27 (16.3 per cent.), 
whereas this year there were only 15 schools (9.4 per 
cent.) Last year only 19 colleges (11.6 per cent.) had 
a session of nine months’ duration. Ihis year there 
were 38 colleges (24 per cent.) 

Table op Collf/se TEBsiS.t 


Cl months. 

Schools. 

.(27) 15 

.(44) 35 

Per cent. 
(16.3) 0.4 

(27.oS 22.0 

7hit months. 

8 months. 

SVa months. 

9 mouths. 

.(13) 

.(19) 

. (4) 

12 

46 

10 

38 

3? 

(13.5) 7.6 
(20.8) 29.0 

(7.9 6.1 

(11.6) 24.0 

(2.4) 1.9 

tFiijnres in brockets 
•Night schools. 

are for year 1904. 



Most of the colleges having six months’ sessions arc 
located in sections of the countiy where educators claim 
the educational facilities are such as to prohibit terms 
of longer duration. Most of the homeopathic and 
eclectic colleges have seven months’ sessions. As we 
have pointed out before, the term “mouths” is exceed¬ 
ingly elastic. It alwaj's includes vacation periods. It 
is to be hoped that ere long this terra will be discarded 
for “weeks.” The college and state examining board.s 
associations have substituted a requirement of thirty 
weeks, exclusive of holidays, for that of seven months. 
It is the equivalent of the old requirement of eight 
months. We have had no reason to change our opin¬ 
ion expressed last year that the ideal way of specifying 
the length of a college term is by requiring attendance 
in college for a definite number of hours in each subject 
taught. 

Of the total number of matriculants, about 1.8 per 
cent, attended the night schools. About 24 per cent, 
attended colleges having sessions of nine months each. 
About 37.8 per cent, attended colleges having eight to 
eight and one-half months’ sessions; 27.5 per cent, at¬ 
tended colleges having seven and seven and one-half 
months’ sessions, while only 8.9 per cent, attended six 
months’ sessions. Thus it will be seen that over one- 
half (61.8 per cent.) of the total number of students 
registered attended colleges whose sessions average from 
eight to nine months, whereas only 36.4 per cent, at¬ 
tended the short-term colleges. It is evident, there¬ 
fore, that the length of the term does not svyay the 
student in his selection of a college, because the maior- 
ity of students attended the long-term' colleges. Stu¬ 
dents are more and more taking into consideration the 
standing of tlm college and what it has to offer. Pees, 
entrance requirements and length of term are seconder}’ 
considerations with the better class of students. 


THE INFLUENCE OF THE PKIVAXE PHYSICT.AN ON 

jUldical education. 

The private practitioner, wherever located, is often 
likely to feel merely a remote interest in the great sub¬ 
ject of medical education. He finished his own under- 
gra uate medical education perhaps years ago, secured 
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liis license to practice, and;, occupied each day with his 
o^m-workj he begins to feel more or less instinctively 
that the circle of his immediate influence is getting to 
he well defined. More or less remote Irom the medical 
centers, he finds that there is little occasion for him to 
take any concern in the welfare and progress of the 
numerous institutions that are carrying on the actual 
work of training the coming generations of medical men. 
The methods and machinery of medical study even in 
his own college are now widely different from tliese in 
vogue when he “sat on the benches”; the requirements 
are' different, the annual announcements, of which a 
number reach him each year, are couched in phrases 
that convey no definite meaning on cursory glance. 
Nevertheless, the physicians of the country can and do 
exercise a powerful influence on medical education, par¬ 
ticularly in their close and often confidential relations 
to the young men in the community who want to study 
medicine. It is true that in tliese days of advancing 
entrance requirements when many students pass directly 
from the college to the medical school, the old time 
preceptor has lost prestige, but in spite of that phy¬ 
sicians of standing everywhere frequently are called on 
to counsel young men in regard to the study of med¬ 
icine; and there is much responsibility in the advisory 
capacity that physicians assume toward prospective med¬ 
ical students. In tlie first place, the pliysician must 
determine in his own mind whether the applicant for 
advice is by nature and training properly qualified in 
mind and morals to he encouraged in his often hastily 
conceived aspirations. Unquestionably, much disap¬ 
pointment and many disgraceful failures, early as well 
as late, may be avoided by firmly m’ging on the mani- 
^festly unfit the folly of an effort he can not sustain. 
Assuming, on the other hand, that there is no evident 
lack of fundamental qualifications, what are some of the 
general considerations that should guide the physician 
in his advice to a yovnig man about to study medicine? 

rreliminaru Educational Eequirements .—As yet there 
is great latitirde on this point on the part of our med¬ 
ical colleges and of oirr state boards of health in the' 
matter of preliminary educational requirements, hut 
there is a general consensus of opinion that the mini-- 
mum is a first class high school education; and it mrrst 
be remembered that this does not suffice for admission 
to our best equipped schools, which require either part- 
or all of the usual college course, with special attention 
to physics, biology and chemistry and to French and 
German. Hence, at the very outset, a serious problem 
must be settled without prejudice, if possible, to the 
fullest achievable success in medicine. The question 
the physician must determine in his o\vn mind, after 
giving; due regard to the individual peculiarities of each 
case, is which course is more likely to give the greater 
power, the higher ideals, the better service. We believe 
that if physicians will consider carefully this question 
the result will be to the advantage of the standing and 
efficiency of the profession in this country. 


The Medical School .—^IVhat are the essential qualifi¬ 
cations that a medical school must i)ossess in order to 
merit the recommendation of the conscientious phy¬ 
sician in his advice to the prospective medical student ? 
In the first place, it is evident that it must fulfill the 
essential requirements of the various boards of state 
examiners, because it would be unjust to send a student 
to a school the graduates of which are riot generally 
recognized by state boards. Such schools e.vist and 
their graduates consequently carry a most serious handi¬ 
cap when it comes to the selection of the scene of their 
life work. The following are some of the points that 
should he considered in the selection of the school: 

1. Equipment and Resotirccs for Teaching the So- 

called Fundamental Branches^ Anatomy, Physiology, 
and Physiologic Oheinistry, Bacteriology, Pathology, 
Pharmacology .—It is a recognized fact that a 
thorough grounding in the fundamental elements 
of these sciences is necessary in order that the 
medical student to-day may be properly pre- 

])ared for the study of the practical -or clinical 
branches. In order to teach properly to medical 
students the fundamental branches suitable, well- 
equipped, but not necessarily elaborate or ornate labora¬ 
tories arc essential. Each laboratory or department 
must be under the charge of a specially qualified man, 
who, as a rule, should give his whole time to teaching 
and investigation in his branches. Depending on the 
number of students and special circumstances there 
must be in each -department a variable number of as¬ 
sistants. It is a recognized pedagogical principle- that 
in elementary laboratory courses there should be at least 
one instructor for every 10 or 16 students. Anatomy 
and pathologv' require human material in order to give 
adequate instruction and in many of our schools there 
certainly is a lamentable lack of fresh pathologic ma¬ 
terial for the study of the gross changes of disease. 
Manifestly, large sums of money are necessary in order 
to do this work satisfactorily, money for permanent 
buildings and equipment, and for annual appropriations 
for salaries and current expenses. It should be realized 
that on account of the changes in the past fifteen 3 'ears 
or so in the teaching of the fundamental branches, the 
income from the fees of students no longer suffices to 
pay for the running of a medical school on a satisfactory 
basis. Endowments and universitj' connections are nec¬ 
essary. 

2. Equipment and Resources for Teaching the Clin¬ 
ical Branches .—We are agreed that the day of slovenly 
dispensary teaching, of the routine clinical lecture, of 
the crowded amphitheatrical surgical and medical clinic 
is past. Small classes, individual instruction, bedside 
work, practical obstetric work, and work in the clinical 
laboratories are now considered essential in order that 
the student may become directly and personally familiar 
with the actual manifestations and methods of treat¬ 
ment of disease. In order to do this, the school must 
have undivided control of adequate dispensary and hos- 
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pital facilities and the various clinical deiDartments must 
be thoroughly organized, so that proper co-ordination 
is attained. This is the largest weak spot in our med¬ 
ical schools, taken -as a whole, and fortunate is the stu¬ 
dent who is wisely guided in this respect. Attention 
also may be called to the fact that progressive clinicians, 
for e-iddent reasons, no longer are satisfied with having 
their laboratory work “farmed out,” and as a conse¬ 
quence the well-equipped medical, surgical and gyne¬ 
cologic clinic each has its ovm laboratory. 

3 . Library .—In order that the student may secure 
some idea of the character of the literature of medicine 
in a broad sense, in order that he may be trained in the 
use of medical literature, in order that he may learn the 
necessity of following the main lines of development of 
medicine, if he wishes to grow and not to fossilize as 
soon as he leaves the medical school, and for other 
reasons, not the least of which are the needs of the fac¬ 
ulties themselves, libraries are now an essential part 
of the equipment of the modern medical school. There 
has been a gratifying growth of interest iir medical 
libraries in the United States during the last few years 
and several medical schools are now in possession of 
good libraries, from which students derive great inspira¬ 
tion and benefit. Unfortunately, however, the majority 
of our schools are not so favored and in numerous in¬ 
stances access can not Ije had to any medical library be¬ 
cause there are large sections of the country that as j'et 
are barren of library facilities. Here is a golden oppor¬ 
tunity for physicians to influence medical education 
directly as well as indirectly, by joining hands in ef¬ 
forts to remedy this great need. 

4. Location .—Other things being equal the location of 
a medical school is well worth consideration in the inter¬ 
est of the student. The majority of our schools are 
located in the larger citie.s, many of them in undesir¬ 
able districts, in which vice in various forms flourishes 
rankly. The kind physician will hesitate in sending 
young men into the midst of such surroundings in pre¬ 
ference to other places with a clearer, purer atmo¬ 
sphere. In this connection, it may not be out of order 
to ask what are the schools doing for the moral and 
ph 3 'sical welfare of the student? What about elub 
rooms, gymnasiums, athletic fields, libraries and other 
influences for a healthy life? 

Jlany other points must be omitted, such as the com¬ 
position and the manner of appointment of the facul¬ 
ties, the arrangement of the curriculum, the records of 
the schools as to scientific investigation by the mem¬ 
bers of the faculties, the night school, etc. 

The private physician has the power to influence med¬ 
ical education effectively by taking an interest in med¬ 
ical legislation in the various states. At every session 
of the state legislature questions of great moment to 
medical education and on which the members of the 
legislature need trusted and unselfish advice come up 
for discussion. Hight here is an opportunitj' for effec¬ 
tive influence that there is reason to fear physicians 


too often neglect. We see that both in his private as 
well as in his public relations the physician, wherever 
he may be, has placed on him certain responsibilities 
with reference to medical education which, if dis¬ 
charged conscientiously and high-mindedly, can not but 
have a far-reaching influence. 


KATUKAL E.AOE nmUNITY.. 

Formerly it was believed that some human races pos¬ 
sessed an absolute immunity to certain specific infec¬ 
tious diseases. Yellow fever, for instance, was supposed 
and is regarded even now as of little or no danger to 
negroes. The natives in yellow fever districts were said 
to escape the disease because they were “acclimatized.” 
Livingstone declared that the native African was im¬ 
mune to syphilis, but unfortun5,tely it has turned out 
that in this case the supposed immunity meant only 
this, that up to that time and for some time afterward 
syphilis had not been introduced into those parts of 
Africa traversed by the great e.vplorer. So also has it 
been claimed that negroes are immune or but little sus¬ 
ceptible to the malarial diseases. On the other hand, 
the colored race has been regarded as peculiarly sus¬ 
ceptible to smallpox. 

With the gradual growth of exact Icnowledge in re¬ 
gard to the spread of infectious diseases in all parts of 
the world, the belief that any human race possesses any 
absolute insusceptibility to the diseases just mentioned 
and to others of a similar character is gradually chang¬ 
ing. What at first has seemed to be a natural, inborn 
immunity is, little by little, found to be in reality either 
a relatively high resistance, the consequence of acquired 
immunity, or the mistaken result of a prolonged absence 
of the opportunity for infection to develop. 

The different behavior of the same infectious dis¬ 
eases among different races in the same country, as 
shoum, for instance, by the relative infrequency of bu¬ 
bonic pest in Europeans in India and elsewhere as com¬ 
pared with its great frequency among the poorer classes 
of the natives, finds its tnie explanation not in any real 
insusceptibility on the part of the Europeans but in the 
different conditions that obtain as to cleanliness and 
general hjrgiene. The Europeans, in consequence of 
better hygiene, are not so exposed to infection, and, if 
exposed, perhaps better able to withstand it because of 
a greater general but non-specific resistance by virtue 
of better food and better care of the body in general. 
The same general observations may be made with refer¬ 
ence to cholera. Knowing the sources of the disease, 
the intelligent ci^dlized man is able to avoid it, while the 
poor native freely exposes himself to infection. 

The Jews of western Europe have, relatively, little 
tuberculosis. This is not due to any true race im- 
munitjq as shown by the prevalence of the disease 
among 'the less favored members of this race in Poland, 
Russia, and in the ghettos of our own large cities. 

The idea that the natives of South Africa were im- 
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his license to practice, and, occupied each day with his 
own-work, he begins to feel more or less instinctively 
that the circle of his immediate influence is getting to 
be well deflned. Store or less remote from the medical 
centers, he finds that there is little occasion for him to 
take any concern in the welfare and progress of the 
numerous institutions that are carrying on the actual 
work of training the coming generations of medical men. 
The methods and machinery of medical study even in 
his own college are’now -widely different from these in 
vogue when he “sat on the benches”; the requirements 
are" different, the annual announcements, of which a 
number reach him each year, are couched in phrases 
that convey no definite meaning on cursory glance. 
Nevertheless, the physicians of the country can and do 
exercise a powerful influence on medical education, par¬ 
ticularly in their close and often confidential relations 
to the young men in the community who want to study 
medicine. It is true that in these days of advancing 
entrance requirements Avhen many students pass directly 
from the college to the medical school, the old time 
preceptor has lost prestige, but in spite of that phy¬ 
sicians of standing everywhere frequently are called on 
to coun.sel young men in regard to the study of med¬ 
icine; and there is much responsibility in the advisory 
capacity that physicians assume toward prospective med¬ 
ical students. In the first place, the physician must 
determine in his own mind whether the applicant for 
advice is by nature and training properly qualified in 
mind and morals to be encouraged in his often hastily 
coneeived aspirations. Unquestionably, much disap¬ 
pointment and many disgraceful failures, early as well 
as late, may be avoided by firmly urging on the mani- 
,festly unfit the folly of an effort he can not sustain. 
Assuming, on the other hand, that there i.'! no evident 
lack of fundamental qualifications, what are some of the 
general considerations that should guide the physician 
in his advice to a young man about to study medicine? 

Preliminary Ed^icational Requirements. —As yet there 
is great latitude on this point on the part of our med¬ 
ical colleges and of our state boards of health in the' 
matter of preliminary educational requirements, but 
there is a general consensus of opinion that the mini-- 
mum is a first class high school education; and it must 
be remembered that this does not suffice for admission 
to our best equipped schools, which require either part- 
or all of the usual college course, with special attention 
to physics, biology and chemistry and to French and 
German. Hence, at the very outset, a serious problem 
must be settled without prejudice, if possible, to the 
fullest achievable success in medicine. The question 
the physician must determine in his oum mind, after 
giving due regard to the individual peculiarities of each 
case, is which course is more likely to give the gi-eater 
power, the higher ideals, the better ser-^dee. We believe 
that if physicians will consider carefully this question 
the result will be to the advantage of the standing and 
efficiency of the profession in this country. 


The Medical School. —What are the essential qualifi¬ 
cations that a medical school must possess in order to 
merit the recommendation of the conscientious phy¬ 
sician in his advice to the prospective medical student? 
In the first place, it is evident that it must fulfill the 
essential requirements of the various boards of state 
examiners, because it would be unjust to send a student 
to a school the graduates of which are not generally 
recognized by state boards. Such schools exist and 
their graduates consequently carry a most serious handi¬ 
cap when it comes to the selection of the scene of their 
life work. The following are some of the points that 
should be considered in the selection of the school; 

1. Equipment and Resources for Teaching the So- 
called Fundamental Branches, Anatomy, Physiology, 
and Physiologic Chemistry, Bacteriology, Pathology, 
Pharmacology. —It is a recognized fact that a 
thorough gi-ounding in the fundamental elements 
of these sciences is necessary in order that the 
medical student to-day may be properly pre¬ 

pared for the study of the practical or clinical 
brandies. In order to teach properly to medical 
students the fundamental branches suitable, well- 
equipped, but not necessarily elaborate or ornate labora¬ 
tories are essential. Each laboratory or department 
must be under the charge of a specially qualified man, 
who, as a rule, should give his whole time to teaching 
and investigation in his branches. Depending on the 
number of students and special circumstances there 
must be in each -department a variable number of as¬ 
sistants. It is a recognized pedagogical principle- that 
in elementary laboratory courses there should be at least 
one instructor for every 10 or 15 students. Anatomy 
and patholog}' require human material in order to give 
adequate instruction and in many of our schools there 
certainly is a lamentable lack of fresh pathologic.ma¬ 
terial for the study of the gi-oss changes of disease. 
Manifestly, large sums of money are necessary in order 
to do this work satisfactorily, money for permanent 
buildings and equipment, and for annual appropriations 
for .salaries and current expenses. It should be realized 
that on account of the changes in the past fifteen years 
or so in the teaching of the fundamental branches, the 
income from the fees of students no longer suffices to 
pay for the running of a medical school on a satisfactory 
basis. Endowments and university connections are nec¬ 
essary. 

2; Equipment and Resources for Teaching the Clin¬ 
ical Branches. —We are agreed that the day of slovenly 
dispensary teaching, of the routine clinical lecture, of 
the crowded amphitheatrjcal surgical and medical clinic 
is past. Small classes, inclividual instruction, bedside 
work, practical obstetric work, and work in the clinical 
laboratories are now considered essential in order that 
the student may become directly and personally familiar 
with the actual manifestations and methods of treat¬ 
ment of disease. In order to do this, the school must 
have undivided control of adequate dispensary and hos- 
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pital facilities and the various clinical departments must 
be thoroughly organized, so that proper co-ordination 
is attained. This is the largest u'cak spot in our med¬ 
ical schools, taken .as a vhole, and fortunate is the stu¬ 
dent who is wisely guided in this respect. Attention 
also may be called to the fact that progressive clinicians, 
for evident reasons, no longer are satisfied with having 
their laboratory work “farmed out,“' and as a conse¬ 
quence the well-equipped medical, surgical and gyne¬ 
cologic clinic each has its oum laboratory. 

3 . Lihrarij .—In order that the student may secure 
some idea of the character of the literature of medicine 
in a broad sense^ in order that he may be trained in the 
use of medical literature, in order that he may learn the 
necessity of following the main lines of development of 
medicine, if he wishes to grow and not to fossilize as 
soon as he leaves the medical school, and for otlier 
reasons, not the least of which are the needs of the fac¬ 
ulties themselves, libraries are now an essential part 
of the equipment of the modern medical school. There 
has been a gratifj'ing growth of interest in medical 
libraries in the United States during the last few years 
and several medical schools are now in possession of 
good libraries, from which students derive great inspira¬ 
tion and benefit. Unfortunately, however, the majority 
of our schools are not so favored and in numerous in¬ 
stances access can not l)e had to any medical library be¬ 
cause there are large sections of the country that as yet 
are barren of library facilities. Here is a golden oppor¬ 
tunity for physicians to influence medical education 
directly as w'ell as indirectly, by joining hands in ef¬ 
forts to remedy this great need. 

4. Location .—Other things being equal the location of 
a medical school is well worth consideration in the inter¬ 
est of the student. The majority of our schools are 
located in the larger cities, many of them in undesir¬ 
able districts, in which vice in various forms flourishes 
rankly. The kind physician will hesitate in sending 
j’oung men into the midst of such surroundings in pre¬ 
ference to other places with a clearer, purer atmo¬ 
sphere. In this connection, it may not be out of order 
to ask what are the schools doing, for the moral and 
physical welfare of the student? What about club 
rooms, gj'mnasiums, athletic fields, libraries and other 
influences for a healthy life? 

Many other points must be omitted, such as the com¬ 
position and the manner of appointment of the facul¬ 
ties, the arrangement of the curriculum, the records of 
the schools as to scientific investigation by the mem¬ 
bers of the faculties, the night school, etc. 

The private physician has the power to influence med¬ 
ical education effectively by taking an interest in med¬ 
ical legislation in the various states. At every session 
of the state legislature questions of great moment to 
medical education and on which the members of the 
legislature need trusted and unselfish advice come up 
for discussion. Eight here is an opportunitj' for effec¬ 
tive influence that there is reason to fear physicians 


too often neglect. Wc see that both in Ms private as 
well as in his public relations the physician, wherever 
he may be, has placed on him certain responsibilities 
with reference to medical education which, if dis¬ 
charged conscientiously and high-mindedly, can not but 
have a far-reaching influence. 


NATUEAL RACE IJEMUNITY.. 

Formerly it was believed that some human races pos¬ 
sessed an absohrte immunity to certain specific infec¬ 
tious diseases. Yellow fever, for instance, was supposed 
and is regarded even now as of little or no danger to 
negi'oes. The natives in yellow fever districts were said 
to escape the disease because they were “acclimatized.” 
Livingstone declared that the native African was im¬ 
mune to syphilis, but unfortunately it has turned out 
that in this case the supposed immunity meant only 
this, that up to that time and for some time afterward 
^hilis had not been introduced into those parts of 
Africa traversed by the great e.vplorer. So also has it 
been claimed that negroes are immune or but little sus¬ 
ceptible to the malarial diseases. On the other hand, 
the colored race has been regarded as peculiarly sus¬ 
ceptible to smallpox. 

With the gradual growth of exact knowledge in re¬ 
gard to the spread of infectious diseases in all parts of 
the world, the belief that any human race possesses any 
absolute insusceptibility to the diseases just mentioned 
and to others of a similar character is gradually chang¬ 
ing. What at first has seemed to be a natural, inborn 
immunity is, little by little, found to be in reality either 
a relatively high resistance, the consequence of acquired 
immunity, or the mistalcen result of a prolonged absence 
of the opportunity for infection to develop. 

The different behavior of the same infectious dis¬ 
eases among different races in the same country, as 
shown, for instance, by the relative infrequency of bu¬ 
bonic pest in Europeans in India and elsewhere as com¬ 
pared -with its great frequency among the poorer classes 
of the natives, finds its true explanation not in any real 
insusceptibility on the part of the Europeans but in the 
different conditions that obtain as to cleanliness and 
general hygiene. The Europeans, in consequence of 
better hygiene, are not so exposed to infection, and, if 
exposed, perhaps better able to withstand it because of 
a greater general but non-specific resistance by virtue 
of better food and better care of the body in general. 
The same general observations may be made with refer¬ 
ence to cholera. Knowing the sources of the disease, 
the intelligent civilized man is able to avoid it, while the 
poor native freely exposes himself to infection. 

The Jews of western Europe have, relatively, little 
tuberculosis. This is not due to any true race im- 
munit 3 ^, shown by the prevalence of the disease 
among 'the less favored members of this race in Poland 
Eussia, and in the ghettos of our own large cities. 

The idea that the natives of South Africa were im- 
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mune to malaria was shown to be without any basis in 
fact by R. Koch, who found that the disease is prevalent 
among the African children and that the small degree 
of susceptibility of the adults is due to a true acquired 
immunity. There is abundant reason to believe that 
an acquired immunity also explains the alleged natural 
insusceptibility to yellow fever on the part of the na¬ 
tives in districts in which this disease is endemic. It 
is to be borne in mind that a severe atttaek is not neces¬ 
sary for the establishment of an acquired immunity. It 
is quite probable that children, possibly to some degree 
protected by an intrauterine transfer of antibodies, 
may pass through comparatively mild attacks that are 
hardly noticed. 

We know, too, that infectious diseases that have ex¬ 
isted for a long time in a given country gradually ap¬ 
pear in less and less virulent form among the people. 
This is‘certainly true as regards measles and possibly 
also scarlet fever, which, when introduced on virgin 
soil, e. g., the Faro or Sandwich Islands, assume a viru¬ 
lent type. 

The increased attention given to tropical diseases, tlie 
continued and augmented necessity to guard against 
the introduction of infectious disea^'cs prevalent among 
the civilized races into countries occupied by races ns 
yet but little advanced on the road to civilization, and 
vice versa, are going to give us more definite informa¬ 
tion in regard to this question of true race immunity, 
the existence of which at the present time appears to be 
exceedingly doubtful. 


THE EProEMIC CONTINUES. 

The number of cases of yellow fever in New Orleans 
has steadily increased. On August 15, the total of 
cases reported to that date was 1,122 and total deaths 
184, a mortalit}' of 16.4 per cent., showing decreasing 
death rate. Scientific medicine can not accomplish the 
impos«ible, and the conditions in New Orleans have 
made inevitable some extension of the epidemic. It is 
greatly to be regretted that some few physicians un¬ 
doubtedly have shared in the concealment of patients at 
points which have thereby become new foci of infection 
before they were discovered. Other patients have gone 
without medical care rather than submit to preventive 
measures. From such patients a large number of mos¬ 
quitoes have become infected and, of course, are spread¬ 
ing the disease. It must not bo overlooked that New 
Orleans is not under military government, with a physi¬ 
cian at the head of affairs, as was Havana when yellow 
fever was exterminated there. This difference in condi¬ 
tions is all-important. Many landlords and tenants 
have not complied with the new ordinance to screen cis¬ 
terns and houses, and they are to be arrested and prose¬ 
cuted. Even rich men in the best part of New Orleans 
have been offenders. Up to this time the cases in the 
American quarter of the ciH are few and scattered, 
while in the old quarter the infection has become pretty 
general. Dr. Berry, of the United States Public Health 
and Marine-Hospital Service, thought to be immune by 
reason of a former attack, has unfortunately suffered a 


severe infection of the fever, and scoffers at the mos¬ 
quito etiology have made what they could of the alleged 
fact that he had been sleeping under a screen. Later 
and more accurate reports will, without doubt, clear up 
these features of the case. In view of the fact that 
the health authorities arc not receiving quite unanimous 
public support, it is hopeless to expect an early cessa¬ 
tion of the epidemic. The best that can come under 
such conditions is a reduction in the number of cases 
and restriction of the spread, though Louisiana, out¬ 
side New Orleans, now reports many foci. The freedom 
of a republic is unfavorable to the extermination of an 
epidemic. By the time the people can express them¬ 
selves and obtain the necessarj' laws the necessity for 
such has passed. IjCgal processes are too slow to effect 
prevention. The time may yet come when we shall find 
it advisable to give full and real military power to our 
health authorities during epidemics. Oommunities are 
now quite willing- that boards of health shall have mili¬ 
tary power as against other communities, but domicili- 
ar}' inspection and its accompanying restrictions and 
requirements is not received with general favor. Mili¬ 
tary enforcement of orders to screen, to clean up, to re¬ 
port suspicious illness, etc., is not desired, but we sball, 
perhaps, have to come to it if ordinary measures are not 
responded to more heartily. IVhen this epidemic is 
over wo shall have accumulated a fund of new and use¬ 
ful information obtained in the school of practical c.x- 
perience. 


THE TABUE OP STATISTICS OF COLLEGES. 

On pages 566 and 567 will be found a table, giving 
the states containing medical colleges, the name of 
each college,- the population of the city in which the 
college is located, the number of men and women regis¬ 
tered as students during the session of 1904-05, and 
also the graduates (men and women) of 1905, the total 
number of teachers in each college, and the number of 
weeks in the college year. The suffixes, R., H., E., Ph.M.. 
stand for regular, homeopathic, eclectic and physio- 
medical. Much of the information to be derived from 
this table has been set forth in the editorial on Medical 
Education in the United States, page 536. On page 
552 we present, in abstract form, essential facts of all 
medical colleges arranged by states, and on pages 565 
and 566 will be found the requirements of the regular, 
bomcopatbic, and eclectic medical college associations, 
also a list of colleges holding membership in these or¬ 
ganizations. 


EPIDEMIOPHOIBIA. 

Medical men long have wondered at tlie inconsist¬ 
encies of the popular dread of epidemics. People and 
newspapers became hysterical a few years ago over a 
score or two cases of Asiatic cholera on the seaboard, 
while around their offices and homes thousands suffered 
and died from tuberculosis, syphilis, gonorrhea and 
typhoid. The small but new enemy seemed infinitely 
rnore terrible than the great but familiar ones. The 
newspapers of August 11 presented a dramatic example 
of the same peculiar mode of thought. Lew Orleans re¬ 
ported a total- to that date of 756 cases of yellow ifever, 
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witli a total of 139 deaths, nearly all the mortality be¬ 
ing among the Italians. New York reported up to 
August 5, 1,49G cases of typhoid, with 395 deaths, 
many of them among Americans of the better class. 
Think of the fright, hrutality and migration inspired 
liy the smaller figures as compared with the virtual in- 
diliercnce that meets the greater ones! Yet we know 
that, apart from popular apathy, it is easier wholly to 
prevent t 3 i)hoid in the North than yellow fever in the 
South. IJncontaminated water and food insure free¬ 
dom from epidemic tj^phoid, while the prevention of 
yellow fever necessitates the destruction of myriads of 
insects as well as the absolute isolation from the mos¬ 
quitoes of every case of the disease during the first three 
days of fever. Verily man is yet an illogical animal. 


DISTRIBUTION OF j\IEDIC.\L STUDENTS. 

On pages 568 to 571 will he found a table showing the 
distribution of students of each college by states. The 
influence of the proximity of the medical school is seen 
in the fact that states which have medical colleges have 
more students in proportion to the population than 
those which have none. Only three states contributed 
over two thousand students: New York, 2,423; Illinois, 
2,084; Pennsylvania, 2.022. Four states contributed 
over one thousand students, but less than two thou¬ 
sand: Missouri, 1,138; Ohio, 1,065; Massachusetts, 
1,019; Texas, 1,012. Iowa contributed 916 students, 
and Indiana, 881. The fewest students (9) came from 
Arizona. Wj'oming and Nevada each contributed 13 
students; New Mexico, 19; Montana, 30; Idaho, 37; 
Delaware, 48; Utah, 68; North Dakota, 70, and South 
Dakota, 93. The states not mentioned contributed be¬ 
tween 100 and 700 each. Several of the colleges failed 
to furnish the information necessary fpr this table, but, 
as most of them are small schools, the figures can be dis¬ 
regarded in summing up. Two of these schools are of 
some size, and, as the majority of their students come 
from Kentucky and Indiana, the totals of these two 
states would be increased considerably. 


THE EVOLUTION OF INFECTION. 

The editorial in The Journal, August 5, entitled 
“Declining Virulence and Advancing Parasitism” has 
caused a correspondent to call our attention to an article 
that appeared in The Journal, May 3, 1890, written 
by Bayard Holmes of Chicago, in which infectious para¬ 
sitism is discussed from the same general point of view, 
i. e., the evolutionary, as in Theobald Smith’s address. 
When Holmes wrote his article our knowledge of the 
finer mechanisms of the establishment and healing 
of bacterial infections was in its very beginning: the life 
history, the mechanisms of ingress and egress, the dis¬ 
tribution of most of the pathogenic microbes were as yet 
largely unknown. Consequently it was only the grosser 
facts of parasitism and of infection that could be used 
to construct any theories as to the evolution of infec¬ 
tion, and this it must be said that Holmes did with 
great skill and farsightedness. After reviewing certain 
of the general facts of parasitism and especially those 
that indicate that the obligate parasites of tuberculosis. 


syphilis, measles, scarlet fever, etc., must have occupied 
long periods of time to become adapted to their present 
very restricted modes of existence, Holmes asks how has 
it been possible for man to withstand the attacks of so 
many enemies for so long a time? He answers that 
the reason is that the parasites were not essentially de- 
sti'uctive; had thej^ been so, neither host nor parasite 
would have survived; for with the destruction of the 
host species occurs the destruction of the parasite. The 
diseases mentioned maj^ become more or less destructive, 
however, b}' virtue of secondarj' mixed infections and 
other accessory factors, such as all that tend to weaken 
the body. In the case of facultative parasites, on the 
other hand, the chances, so Holmes argued, are more 
against the host in the conflict that ensues, because 
natural selection has not rendered us indurate to them. 
It will be seen that Smith’s theory goes much farther 
than Holmes’ in that the former includes under his law 
of declining virulence and advancing parasitism, not 
only obligate parasites, but also the facultative invasive 
microbes, i. e., those that appear to be slowly moving, 
through long periods of time, toward higher degrees of 
parasitism. 


THE EDUCATION OF TJIE PUBLIC. 

The opportunity for public lectures on the subject of 
hj'giene and prevention of disease in connection with the 
summer assemblies held at various points throughout 
the country is worthy of cultivation. An example lies 
before us in the illustrated announcement of the Eock- 
ford (Ill.) Chautauqua Assembly. Included in the pro¬ 
gram, which touches on every subject that might inter¬ 
est the popular audience, are several lectures on the 
tuberculosis problem by two physicians who are fully 
competent to speak tliereon. Other assemblies have 
similar lectures, and we believe that if the authorities 
knew whom they could secure to give lectures of this 
kind there would be a much greater demand. Any 
county medical society, we think, will be able to recom¬ 
mend such speakers. In view of the public interest 
in medical matters, it is the duty of physicians to 
enlighten tlie public so that persons of immature or 
erratic ideas will not need to pose as exponents of the 
medical profession, as sometimes occurs. But—and 
this is important if criticism is to be avoided—^great 
care must be taken by those who do this work that the 
methods adopted are strictly ethical. 


Medicul News 


ILLINOIS. 


Hospit^ Site Selected.—It has been decided that the new 
Warner ^spital, Clinton, is to he erected on West IVliite 
Street. The ground is already being cleared. 

Personal.—Dr. Buxhaum, Chicago, has succeeded Dr. Edward 
Banker as home physician of the St. Charles Hospital.—-Dr 

I^uise L Cuh'er, Sandwich, sailed for Europe last week_■' 

Dr. Charles E. Crawford, Rockford, has been electirerand 

mescal examiner of the Sons of St. George.-Dr. Lbert W 

Jlclnnes, Belvidere, has been appointed a member of the 
Jamestown centenni.al exposition'commission.—Dr Byron 

C. Stolp, has returned from Europe_Dr nnd I 

Gill, Chicago, returned from Europe last week. 

Chicago. 
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mune to malaria was shown to be without any basis in 
fact by E. Koch, who found that the disease is prevalent 
among the African children and that the small degree 
of susceptibility of the adults is due to a true acquired 
immunity. There is abundant reason to believe that 
an acquired immunity also explains the alleged natural 
insusceptibility to yellow fever on the part of the na¬ 
tives in districts in which this disease is endemie. It 
is to be borne in mind that a severe atttack is not neces¬ 
sary for the establishment of an acquired immunity. It 
is quite probable that children, possibly to some degree 
protected by an intrauterine transfer of antibodies, 
may pass through comparatively mild attacks that are 
liardly noticed. 

We know, too, tliat infectious diseases that have ex¬ 
isted for a long time in a given country gradually ap¬ 
pear in less and less virulent form among the people. 
This is 'certainly true as regards measles and possibly 
also scarlet fever, which, when introduced on virgin 
soil, e. g., the Faro or Sandwich Islands, assume a viru¬ 
lent type. 

The increased attention given to tropical diseases, tlie 
continued and augmented necessity to guard against 
the introduction of infectious diseases prevalent among 
the civilized races into countries occupied by races as 
yet but little advanced on the road to civilization, and 
vice versa, are going to give us more definite informa¬ 
tion in regard to this question of true race immunity, 
the existence of which at the present time appears to be 
exceedingly doubtful. 


THE EPIDEMIC CONTINUES, 

The number of eases of yellow fever in Kew Orleans 
has steadily increased. On August 15, the total of 
cases reported to that date was 1,123 and total deaths 
184, a mortality of 16.4 per cent., showing decreasing 
death rate. Scientific medicine can not accomplish the 
impossible, and the conditions in Kew Orleans have 
made inevitable some extension of the epidemic. It is 
greatly to be regretted that some few phj'sicians un¬ 
doubtedly have shared in the concealment of patients at 
points which have thereby become new foci of infection 
before they were discovered. Other patients have gone 
without medical care rather than submit to preventive 
measures. Prom such patients a large number of mos¬ 
quitoes have become infected and, of course, are spread¬ 
ing the disease. It must not be overlooked that New 
Orleans is not under military government, with a physi¬ 
cian at the head of affairs, as was Havana when yellow 
fever was exterminated there. This difference in condi¬ 
tions is all-important. Many landlords and tenants 
have not complied with the new ordinance to screen cis¬ 
terns and houses, and they are to be arrested and prose¬ 
cuted. Even rich men in the best part of New Orleans 
have been offenders. Up to this time the cases in the 
American quarter of the citr' are few and scattered, 
while in the old quarter the infection has become pretty 
general. Dr. Berry, of the United States Public Health 
and Marine-Hospital Service, thought to be immune by 
reason of a former attack, has unfortunately suffered a 


severe infection of the fever, and scoffers at the mos¬ 
quito etiology have made Avhat they could of the alleged 
fact that he had been sleeping rmder a screen. Later 
and more accurate reports will, without doubt, clear up 
these features of the case. In view of the fact that 
the health authorities are not receiving quite unanimous 
public support, it is hopeless to expect an early cessa¬ 
tion of the epidemic. The best that can come under 
such conditions is a reduction in the number of cases 
and restriction of the spread, though Louisiana, out¬ 
side New Orleans, now reports many foci. The freedom 
of a republic is unfavorable to the extermination of an 
epidemic. By the time the people can express them¬ 
selves and obtain the necessarj' laws the necessity for 
such has passed. Ijegal processes are too slow to effect 
prevention. The time may yet come when we shall find 
it advisable to give full and real military power to our 
health authorities during epidemics. (Communities are 
now quite willing-that boards of health .shall have mili¬ 
tary power as against other communities, but doraieili- 
ar 3 ' inspection and its accompanying restrictions and 
requirements is not -received with general favor. Mili¬ 
tary' enforcement of orders to screen, to clean up, to re¬ 
port suspicious illnc.ss, etc., is not desired, but we shall, 
perhaps, have to come to it if ordinary measures are not 
responded to more lieartily. When this epidemic is 
over we shall have accumulated a fund of new and use¬ 
ful information obtained in the school of practical ex¬ 
perience. 


THE TABLE OF STATISTICS OF COLLEGES. 

On pages 5G6 and 5G7 will be found a table, giving 
the states containing medical colleges, the name of 
each college,-the population of the city in which the 
college is located, the number of men and women regis¬ 
tered as students during the session of 1904-05, and 
also the graduates (men and women) of 1905, the total 
number of teachers in each college, and the number of 
■weeks in the college year. The suffixes, E., H., E., Ph.kL. 
stand for regular, homeopathic, eclectic and physio- 
medical. Much of the information to be derived from 
this table has been set forth in the editorial on Medical 
Education in the United States, page 536. On page 
552 we present, in abstract form, essential facts of all 
medical colleges arranged by states, and on pages 565 
and 566 will be found the requirements of the regular, 
homeopathic, and eclectic medical college associations, 
also a list of colleges holding membership in these or¬ 
ganizations. 

EPIDEjMIOPHOBLX. 

Medical men long have wondered at the inconsist¬ 
encies of the popular dread of epidemics. People and 
newspapers became hysterical a few years ago over a 
score or tivo cases of Asiatic cholera on the seaboard, 
while around their offices and homes thousands suffered 
and died from tuberculosis, syphilis, gonorrhea and 
typhoid The small but new enemy seemed infinitely 
more terrible than the great but familiar ones. The 
newspapers of August 11 presented a dramatic example 
of the same peculiar mode of thought. New Orleans re¬ 
ported a total to that date of '756 cases of yellow fever. 
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with a total of 129 cleatlis, nearly all tlie mortality be¬ 
ing among the Italians. New York reported up to 
Aitgust 5, 1,490 cases of typhoid, with 395 deatlis, 
many of them among Americans of the better class, 
ddiink of the fright, brutality and migration inspired 
by tlio smaller figures as compared with the virtual in¬ 
difference that meets the greater ones! Yet we know 
that, apart from popular apathy, it is easier wholly to 
prevent typhoid in the North than yellow fever in the 
South. TJneontaminated water and food insure free¬ 
dom from epidemic typhoid, while the prevention of 
yellow fever necessitates the destruction of myriads of 
insects as well as the absolute isolation from the mos¬ 
quitoes of every ease of the disease during the first three 
days of fever. Verily man is yet an illogical animal. 


DISTRIBUTION OF MEDICAL STUDENTS. 

On pages 568 to 571 will be found a table showing the 
distribution of students of each college by states. The 
influence of the proximity of the medical school is seen 
in the fact that states which have medical colleges have 
more students in proportion to the population than 
those which have none. Only three states contributed 
over two thousand students; New York, 2,423; Illinois, 
2,084; Pennsylvania, 2.022. Four states contributed 
over one thousand students, but less than two thou¬ 
sand: Missouri, 1,138; Ohio, 1,065; Massachusetts, 
1,019; Texas, 1,012. Iowa contributed 916 students, 
and Indiana, 881. The fewest students (9) came from 
Arizona. Wyoming and Nevada each contributed 13 
students; New Mexico, 19; Montana. 30; Idaho, 37; 
Delaware, 48; Utah, 68; North Dakota, 70, and South 
Dakota, 93. The states not mentioned contributed be¬ 
tween 100 and 700 each. Several of the colleges failed 
to furnish the information necessary fpr this table, but, 
as most of them are small schools, the figures can be dis¬ 
regarded in summing up. Two of these schools are of 
some size, and, as the majority of their students come 
from Kentucky and Indiana, the totals of these two 
states would be increased considerably. 


THE EVOLUTION OF INFECTION. 

The editorial in The Jouhnal, August 5, entitled 
“Declining Virulence and Advancing Parasitism” has 
caused a correspondent to call our attention to an article 
that appeared in The Jouknal, May 3, 1890, written 
by Bayard Holmes of Chicago, in which infectious para¬ 
sitism is discussed from the same general point of view, 
i. e., the evolutionary, as in Theobald Smith’s address. 
When Holmes wrote his article our knowledge of the 
finer mechanisms of the establishment and healing 
of bacterial infections was in its very beginning; the life 
history, the mechanisms of ingress and egress, the dis¬ 
tribution of most of the pathogenic microbes were as 3 mt 
largely unlcnown. Consequently it was only the grosser 
facts of parasitism and of infection that could be used 
to construct any theories as to the evolution of infec¬ 
tion, and this it must be said that Holmes did udth 
great skill and farsightedness. After revieudng certain 
of the general facts of parasitism and especially those 
that indicate that the obligate parasites of tuberculosis. 


syphilis, mea.slcs, scarlet fever, etc., must have occupied 
long periods of time to become adapted to their present 
very restricted modes of existence, Holmes asks how has 
it been possible for man to withstand the attacks of so 
many enemies for so long a time? He answers that 
the reason is that the parasites were not essentially de¬ 
structive; had they been so, neither host nor parasite 
would have survived; for with the destruction of the 
host species occurs the destruction of the parasite. The 
diseases mentioned may become more or less destructive, 
however, by virtue of secondary mixed infections and 
other accessory factors, such as all that tend to weaken 
the body. In the case of facultative parasites, on the 
other hand, the chances, so Holmes argued, are more 
against the host in the conflict that ensues, because 
natural selection has not rendered us indurate to them. 
It will be seen that Smith’s theory goes much farther 
than Holmes’ in that the former includes under his law 
of declining virulence and advancing parasitism, not 
only obligate parasites, but also the facultative invasive 
microbes, i. e., those that appear to be slowly moving, 
through long periods of time, toward higher degrees of 
parasitism. 


THE EDUCATION OF TlfE PUBLIC. 

The opportunity for public lectures on the subject of 
hj’giene and prevention of disease in connection with the 
summer assemblies held at various points throughout 
the country is worthy of cultivation. An example lies 
before us in the illustrated announcement of the Eock- 
ford (Ill.) Chautauqua Assembly. Included in the pro- 
gi-am, which touches on every subject that might inter¬ 
est the popular audience, are several lectures on the 
tuberculosis problem by two physicians who are fully 
competent to speak thereon. Other assemblies have 
similar lectures, and we believe that if the authorities 
knew whom they could secure to give lectures of this 
kind there would be a much greater demand. Any 
county medical society, we think, will be able to recom¬ 
mend such speakers. In view of the public interest 
in medical matters, it is the duty of physicians to 
enlighten the public so that persons of immature or 
erratic ideas will not need to pose as exponents of the 
medical profession, as sometimes occurs. But—and 
this is important if criticism is to be avoided—great 
care must be taken by those who do this work that the 
methods adopted are strictly ethical. 


Medicul News 


ILLINOIS. 

HospitM Site Selected.-It has been decided that tlie new 
Marner Hospital, Clinton, is to he erected on West mite 
Street. The ground is already being cleared. 

Personal.—Dr. Buxbaum, Chicago, has succeeded Dr. Edward 

Sni^p'r^V7' tl’e St. Charles Hospital.-—Sr 

^uiM L. Culver, Sandwich, sailed for Eurone last wppI- 
Dr. Cliarles E. Crawford, Rockford, has been e ectTr;-;7;; 

merncal exaniiner of the Sons of St. George.- T)r Sert H 

Mclnnes, Belvidere, has been appointed a memW of fhp‘ 
Jamestown centennial exposition commission 7 I 
C. Stolp, has returned front Euronei 
Gill, Chieago, returned from last weet 

Chicago. 
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Johnstone for a term of ten years from Aug. 31, 1903, at an 
annual rental of $4,500, with privilege of purchase at any 
time for $60,000. 

Physicians Play Golf.—The Physicians’.Golf Association, of 
which Dr. Franklin H. Martin is president and Dr. Thomas J. 
Watkins, secretary and treasurer, held its annual tournament 
at the Midlothian links August 10 and 11. Dr. Allan T. Haight 
won in the first flight; Dr. Franklin H. Martin the second; 
Drs. William H. Wilder and Thomas J. Watkins divided the 
third; Dr. Charles F. Swan won the fourth, and Dr. O. S. 
Stevenson the fifth. 

Deaths of the Week.—For the week ended August 12, 539 
deaths were recorded, equivalent to an annual death rate of 
14.11 per 1,000. This is a decrease from 14.85, the rate for 
the previous week, but an increase over 13.41, the rate for the 
corresponding week of last year. Acute intestinal diseases 
caused 200 deaths; 222 deaths were of children under 5; 
heart disease killed 37; consumption, 36; violence, 35; neph¬ 
ritis and pneumonia, each 30. and cancer, 21, 


IOWA. 

Physician’s House Burned.—The residence of Dr. John F. 
MclCittrick, Des Moines, was burned to the ground July 27. 
The loss is estimated at $8,000. 

European Tourists.—^Dr. John N. Warren, Sioux City, has 
gone to Germany.-Dr. and IMrs. James J. Ransom, Burling¬ 

ton, have returned after a year abroad. 

Demands Sanitary Cars.—Iowa has started a crusade against 
insanitary passenger cars and the disease-breeding conditions 
that characterize many of the coaches on western railroads. 
This step has been taken by the state medical board and 
boards in other states will be asked to co-operate in carrying 
the crusade to a successful issue. It is proposed to secure the 
thorough cleansing of the passenger coaches at the terminus of 
every trip, as well as to secure the co-operation of the rail¬ 
roads in preventing the spread of disease through the medium 
of unsanitary coaches and sleeping cars. 

Personal.—^Dr. Robert E. Conniff, Sioux City, has been 
elected president of the State Board of Health, and first vice- 

president of the Iowa Anti-Tuberculosis Association.-^Dr. 

and Mrs. Jacob W. Wells, Ossian, have been committed to the 
Iowa Hospital for the Insane, Mount Pleasant, on account of 

drug addiction.-^Dr. Reginald FI. Payne, Van Horner, has 

taken a trip to the West Indies.-Dr. Clarence Hctzcl, 

Davenport, has been appointed assistant physician at the 

Orphans’ Home in, that city.-Dr. George P. Neal, Fort Madi- 

■son, has been appointed a state delegate to the Trans-Missis¬ 
sippi Commercial Congress, which moots in Portland, Ore., 

August 16-19.-^Dr. Paul H, Schaefer, B\ulington, has been 

elected physician of Des Moines County. 


KENTUCKY. 

Acquitted.—Dr. Edwai-d C. Courtney, Ne.ave, who shot and 
killed his partner. Dr. AV. hi. Carney during a “misunderstand¬ 
ing,” in December last, was acquitted July 14 on the ground 
of self-defense. 

Personal.—Dr. AA'^illiam M. Hanna, Henderson, has had a 

cerebral hemorrhage.-Dr. Edward Alcorn, Hustonville, is 

ill and under treatment in St. Joseph’s Hospital, Lexington. 

-Dr. G. Z. Horine, Graefenburg, fell over a chair, breaking 

five ribs.-^Dr. Irvin Abell, Louisville, who was operated on 

for appendicitis last month, is making a satisfactory recovery. 
-Dr. Robert C. H. Rademaker, Louisville, was found uncon¬ 
scious and suffering from a wound in the head July 26.-Dr. 

Alfred G. Farmer, Louisville, sailed August 14 for Panama. 
-^Dr. Oscar E. Bloch has been appointed lecturer on sur¬ 
gery in the University of Louisville Medical Department.- 

Dr. .1. hlason hlorris, Louisville, is seriously ill at Battle Creek, 
hlich. 


MARYLAND. 


Bequest.—The Hebrew Hospital, Baltimore, has received a 
bequest of $1,000. 

Insane Asylum Journal.—The Maryland Hospital News is a 
monthly four-page paper which emanates from Spring Grove 
Asylum for the Insane. It is edited by a patient and is be¬ 
lieved to be the only paper of the kind in existence. It was 
first issued in 1899. 

Personal.—^Dr. H. Burton Stevenson, Sherwood, Baltimore 

County, had his left ankle broken while out driving.-^Dr. 

Hugh Warren Brent, Baltimore, is in Berlin and will later go 
to Denmark.-^Dr. William J. AVatson, who was operated on 


for appendicitis, has recovered and has gone to AVest A^ir- 
ginia for the rest of August. 

MASSACHUSETTS. 

Donation to Lowell Hospital.—^Frederick Fanning Ayer has 
given $50,000 to Lowell General Hospital, the income of which 
is to be used for such purposes as the trustees may decide. 

Senior Student Drowned.—^AA'^alter L. Bradbury, Roxbury, a 
senior student at Tufts Medical College, who was employed as 
emergency physician at Nantasket Beach, whs drowned at 
that place while swimming, July 30, aged 30. 

Relief Hospital at East Boston.—^The City Council of Boston 
has voted $30,000 for a relief hospital in East Boston, to he 
conducted like that at Haymarket Square, as a branch of the 
City Hospital. To this has been added the $11,000 available 
for the same purpose from the estate of Anne Taggart. 

Automobilist Fined.—At the District Court in Dedham, Dr. 
Howard A. Lothrop, Boston, was fined $5 for speeding his 
automobile beyond the legal limit of 12 miles an hour. The 
explanation that he was going to a patient 83 years old in 
imminent danger- of death did not avail in the eye of the 
law. 

Personal.—Dr. Charles P. Thayer, Boston, secretary of 
Tufts htedical College, has resigned and has been succeeded 
by Dr. Frederic hi. Briggs.-Dr. Hibbert W. Hill has re¬ 

signed as director of ihe bacteriologic laboratory of the Bos¬ 
ton Board ■ of Health, to become assistant professor of bac¬ 
teriology in the University of htinnesota and assistant direc¬ 
tor of the Minnesota State Board of Health laboratory. 


MICHIGAN. 

Abroad.—Dr. and hirs. James Cleland, Jr., Detroit, sailed 

for Europe August 5.-Dr. and Mrs. Theophil Klingraan, 

Ann Arbor, have gone to Europe.-Dr. Cressy L. AVilbur, 

Lansing, has sailed for Paris. 

Hospital Notes.—^Frank AV. Hubbard, Bad Axe, has given 
$10,000 to build a hospital at that place, which it is said will 

be the only one in the Thumb of Michigan,-^The Flint 

council has accepted the bequest of James J. Hurley of $25,000 
and a site for a hospital to be known as the Hurley Hospital. 

-^Mrs. Delia Alma Hanmer, Detroit, left by her will $10,000 

to endow a room to be known ns the Hanmer School of Music 
Room. 

National Guard Changes.—On account of the resignation of 
Dr. John L. Burkart as major-surgeon of the Fourth Infan¬ 
try, M. N. G., Captain AAMlliam T. Dodge, Big Rapids, has been 
made major and surgeon; Lieutenant Ralph C. Apted, Grand 
Rapids, captain arid assistant surgeon, and Dr. Howard A. 
Gnibe, Coldwater, lieutenant and assistant surgeon. Major 
Burkart is still in the United States service in the Philippine 
Islands. 

Personal.—^Dr. G. T. Richards of the medical staff of the 
Michigan Asylum for the Insane, Kalamazoo, has resigned, and 

Dr. Bert 0. Stripp has been added to the staff.-^Dr. James 

Cummings has been made director of the Pasteur Institute at 
the University of hlichigan, vice Dr. Thomas B. Cooley, re¬ 
signed.-;-^Dr. Albert P. Ohlmacher, formerly of Gallipolis, 

Ohio, has been appointed director of the biologic laboratory 

of Frederick Stearns & Co., Detroit.-Dr. Oliver A. La Crone, 

Kalamazoo, is critically ill with rheumatic arthritis. 


NEW YORK. 

Diphtheria in Rochester.—^During .Tuly 114 cases of diph- 
heria were reported in Rochester, with 9 deaths. 

Fraud Order Issued.—The postmaster general has issued a 
raud order against the New York Institute of Physicians and 
hir^eons and Prof. Thomas E. Adkins of Rochester, N. Y., its 
iremdent. Newspaper advertisements m the shape of seera- 
ii" news told of the wonderful “vitaopathic” treatment. 

Memorial to Young Trudeau.—A memorial window has been 
ilaced in St. John’s in the AA^lderness, Paul Smith s, in the 
Idirondacks, in memory of the late Dr. Edward L. Trudeau, 
fr The window was iinveiled last week, and shows a ngure 
,f‘a voung man in the garb of a traveler witli a eadueeus m 
lis ri-rlit hand. Under the window is the inscryition: 1 
vill look unto the hills from which cometh my help. This 
vindow is placed here in loving memory of Dr. E. L. Trudeau, 
Ir., bv his friends.” 

New York City. 

Off for Europe,—Dr. Eugene Fuller sailed on the Neta York, 

tiimist 11_^Dr. J. B. Zabriskie sailed on the Mwnehaha, 

lumist 11._^Dr. Albert Lefiingwell of Aurora sailed on the 

Jrr 7 »cn, August 10. 
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Smallpox in Harlem.—Two cases of this disease rvere dis¬ 
covered in Harlem on August 2. A daily inspection of the 
block in which they lived has been made since finding these 
cases, but.no more cases as yet have occurred. 

Destroying Bad Milk.—^The summer corps of the Health De¬ 
partment has made several very thorough examinations of 
the milk supply of the city, with the result that thousands of 
gallons have been thrown away. Whenever the temperature 
of the milk is above 50 F. it is destroyed. The sanitary con¬ 
dition of the shops and utensils used in handling the milk has 
been improved. 

Typhoid Fever at Bath Beach and Bay Ridge.—There arc 
at present 173 cases of typhoid fever in three Brooklyn hos- 
pitals~the Norwegian, Seney and Long Island College. So 
many were leaving the vicinity that a meeting of citizens was 
held to consider what could be done to check the epideinic. 
They claimed that the situation was by no means as alarming 
as had been represented. The Board of Health has prepared 
a circular letter entitled “How to Avoid the Contraction and 
to Prevent the Spread of Typhoid Fever,” which will be put 
into the hands of the people living in infected houses. 

New Brooklyn Hospitals.—For years East New York and 
Canarsie have felt the need of an institution with an ambu¬ 
lance service, as the nearest hospitals are from two to five 
miles distant. The contemplated institution is to take the 
place of the Bradford Street Hospital, which is an old building 
entirely inadequate in every respect. A site lias been purchased 
facing Linton Park at a cost of $36,000. The Department of 
Cliarities has $.50,000 available for the erection of this struc¬ 
ture. The building to be erected now will only be a small part 

of what is designed to build later.-The charities dep.art- 

ment also has plans drawn for another hospital in Brooklyn, 
to be built on the Ocean Parkwa}- between Avenqe Y and 
Canal Avenue. This institution will be devoted largely to con¬ 
valescent patients, will have a capacity of 75 beds and will 
cost about $100,000. 

OHIO. 

Joint Meeting and Outing.—^The first joint meeting of the 
Lake and Ashtabula County medical societies was held at the 
Shore Club, August 7. Dr. H. N. Amidon, Painesville, greeted 
the guests, and Dr. William H. Leet, Conneaut, responded. 
Dr. Harris G. Sherman, Cleveland, acted as toastmaster. 

Receiver Appointed for Hospital.—On petition of Dr. Robert 
C. Tarbell, and by consent of the parties concerned, Judge 
Dillon of the Common Pleas Court, on July 29 appointed 
Dwight Harrison, an attorney of Columbus, receiver of the new 
Columbus General Hospital Compan}-, under bond of $10,000. 

Wagar Likes West.—Dr. Charles P. Wagar, Toledo, who 
went to Los Angeles several months ago, has returned to 
Toledo for the summer. He expects to remain on the P.acific 
Slope and has commenced the publication of the California 
Medical and Surgical Reporter in addition to the Toledo Med¬ 
ical and Surgical Reporter. 

Ill and Injured.—Dr. Jared E. Cone, Youngstown, is reported 

critically ill with heart disease.-Dr. Charles C. Knapp, 

Zanesville, is reported to be seriously ill from rhus poisoning 
at a hospital in Portland, Ore.-^Dr. Hugh A. Baldwin, Co¬ 

lumbus, is able to be out on crutches after an illness of 18 

months.- Dr. D. Van Buren Burkett, Columbus, who had 

both hips broken and sustained internal injuries, July 7, by 

being crushed between two street cars, is improving.--Dr. 

J. W. Haverfield, XIhrichsville, fell from a tree, July 1, frac¬ 
turing several ribs and the clavicle. 


PENNSYLVANIA. 

Philadelphia. 

Bequest.—By the will of Henry Cramer, who died July 28, 
the German .Hospital receives the sum of $500. 

Births Exceed Deaths.—During July 2,582 deaths were rc- 
ported and 2,902 births. The births, therefore, exceeded the 
deaths by 320. 

Milk Inspection.—The number of inspections made in July 
were 4,928, and, 122,665 quarts were inspected. Of this num¬ 
ber 1,540 quarts were condemned; 1,332 chemical examina¬ 
tions were made, and 502 microscopic examinations. 

Bacteriologic Laboratory Report.—The report of the bac- 
tenologie laboratory for July shows that 1,526 specimens 
were examined for diphtheria; 416 examinations were made 
of typhoid fever blood; 474 examinations of milk, and 74 of 
sputum. The laboratory supplied 508 bottles of antitoxin. 

being no sign of diminution in 
the spread of typhoid fever in this city, the Bureau of Health 
has prepared a circular containing valuable instructions in 


regard to preventing the disease. Copies will be distributed 
bj° the assistant medical inspectors in a house-to-house visita¬ 
tion throughout the city. 

Medical Inspection.—The number of inspections made by the 
medical inspectors, excluding schools, during the month of July 
aggregated 14,477. They ordered 414 fumigations, and exam- 
inml 28 eases for special diagnosis; 104 cultures were taken, 
74 injections of antitoxin made, and 080 vaccinations per¬ 
formed. 

Violation of Pure Food Laws.—By the action of Dairy and 
Food Commissioner Warren a number of dealers were held 
under $400 bail each for court, and two defendants were 
fined $57.50 each, charged with selling drinks adulterated with 
saccharin. Warrants have been issued for several dealers, ajid 
still others are being watched by the agents of the commis¬ 
sion. 

Suita Against Meat Dealers.-On August 0 the semi-official 
announcement was made at the State Dairy and Food Bureau 
that within the next thirty days fifty or more suits -will be 
brought against meat dealers in central Pennsylvania for 
selling “doctored” meats. Among the offenders are several 
agents of western companies. These suits will be brought in 
about twenty-five counties. 

To and from Europe.—Dr. and jMrs. George E. Levis sailed 

on the Oaronia from New York, August 8.-Dr. Walter jM. 

L. Ziegler has returned from Europe.-Dr. Robert C. Moon, 

vice-consul for Liberia, has returned from Europe.-Dr. and 

Sirs. William B. Van Txnnep retunied August 8 from abroad. 

-^Drs. V. S. Gaggin, William R. Gieser and JI. P. O’Neill 

sailed on August 12 on the Merion. 

Irreparable Fire Loss.—The Medical Hall of the University 
of Pennsylvania, Philadelphia,. containing one of the most 
valuable anatomic collections in the world, was burned August 
14. Very few of the specimens were saved. The loss on the 
building and exhibits is estimated at $150,000, but the ana¬ 
tomic collection can not be replaced. The fire occasioned a 
panic in the hospital adjoining the medical hall but no casual¬ 
ties occurred. 

Hospital Reports.—During July there were admitted to St, 
Slary’s Hospital 234 patients; remaining from last month, 90; 
discharged during July, 224; total number of patients in hos¬ 
pital, 100; charity patients, 288: pay patients, 36; ambulance 
calls, 62; brought by patrol, 45. Out-patient department— 
Brought by patrol, 84; new cases, 775; old cases, 1,059; x- 
ray treatmeirts, 47; radiographs, 8; fluoroscope examina¬ 
tions, 9; total, 2,498. 

River Pollution.—On August 9 the report of Chief Medical 
Inspector Cairns on the pollution of the Schuylkill River was 
made public by Director jMartin. The river and its tributaries 
were recently inspected by Dr. Cairns and Dr. Seneca Egbert 
from Reading down to the Fairmount Park. A body of nui¬ 
sance inspectors have been sent to Manayunk, rvhere the con¬ 
ditions are especially bad. A copy of the report was sent to 
Dr. Samuel G. Dixon, state health commissioner, who finds 
much encouragement in the willingness exhibited by the dif¬ 
ferent municipalities along the Schuylkill River to co-operate 
■with the health department in improving the conditions that 
have been found a menace to public health. 

Health Report.—The deaths from all causes during the week 
ended August 12 aggregated 438. This is a decrease of 45 as 
compared with last w-eek and a decrease of 3 as compared 
with the corresponding week of last year. The principal 
cpses of death were: Typhoid fever, 14; whooping cough, 5; 
diphtheria, 5; tuberculosis, 41; cancer, 14; apoplexy, 16; heart 
disease, 21; acute respiratory disease, 25; enteritis under 2 
years, 8.3; Bright’s disease, 30; premature birth, 11; congeni¬ 
tal debility, 11; old age, 8; accidental injuries, 16, and maras¬ 
mus, over 3 months, 17. There were 162 cases of contagious 
disease reported, with 19 deaths, as compared with 166 cases 
and 12 deaths reported the preceding week. There were 109 
new cases of t 5 -phoid fever, an increase of 9 over last week. 


Missouri Valley Society to Meet.-The eighteenth anm 
h'l!? Medical Society of the Missouri Valley w 

will 24-25. The sessio 

at Lake Manawa. a summ 
resort nrar the city. The president is Dr. S. G Eurne 

rw r « ” -rV, Clollege of Surgeons of Edinburgh, Julv ‘ 
■Vy-i!!i!° college was conferred on* D 

Wi ham S. Halsted, Baltimore; William W. Keen, Philad 
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phia; Howai'd A. Kelly, Baltimore; and in ai)sentia Drs. 
AVilliam J. Mayo, Rochester, Minn.; Charles McBurney, New 
York, and John Collins Warren, Boston. 

Death Rates in Large Cities.—^The Bulletin of the Chicago 
Department of Health gives the following statistics of July 
mortality in cities of more than a half-million inhabitants: 


Cities. Population. Deatlis. Rate. 

JsPW Aorl; .3,902,097 7,548 22.7G 

Chicago .1,990,750 2,280 1S.48 

Philadelphia .1,417,062 2,582 21.45 

St. Loins . 630,973 887 16.39 

Boston . 617.102 1,080 20.70 

Baltimore . 546,217 1,103 25.05 


Chinese Immigration Frauds.—It is reported that Chinese 
immigrants are using solutions of adrenalin to conceal symp¬ 
toms of trachoma. This practice is not original with the 
Chinese, as immigrants from Europe were found to be using 
this drug for the same purpose (The Journal, Dec, 17, 1904). 
It is reported that an American physician, engaged in private 
practice in Hong Kong, makes a specialty of putting Chinese 
into condition to pass tlie immigrant inspectors at San Fran¬ 
cisco. The Public Health and Marine-Hospital Service is re¬ 
ported to have the matter imder Investigation. 


THE YELLOW FEVER SITUATION. 

INFECTION RELIEVED UNDER CONTROL—RELATIVELY LOW DEATH 
RATE—OUTSIDE COAtJt UNITIES STILL PANICKY. 

Louisiana. 

Steamer Held.—The Norwegian steamer Sapliir, from Colon, 
is held at Quarantine, and two patients wore taken off the 
ship and placed in the detention camp at the quarantine sta¬ 
tion. 

Immune Attacked.—Surgeon Thomas D. Berry, United 
States Public Health and Marine-Hospital Service, one of the 
first to reach New Orleans, and considered to be immune, was 
stricken down with yellow fever August 10 and has been re¬ 
moved to the special yellow fever ward in Touro Infirmary. 

Spread of the Fever.—Up to August 15, 1,122 cases have 
been reported in New Orle.ans, with 184 deaths, from 229 foci 
of infection. On August 15, 02 cases were reported, with 0 
deaths, from 19 new foci. Outside of New Orleans there have 
been up to date 129 cases and 24 deaths. 

Disinfection Day.—Next Sunday has been designated ns a 
day of general disinfection for New Orleans, and appeals 
have been made to every householder, every hoarding or lodg¬ 
ing-house keeper, every hotel-keeper, every merchant and man¬ 
ufacturer, and every person having any enclosure of any na¬ 
ture, whether it be a stable or a room in an office building, to 
fumigate at 10 o’clock on that day, burning sulpliur under di¬ 
rection of the Slarine-Hospital officials, for at least two 
liours. 

Failed to Screen Cisterns.—Hundreds of affid.avits were filed 
in the courts August 15 against New Orleans property hold¬ 
ers, under the new mosquito law, because they have failed to 
screen cisterns. The cases are disposed of promptly and with¬ 
out favor, each offender being fined $25 and costs. 

Now Under Control.—Dr. Joseph H. MHiite, United States 
Public Health and Marine-Hospital Service, declared on 
August 15, after revising the oflicial record of the day, that 
“Yellow fever in New Orleans is now under control. In my 
judgment the disease will be stamped out with a fight to pre¬ 
vent the spread of infection. There will he other cases, but 
we now have the situation in hand.” 

Expert Arrives.—Dr. John Guiteras, the yellow fever expert, 
arrived in New Orleans August 15, and after a conference 
with Dr. AVhite and inspections of the original infected dis¬ 
trict, he declares that the present methods will stamp fever 
out of New Orleans within forty days. 

Would Force Relaxation of Quarantine.—The State Board 
of Health on August 8 decided to ask the governor to employ 
the national guard in enforcing some relaxation of the most 
drastic of the local quarantines in the state. Towns were 
ordered not to refuse admission to any person having a 
proper certificate of health not over twenty-four hours nor 
to any person having undergone six days’ detention. Inter¬ 
ference with trains and boats is forbidden, and mail, express 
and freight carried in fumigated cars must he admitted. 

Baton Rouge has its local company of state militia acting 

as quarantine guards.-^It is reported that a mass meeting 

of citizens has voted that there is no foundation for the con¬ 
clusion that mosquitoes carry yellow fever, and that thereon 
the medical members of the board of health resigned. 

Monroe.—The mayor of Monroe on August 15 called out a 


company of militia to support a shotgun quarantine estab¬ 
lished by citizens of Monroe, who objected to tlie order of 
the local health board, lightening tlie quarantine. 

Shreveport has had six cases at its detention camp, hut no 
deaths, and Texas has raised the quarantine against freiglit 

trains from Shreveport.-Shreveport has a new hoard of 

health, the old one having resigned. The new members arc 
Drs. 'T, Edgar Schunipert, ^lilton F. Smith and Francis S. 
Furman, Mr. W. A. !Mabry and Mr. Henry Bodenheimer. 

St. John.—Quarantine gviards at St. John are said to have 
beaten Judge J. L. Gaudet of that place when he wished to re¬ 
enter on his return from Jefferson.-^In the same place a 

woman and child are alleged to iiave been manacled and taken 
to an unfit camp. 

Vinton.—The postoffice at Vinton has been closed until train 
service is resumed. 

Outside Cases.—Two eases of yellow fever are officially 

reported at Tallulah.-On August 14 a case was found at 

Luteher_At Diamond and Goodhope plantations one sus¬ 
picious and three positive cases were discovered.-Two more 

cases were discovered on the Wildwoods plantation in Jeffer¬ 
son Parish. Another case has developed at Port Barrow, 
Ascension Parish. Two cases have occurred in Ija Fourchu 
Parish. Two cases and one death are reported at Porte 

Celeste, Plaquemiiie Parish.-^A new focus of Infection has 

been found at Lafayette.-.4t Patterson three new cases de- 

established.-A suspicious case was reported August 15 

veloped, making 49 in all, and an emergency hospital lias been 

from Algiers.-The one case at Alexandria has been siio- 

eceded by no more. 

Other States. 


Alabama .—\ dissension has arisen between Dr. William H. 
Sanders, state health officer, Montgomery, and the governor of 
the state, in an attempt to fix tlie responsibility for the delay 
of four days wliich occurred before the executive approval of 

the quarantine order against Louisiana was secured.-A 

ease of yellow fever appeared in Jlontgomery and, at the re¬ 
quest of the Jefl'erson County iMedieal Society, Birmingham 
declared a quarantine against Montgomery, arousing netii’o 
discussion. Dr. Sanders appeared before the Jefferson County 
Medical Society, Birmingham, and asked that the quarantine 
against Montgomery be lifted, ns the one imported case there 
had been properly isolated and was recovering, and there were 
no other cases. By n vote of 39 to 13 it was ordered to rec¬ 
ommend that the quarantine stand, because there was not 

absolute proof ‘ ” *' . lase came from outside 

infection. The the city authorities to 

wage a war of mosquitoes.-The one 

yellow fever patient at Montgomery has recovered and with¬ 
out spread of infection. 

Arkansas.—Legislative neglect is making trouble in rho 
state, as the last legislature failed to appropriate anything 
for the State Board of Health, not even making any alloiv- 
anee for the salary of the secretary. Notwithstanding this 
the state has declared a complete quarantine against ail in¬ 
fective places, leaving the execution of its orders to the 
national guard. No one who 'nas left an infected point can 
be admitted to the state until five days thereafter. Tropical 
fruits and household goods from infected districts will not be 
admitted. These rules were formulated by the State Board 
of Health, of which Dr. Georue lit. B. Cantrell, Little Rock, is 
president At rifle muzzle Helena refused a river boat per¬ 
mission to take on coal or lower n yawl.- Little Rock re¬ 
quires certificates of health from all who eome from t e 
South, and is engaged in oiling ponds and cleaning up the 

city._Jonesboro has enforced its quarantine with the local 

company of national guard. 

Georgia.— Savannah has declared a quarantine against per¬ 
sons and personal baggage coming from I™” 

sucli noints will he admitted until six daj’s after departure 

therefrom.-Columbus has quarantined against all plac^ 

where yellow fever exists or may exist, requiring those from 
infected points to undergo twenty days’ detention. Atlanta 
has in force a train inspection service to look for suspicious 
cases of illness and to learn where passengers have come 
from und their destination. Tin 

Kentucky —Lonisvillc has medical inspectors board all 
trains from the South looking for suspicious eases 
A screened ambulance and screened hospital ward aye kept in 

readhicss!-^Kentucky, while open to rf nsees, requires trans- 

nortation officials to report to the State Board of Healtn 
every case without a health certificate, thus enabling local 
supervision of everv suspicious ease. The hoard urged .screen¬ 
ing avainst mosquitoes and other disease-bearing insects, to- 
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gether witli destruction of their breeding-pliices.-Fulton 

and Wicklifl'e liave declared quarantines against infected 
points, but the Stale Board of .Healtb ordered the quiuantine 
raised, and advised the authorities at Paducah that its pro¬ 
posed quarantine would not be recognized, thus leading to the 
abandonment of the project. The state board said: “Local 
quarantines are worse than useless, giving rise to a false sense 
of security which interferes with the exercise of effectual 
precautions, and imposing unnecessary restrictions on travel 
and commerce. ... No refugee is a source of danger un¬ 
less he develops the disease, and not then if placed in a well- 
screened room and protected from mosquitoes.” Paoucah 
very sensibly set to work oiling stagnant water and cutting 
weeds that shelter mosquitoes. 

Illinois.—^It is reported from Cairo that the stegom 3 'ia 

fascia is more prevalent than last j-ear.-The secretary of 

the State Board of Health believes extraordinarj- precautions 
will be necessary to prevent the fever from getting a foothold 
in southern Illinois. Past experience has shown that in pre¬ 
vious epidemics the disease has remained almost dormant dur¬ 
ing the summer, but has broken out with furj' in September 

and October.-Every passenger and freight train and boat 

coming from the South is carefully inspected at Cairo, Thebes 
or Brookport. Daj' and night watchmen are stationed on the 
railroad bridge at Cairo and the entire water front is patroled 
day and night. This rigidity of in.spection will not be relaxed 
until the coming of frost. 

Indiana.—It was reported August 15 that a mild case of 
yellow fever had appeared in Waterford, LaPorte Countj'. 
The patient had recently returned from Louisiana, where she 

had helped to nurse two sisters who died from the disease- 

The health officer at Crawfordsville telegraphed August 15 to 
the State Board of Health that a case resembling j’ellow fever 
had developed there. The state health authorities have sent 
Dr. Alembert W. Brayton, Indianapolis, to investigate this 
case. 

Mississippi.—Cases have been reported at Sumrall and Lum- 

berton.-Laurel, Ormisburg, Pervis and Aberdeen “will not 

admit passengers or baggage from any point on the map.”- 

Vicksburg has applied oil to all stagnant waters and lime to 
noisome spots.—-burgeon S. B. Young, United States Pub¬ 
lic Health and Marine-Hospital Service, addressed the city 
council and citizens of Jackson August 1, giving convincing 
arguments of the truth of the mosquito theory' of transmis¬ 
sion of 3 ’ellow fever.-The health officer of Greenville, Dr. 

0. H. Stone, resigned on August 2, supposedl 3 ’ on account of 
friction with the city administration regarding quarantine. 

New York.—One of the crew of the Advance, which arrived 
on August 3, died in quarantine of yellow fever. The record 
to date, out of more than 200 suspects, shows three genuine 
3 ’ellorv fever cases, two of which were fatal. There were, on 
August 12, 19 members of ships’ crews and passengers at 
Swinburne Island awaiting developments. 

North Carolina.'—-Wilmington has the quarantine epidemic 
and refuses to admit persons or baggage from infected dis¬ 
tricts until they have undergone 15 days’ detention, 

Tennessee.—Chattanooga, Hamilton County and AVest Ten¬ 
nessee are quarantined against the infected region; Knoxville 

welcomes refugees.-Jlemphis, beginning August 7, enforced 

rigid quarantine against tropical fruits.-Coffeeville refuses 

to admit passengers or freight and express matter from in¬ 
fected districts.——-At Memphis there has been a disagreement 
as to the limits of authority of the city and county boards of 
health that has caused suburban residents some inconveniences 
at inspection stations.-Dyersburg refuses admission to per¬ 

sons, animals and freight of every character and kind coming 
from infected districts, and has established a ten-day deten° 
tion period. 

Texas.—Orange, on August 3, reported in detention nearlv 
100 travelers, including some women and chiidren, while it 
could not offer adequate accommodations for that manv men. 
-—-The Gregg County health officer. Dr. W. D. Northeutt, on 
August 2 “declared quarantine in this county against all 
points.” 

General. 

Mexico. The Superior Board of Health of hlexico reports 
on .August 2 only four cases of yellow fever in the entire re¬ 
public—all at Vera Cruz.-Trains and boats from New Or¬ 

leans and Panama are being watched. 


FOREIGN. 

Poisoning from Shellfish in Scotland.—Dr. A. K Chalmer- 
medical officer of health for Glasgow, in a recent report to tli 


town council, calls attention to the dangers of poisoning from 
shellfish. During past summers many cases ot enteric fever 
have been traced to consumption of shellfish at seaside resorts. 
For example, in connection with the Lochgilphead cases of 
enteric fever of two years ago, the regular gatherers of shell¬ 
fish at that place rejected such as were regarded by them as 
“sick” because the 3 ' lay on the surface, while the visitors col¬ 
lected and ate these without hesitation, not knowing that 
the healthy mollusc of the species then implicated ivas to bo 
found below the surface of the sand. Thus, while visitors 
sickened after consuming shellfish gathered on the spot, no 
eases were traceable among the consumers of those dispatched 
to Glasgow in the course of trade. 

South African Medical Congress.—The seventh South African 
Medical Congress was held at Maritzburg, June 12-17. Over 
seventy medical men were present, a record attendance, as in 
the majority of eases as great sacrifice of time and money 
was involved as for physicians in .this country to attend the 
Portland session of the American Jledical Association. The 
address of welcome was delivered b 5 ’ the governor of Natal. 
The Natal Mercury, kindly sent us by Dr. AV. A. Backenstoe, 
states that Dr. Hyslop, in his presidential address, laid em¬ 
phasis on the necessity for uniformit 3 ' in the compilation of 
vital statistics and for uniformity in medical laws throughout 
the various South African colonies. A discussion took place on 
the report of a committee appointed at the last congress to 
consider the subject of forming a South African Medical 
Guild as a center for medical organization for all matters 
other than scientific work. The principle of a guild was 
adopted, but later a proposal definitely to instruct the com¬ 
mittee to carry the principle into effect was dropped and it is 
understood that those interested in the subject will move on 
their own responsibility. The feeling that some such organiza¬ 
tion is urgently needed is universal, and although a strong 
party maintains that the work could be done by the branches 
of the British IMedical Association, an insuperable obstacle to 
this lies in the objection of the practitioners in the Transvaal 
and the Orance River Colony to establish branches; while un¬ 
less an organization extends over all the colonies it would be 
of little use. 


Correspondence 


Compensation of Physicians as Expert Witnesses. 

Chicago, Aug. 11, 1905. 

To the Editor :—In The Journal, Aug. 5, 1905, page 420, 
reference is made to the Nebraska case of Main vs. Sherman 
County, where it was decided, as has often been done in simi¬ 
lar cases, that "one testif 3 'ing as an expert on a subject re¬ 
quiring special knowledge and skill, in the absence of a spe¬ 
cial contract is entitled only to the statutory fee.” The de¬ 
tails of this particular case are unknown to me, but I do know 
that often the physician’s testimony and advice constitute 
the determining factor in many law suits. I know also, by 
personal experience, that only too often such assistance is for¬ 
gotten as soon as a favorable decision is rendered, and that 
even a moderate compensation for his services is refused. In 
order that the profession may not continue to be ruthlessly 
mulcted and shamefully imposed on, I beg to direct attention 
to the decision of the Appellate Court of the First District of 
Illinois, filed Deo. 23, 1898, in my case against Emlen S. Blye, 
where the judgment of the Circuit Court is reversed and the 
cause remanded. The details of this case were presented by 
me to the Illinois State Medical Society at its Galesburg 
meeting. May 18, 1898, and are published in the official trans¬ 
action of the society for that year, as well in the Medical 
Record, Aug. 27, 1898. The result of my contention, which ex¬ 
tended over nine years, conserves to some extent the rights of 
expert witnesses. It determines that if a physician, at the 
request of a party to a suit, performs any extra service for 
such party m the prosecution of the suit, a contract for 
com^nsation for such services is a valid one, and a recovery 
c^ be had thereunder. The point as to the legality of con 
fe^f extra compensation beyond the statutory witness 

It is possYbirthe^D-"^ testimony, was not raised. 

It IS possible the Dixon decision has definitely settled that 

question. As an e.xpert. always renders some service bevond 
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the Dixon decision is nullified. In any event, members of the 
profession are now protected again.st those who would accept 
the benefit of their services and then repudiate the contract 
under which these services are rendered, provided only the 
contract to be for more than the naked testimony. 

MHien called as an expert witness, therefore, the physician 
in most instances may confess his inability to answer satis¬ 
factorily the hypothetical question without an examination 
of the patient, which must be paid for. As the court ex¬ 
pressly said in the well-knomi Dixon case: “A physician 
can not be punished for a contempt for refusing to make a 
postmortem examination, unless paid therefor, nor can he be 
required to prepare himself in advance for testifying in court 
by making an examination, or performing an operation, or 
resorting to a certain amount of study, without being paid 
therefor.” I am anxious that the rights of tne physician in 
these cases should be understood. I received nothing in my 
case but my experience, for the patient went into bankruptcy 
about the time the decision was rendered in my favor. Never¬ 
theless, it gives me much satisfaction to say that my legal 
fight of nine years established a principle which the profession 
is entitled to take advantage of and which, I trust, will tend 
to prevent further injustice and imposition, 

Denslow Lewis. 


Association News 


Biographical Card Index and American Medical Directory. 

In accordance with the decision of the House of Delegates 
at the Portland session, the American Medical Association is 
accumulating data for a biographical index of the medical 
profession of the United States, and also material for the 
American hledical Directory, which will shortly be issued. 
The assistance and co-operation of physicians is requested in 
this effort to publish a reliable directory of our profession 
without any suggestion of commercialism. In this connection 
we desire to call attention to advertising page 01. We hope 
that every reader of The Joeknal will give this matter his 
immediate attention. 


Marriages 


E. P.- Brown, M.D., to Miss hlay Belle Hill, both of Besse¬ 
mer, Ala. 

Dickinson Gorsucii, hl.D., to I\Iiss Irene Evans, both of 
Baltimore, August 9. 

J. Boyd Swonger, M.D., to Miss ilabel Broome, both of 
Toth, Texas, July 31. 

W. E. PuGli, M.D., to hliss Austin, both of Miami, Fla., at 
DeXiand, Fla., July 31. 

WiLEiAM H. Lence, hl.D., Jonesboro, Ill., to Miss Mary 
Alden of Anna, Ill., August 2.' 

Carl S. Wasseweiler, M.D., to hliss Edith Dunold, both of 
Milwaukee, in Chicago, July 17. 

Ernest S. Mattox, M.D., Terre Haute, Ind., to Miss Emma 
Meseke of Seymour, Ind., August 3. 

Hubert D. Brennan, M.D., Bristol, Conn., to Miss Celia 
Panning of Hartford, Conn., August 2. 

D. Nicola Golino, M.D., Providence, R. I., to Miss Carlotta 
hlenente of Italy, at Boston, August 1. 

John H. Doyle, M.D., Grafton, W. Va., to Annie C. Greaky', 
M.D., of Fall River, hlass., August 10. 

Homer F. Parr, M.D., Magdalena, hlexico, to Miss Maude 
Hitchcock of Wellington, Kan., June 28. 

Hartzell Langstaff, M.D., Roberts, HI., to hliss Martha 
J. Shute of Melvin, HI., at Chicago, .July 8. 

James Cleland, M.D., Jr., to Miss Anna Estelle Siebert, 
both of Detroit, at New York City, July 31. 

William Pitt Hall, hl.D., Frankfort, N. Y., to Miss Susie 
Marie Douglass of Earlville, N. Y., July 26. 

Bernard N. McLaff-ery, hl.D., to Mayme Jeffries, M.D., 
both of Portland, Ore., at Ogden, Utah, July 26. 

Frank R. Strong, M.D., Syracuse, N. Y., to Miss Hallie 
Gerdeane hlorgan of Earlville, N. Y., August 2. 


Richard J. Dowdali., jM.D., to Miss Katherine Johnson, both 
of Crescent Citj', Cal., at San Francisco, August 3. 

William Crozier Fawcett, M.D., Starkweather, N. D., to 
Miss Frances Edith Maywood of Toronto, August 1. 

Luther Peck, jM.D., Plj-mouth, Mich., to Miss Jeanne 
Thompson of Rochester, N. Y., at Union Lake, Mich. 

Louis Smirnow, M.D., Bridgeport, Conn., to Miss hlabel A. 
Munn of Botsford, Conn., at New York City, February 17. 

AValter ATrnon Brem, M.D., Charlotte, N. C., to Mss 
Marion AA''oleott AA''inkIer of Alilwaukee, at Pine Lake, AWs., 
August 3. 


Deaths 


L. J. Frazee, M.D. hledieal Department of the University of 
Louisville, 1841, for many years a member of the faculty of 
his Alma Mater and of the Kentuck}' School of Medicine, and 
in his day one of the leading physicians, medical teachers and 
writers of his city, but for many j'ears retired from practice 
and devoted to industrial and literary pursuits, died at his 
home in Louisville from senile debility, Aug. 12, 1903, aged 86. 

Joseph Samuel Demaree, M.D. hlemphis (Tenn.) Hospital 
Medical College, 1898, of Frankfort, Ky., a member of the 
state and county medical societies, died at the home of his 
father, near Bagdad, Ky., August 4, from typhoid fever, after 
an illness of five weeks, aged 38. At a meeting of the Frank¬ 
lin County Medical Society, August 5, resolutions of eulogy 
and regret were adopted. 

Robert Fowler Beattie, M.D. hIcGill University Medical De¬ 
partment, hlontrcal, 1897, Brookline, Mass., a member of the 
Massachusetts Medical Society, was drowned off Phillips 
Beach, Swampscott, August 6, while taking his morning 
plunge, aged 35., For several years he served as ship’s surgeon 
on the Cunard and Dominion lines. 


Thomas J. Mitchell, M.D. University of Louisville (Ky.) 
hlcdical Department, 1848, surgeon of the One Hundred and 
Seventh Illinois A^olunteer Infantry in the Civil AYar, and a 
prisoner in Libby Prison, died at his home in Bement, HI., 
August 3, from drops}-, after an illness of more than a year, 
aged 82. 

Horace Laidlaw, M.D. University of California Medical De¬ 
partment, San Francisco, 1880, chief surgeon of the Oceanic 
Steamship Company for five years, and surgeon to the 
Sprcckels plantations at hlaui, Hawaii, tor three years, died 
at his home in San Francisco, August 2, after a long illness, 
aged 45. ■ 

Robert Edwin Jameson, M.D. Harvard University hledical 
School, Boston, hlass.. 1861, assistant surgeon and surgeon to 
the Eleventh hlassachusctts A''olunteer Infantry during the 
Civil AA'^ar, died at his home in Jamaica Plain, Boston, August 
4, from acute gastritis, after an illness of three hours, aged 67. 


Orange H. Adams, M.D. Dartmouth hledical School, Hano¬ 
ver, N. H., 1884, a member of the American Medical Associa¬ 
tion, prominent in the medical and municipal life of A^’ineland, 
N. J., died at his home in that place, from spinal paralysis, 
August 6, after an illness of one week, aged 49. 

Frank B. Donnelly, M.D. New A’ork University, New York 
City-, 1893, ill with tuberculosis, and discharged from the 
Rhode Island Hospital ns incurable, committed suicide by 
shooting himself, in his office in Providence, R. I., while de¬ 
spondent, August 3, aged 42. 

Robert Maitland Petrie, M.D. Department of Medicine of 
the University of Pennsylvania, Philadelphia, 1869, in 187- 
ind 1874 city physician of Jersey City, N. J., died suddenly at 
ills home in Jersey City, August 3, from heart disease, aged 54. 

John Gilman Pike, M.D. Medical School of Maine at Bowdoin 
College, Bnmswick, 1847, one of the oldest practitioners of 
Strafford County, N. H., died at his home in Dover, July 31. 
liter a long period of feeble health, aged 87. 

Merritt E. Graham, M.D. hlichigan, 1878, of Rocheste^ N. Y., 
Foi- nine rears coroner of Monroe County, died at the Graham 
Sanatorhim, Rochester, August 3, from disease of the stomach, 
ifter an illness of three years, aged 49. 

E G. Martin, M.D. University of Louisville Medical Hepart- 
inent, 1905. of Rocky Hill, Ky., died at Glasgow, Ky., July 21, 
From the effects of an overdose of morphin, taken, it is sup¬ 
posed, with suicidal intent. 

John AY Morrow, M.D. Jefferson Aledieal College, Philadel¬ 
phia 1872,’ said to be the oldest practitioner in Forest County, 
Pa., died at his home in Tionesta, August 5, after an illness of 
leveral years, aged 68. 
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Dowdell 'Wood Allen, M.D. iledical Department of the Dm- 
ver=itv of Tennessee, XashviUe, 1905, died at his home m 
TVinona, Texas, May 25, from typhoid fever, after an illness 
of 32 days, aged 23. 

Julius'C. Bowen, M.D. Jefferson Medical College, Philadel- 
nhia 1850 maior-surgeon of the Second Iowa Volunteer Cav¬ 
alry' in the Civil War, died at his home in Rochester, X. Y., 
August 2, aged 74. 

Seth D. Boggs, M.D. Bellevue Hospital Medical College, Kew 
York Cit'v 18SG, died suddenly while being carried into his 
house in'Brooklyn, X. Y., August 10, from heart disease, 
aged 53. 

■William Ray Bramlett, M.D. University of Louisville (Ky.) 
Medical Department, Ibol. died at his home in Florence, Ala., 
August 2, from septicemia, after an illness of two months, 
aged 43. 

John C. Coats, M.D. Vanderbilt University Medical Depart¬ 
ment, X'ashville, Tenn., ISIS, died at his home in Huntsville, 
Ala.,’jiily 30, after an illness of only three days, from typhoid 
fever. 

Frederick Brittin, M.D. College of Physicians and Surgeons 
of adeago, 1904, of Divemon, Ill., died at the home of his 
parents in Springfield, HI., from septicemia, July 31. 

Orville A. Harding, M.D. Rush Jledical College, Chic.ago, of 
Chicago, was drowned while hunting, in the Flambeau River, 
near Ladysmith, Wis., August 11, aged 35. 

Joseph'w. Kumpe, M.D. iledical College of Alabama, hlobile, 
1873, died at his home in Wliite Sulphur Springs, Mont., 
August 4, after a lingering illness, aged 58. 

Daniel R. Crow, M.D. lilemphis (Tenn.) Hospital iledical 
College, 1891, died at his home in Lay, Miss., August 2, from 
heart disease, after a long illness. 

Louis A. Hortubise, M.D. Laval University Medical Depart¬ 
ment, Quebec, 1894, died at his home in Lowell, Mass., August 
5, after a long illness, aged 33. 

William R. Hevin, M.D. Xew York, 1887, died at his home in 
Jersey City, X. J., from cirrhosis of the liver, August 2, after a 
long illness, aged 43. 

James Parker, M.D. Trinity Medical College, Toronto, Ont., 
1871, died at his home in Ballard, Wash., August 2, from heart 
disease, aged C3. ' 

David L. Deyo, MJ). Missouri, 1869, of Louisiana, Mo., died 
at St. Elizabeth’s Hospital, Belleville, 111,. August 1, aged 79. 

Philip Fischer, M.D. University of Wurzburg, Germany, 
ISOS, died at his home in Cincinnati, August 9, aged 60. 


Book Notice 


The Phaemacopeia of the Uxited States of Ahep.ica, D.v Ao- 
tUoritr of tbe United .States Pharmacopeial Convention held at 
VVashfnston, 1900. Eighth Decennial lievision. Revised by the 
t’ommittee of Revision and published by the Board of Trustees. 
Oiiicial from Sept. 1. 1905. Cioth. Pp. 692. Price, $2.50. Phila¬ 
delphia : P. Blakiston's Son & Co. 

After five years’ labor the revision of the Pharmacopeia of 
the United States has been effected and the work appears in 
a stately volume of 700 pages. Following precedent, 70 page.s 
are devoted to a historical introduction, abstract of the pro¬ 
ceedings of the national convention for revising the Pharma¬ 
copeia, with a list of the delegates from the various medical 
and pharmaceutical bodies and of the federal medical, service 
represented, preface and introductory notices giving general 
directions for physical constants and standards, general proc¬ 
esses and operations and a nnmher of lists, i. e., of articles 
added, articles dismissed, changes in official Latin and English 
titles and comparative table showing the strength of the 
more important pharmacopeial substances and preparations in 
tlie preceding and the present Pharmacopeia, Then foUow.s 
the text of the official articles, comprising over 500 pages, 
with the definitions in large, clear type and the tests in 
smaller print. 'While many new articles have been added, the 
mimhor has not been increased, since an equal number of arti¬ 
cles has been dismissed. The principal additions comprise 
twenty s.vnthetical chemicals, an equal number of natural or 
synthetic principles representing the volatile oils, the supra¬ 
renal and thyroid glands, antidiphtheritic serum, a number of 
fluid extracts, several elixirs, emulsions, solutions, oleats, 
ointments, tincture.? and effervescent salts. The dismissals are 
represented largely by drugs more or less obsolete and their 


respective extractive preparations, a number of pharmaceuti¬ 
cal preparations superseded by' more eligible and definite 
preparations and certain salts inorganic and organic now, but 
little used. The principal changes are represented by the 
change in titles of some chemicals, such as the acids of arsenic 
and chromium to arseni trioxidum and chromii trioxidum re¬ 
spectively, from carbolic acid to phenol, and chloral to chloral 
hydratum, the latter to conform to their chemical character. 
The chemical nomenclature has been retained in preference to 
that adopted by the American Association for Advancement 
of Science; in which the final “e” is deleted in the halogens 
and alkaloids. The pharmacopeial usage in distinguishing be¬ 
tween alkaloids and glucosids by omitting the final “e” in the 
latter seems too popular to give way to the continental 
method adopted by the American Chemical Society. An inno¬ 
vation is the so-called purity rubric, which appears as a short 
definition at the head of all definite chemical compounds 
through which the minimum degree of purity of the articles 
is limited, thus: Potassium iodid KI 164.70. “It should con¬ 
tain not less than 99 per cent, of pure potassium iodid, and 
should he kept in well-stopped bottles.” This allows not to 
c.vcced' 1 per cent, unavoidable innocuous impurities, which 
are strictly limited in the nearly solid page of fine print giv¬ 
ing tests and reactions, by which the merest trace of noxious 
impurities, heavy metals, etc., are absolutely excluded. In 
this respect the work is believed to be the most complete of 
any pharmacopeia and satisfactory from a pharmaceutical 
standpoint. IWiile the changes in the strengths of articles, 
particularly galenicals, are not numerous, yet they are im¬ 
portant, since the principles of standardizing drugs and their 
preparations has been extended to some sixteen drugs and 
many of their preparations. The most important change of 
all, however, at least from the physician’s standpoint, is the 
change in the strength of some of the tinctures. In conform¬ 
ity with requirements of the International Conference for the 
Unification of Potent Medicines of 1902, the tinctures, except 
the compound ones, have been put in two groups: (1) Tinc¬ 
ture of potent drugs to be 10 per cent, drug strength; and 
(2) of non-potent drugs 20 per cent, drug strength. Thus the 
15 per cent, tinctures, including most of the so-called nar¬ 
cotic drugs, have been discarded for the 10 per cent, strength, 
and are, therefore, one-third weaker. The two largely used 
tinctures, aconite and veratmra viride, 35 and 40 per cent, 
drug strength respectively, have thus been reduced to the 10 
per cent, strength. This is of the greatest importance to 
physicians and should have the widest publicity so that the 
fact may be generally recognized by September 1, when the 
new Pharmacopeia goes into effect—becomes official. Another 
innovation is the introduction of the average doses expressed 
in metric and customarj’ weights and measures. This is not 
intended as a limitation on the physician, but simply an at¬ 
tempt to furnish some sort of official or authoritative standard 
for reference to pharmacists, especially as a guide in com¬ 
pounding and dispensing prescriptions. In order to avoid 
conflict with federal, and especially state, laws regulating 
standards for articles of food, it is especially announced in 
the preface that the standards of the United "states Pharma¬ 
copeia are designed for and apply only to the articles for 
medicinal uses as distinguished from their employment as 
foods or in technical and industrial uses. The usual appendix 
of reagents and a valuable collection of tables for reference 
completes the volume, which, barring some minor deficiencie. 5 , 
IS certainly the most elaborate pharmacopeia vet devised for 
any country. 


Queries and Minor Notes 


noticed. Queries for 

drSs bnrthe accompanied by the writer’s name and ad- 

wnf iie obse^ed 

LIFE AND habits OF THE MOSQUITO. 

work ?‘*»«’-’-Piease inf^m mlwh«e’ I'^^pro^re’a^recent 
tiie various species o^ 

Avowt-,. r> , , U-lXDEUJr, M.D. 

„„ , ‘’'“■'’P'^pondent is one of many who ask the same 

question. The Mo.sqnito,” by Howard, cloth, $1.50, is a eood boot. 
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An excellent article on the subject, by Dr. John R. Taylor, Havana, 
Cuba, was published in Tnn Jouiixal, July S, 1005, page 90. The 
besl information is to be had in the bulletins of the United States 
Cublic Health and Marine-Hospital Service, which maj' be had by 
addressing the surgeon general, Dr. Walter ^^’yn^an, Washington. 
D. C. 


IKTERNATIOXAI. MEDICAU CONGRESS. 

McKnnsronT, Pa., Aug. 0, 1905. 

O'o Ihc Editor :—Will you kindly inform me of the date of the 
meeting of the Internalloiml Medical Congress in Lisbon next 
year? • T. L. 

Axswkk. —The International Medical Congress will meet April 
19 to 2G, 1906. The date and the program arc given in TiiR 
.Touunal, July 29, p. o3T. Other information is in July 22, p. 
1*62 (report of American Committee), .Tune 17, pp. 1941 (excursion 
announcement) and 1942, and in Vol. xliv, pp. 139, 881, 104G, 
1129 and 1140. 


PHYSICIANS’ CARDS IN NEWSPAPERS. 

Dr. L. sends us the card.«' of some physicians from local news¬ 
papers, and asks us if they are strictly ethical. In addition to 
the name, address and telephone numbers, one of these cards 

states that the advci'tiser is ‘ Surgeon to- hospital, Surgeon to 

to - railway. United State.s examining .surgeon, etc.** The 

other gives similar fads, and In addition states: “Glasses ac¬ 
curately fitted. Surgerj', and diseases of women.” 

Axswnn.—The profession generally regards as reprehensible the 
advertisement in ncw.spapers by pliyslcians of anything more than 
name, address, office telephone numbers, and .special branches to 
which practice is limited. The details of the Interpretation of this 
general rule, however, are to bo handled by the local county medical 
society. Our correspondent and others will be interested In refer¬ 
ring back to wbat we have already said on tills subject In Tirn 
.lounNAL. Aug. 13, 1904, p. 485; Oct. 3, 1004, p. 1073; and May 
20, 1005, p. 3C31. 


DETERIORATION OF APOMORPHIN HYDROCrTLORATE. 

CuLT'JtiiU.s, Ga., Aug. 3, 1905. 

I'o the Editor :—Wlint chemical change takes place when apo- 
moipbin liydrocblorato changes color from ago? Is this a de¬ 
terioration, and is the resulting compound poisonous? M. C. 

Axswim.—This is so unstable n compound that the U. S. 
Pharmacopeia (1905) directs that It sliould bo kept Jn small, dark, 
amber-colored vials which have been previously rinsed with di¬ 
luted hydrochloric acid and dried. Tlie compound of this alkaloid 
prepared artificially from morphin with IICI Is so delicate that on 
exposure to light and air it acquires a greenish tint, showing de- 
oompp.sltion. The exact nature of the chemical clmngc Is ob¬ 
scure. When discolored the article sliould not be used. 


GERMAN MEDICAL JOURNALS AND DICTIONARIES. 

Detroit, Jlicir., Aug. 5, 1005. 

To the Editor:- -'Ihe physicians, Drs. Chassell and Bush, who 
inquired for German-Engllsh dictionaries, etc., would undoubtedly 
appreciate the German and English dictionary edited by Fi’ederick 
Treves and Hugo Lang, published by J. & A. Churchlil, 11 Bur¬ 
lington Street, London, England. L. Bkbisacher. 


State Boards of Registration 


COMING EXAMINATIONS. 

Wyoming State Boaiit of Medical Examiners, State CnpltA, 
Cheyenne, Wyo., September C. SecretaiT, S. B. Miiier, Larnmie. 

Massachusetts Board of Begistratlon In Medicine, State House, 
Boston, September 12-13. Secretary, B. B. Harvey, Boston. 


Index to State Board Reports.—Reports of other state board 
examinations whieli have been held this year have been pub¬ 
lished in The Journal as follows: February 11, page 488, 
Arizona January report. February IS, page 506, District 
OF Columbia and Oreoon .Tanuarj^ reports. February 25, page 
640, Indiana, North Dakota, Rhode Island and South 
Dakota January reports. Jfareh 4, page 732, Wisconsin 
January report. March 11, page 810, VERJtONT February re¬ 
port. March 18. page 890, Illinois and Washington •Janu¬ 
ary reports, with the questions asked in Washington. April 
1, page 1059, Kansas February report. April 15, page 1211, 
3\Iaine IMarch report, with the questions asked in Oklahoma 
at the examination held in March. April 22, page 1303. Con¬ 
necticut ^farch report, and SIontana and North Dakota 
April reports. Jlay 0, page 1407, Arkansas April report, 
Nebraska February renort, Oklahojia JIarch report, and 
Utah .January and April reports, ^lay 13, page 1553, Rhode 


Island and Minnesota April reports, avith questions asked in 
Minnesota. May 20, page 102, Califorxla, Indian Terri¬ 
tory, Idaho and I^ntucky April reports, with questions 
asked in Kentucky. May 27, page 1099, Arizona and West 
Virginia April reports. June 3, page 1795, District of 
Columbia April report. June 17, page 1950, North Uvrolina 
May report, ayith list of questions asked. June 24, page 2001, 
Illinois April report and Louisiana May report. July 1, 
page GO, Illinois May report. July 8, page 125, Indiana May 
report. July 15, page 209, Kansas April report, Minnesota 
and Wyoming .June reports, and questions asked at Penn¬ 
sylvania June examination. July 29, page 344, New Jersey 
and Delaware Juno reports, and Utah Julj' report. August 
12, page 487, Arkansas July report and South Carolina 
June report. 


Connecticut July Report.—Dr. Charles A. Tuttle, secretary 
of the Medical Kxaminers of the Connecticut Medical Society, 
reports tlie written examination, held at New Haven, July 
11-12, 1905. The number of subjects examined in was 7; 
total number of questions asked, 70; percentage required to 
pass, 75. The total number of persons examined was 27, of 
whom 23 passed and 4 failed. Tlie following colleges were 
represented: 


TASSIID. 

College. 

Yale University, (1902) SO.J. (1004) 78.7 
81.8, 8G.,0. 

University of Pennsylvania . 

•1 lifts ilcd. Coll. 

College of P. and .8.. New York.. (1003 

.Tefferson Med. Coll. 

University of Nen’ York. 

Tlniver.slty of Vermont .(lOOi) 

Baltimore Med. Col).(1005) 

Univcrsit.v of JInryInnd .(1001) 78.1; (1005) 

College of P. and S., Boston.(1004) 

College of P. nnd .S.. Baltimore.(1005) 7G.2, 70.9 

College of I‘. and S., Cleveland .(1005) 

PAII.RD. 


, (1905) 

Year 
Grad. 
78.1, SO.l, 

Per 

Cent. 

81.4, 


(1001) 

7S.2 


(1005) 

75.G 

) 84.2; 

(1005) 

82 


(1005) 77.2 

, 81.4 


(ISSOj 

77.0 


78.4 
79.0 
82.3 
75.C 
80.1 

77.5 


I.ong Island College Hospital .(1806) 73.2 

f.Iarylaiid .Vtd. Coll.(1005) 00.7 

Vniver.sltv of Michigan .(1800) 72 

Tufts Med. Coll.(1005) 08.6 


Illinois May Report.—Dr. J. A. Egan, secretary of the State 
Board of Health of Illinois, reports the written examination 
held at Chicago, May 3-5, 1905.» The number of subjects e.x- 
nmiiied in was 10; total number of questions asked, 100; per¬ 
centage required to pass, 75. The total number of candi¬ 
dates examined was 417, of whom 410 passed nnd 7 failed. 
Tlie following colleges were represented: 

rASSED. Year Per 

College. Grad. Cent. 

American Coll, of Med. & Siirg. (1004) 75: (1905). The grades 
of 76 nnd 77 were reached by one each ; 78 was reached by 
live: 70, by three: .SO, b.v five; 81, by five; 83, by three; 84, 
by one; 85, by two; SO by one ; 87 by three; 80 and 90 by one 
each. 

Barnes Med. Coll.(1004) 78 

Bellevue Hosp. Med. Coll.(1880) 1 

Bennett Med. Coll. (1005). The grade of 78 was reached by one; 
70, by four: 80, by one : 81, b.v two ; 82, by. three ; 83, by four: 
84, bv four: 85, by one : 88, by 2. 

Cleveland* Horaeo. Med. Coll.(1905) 85, 80 

College of Med. nnd Siirg., Chicago (1004) 76; (1005) 79, 81, 82, 91 
College of P. & S.. Chicago (1004) 7S, 90 (1005). The grade 
of 77 was reached b.v one; 78, by four: 79, by three; 80, by 
five; 81, by nine; 82, by eighteen: 83, by fourteen: 84, by 
twenty-two; 85, by nineteen; 86, by sixteen; 87. by thirteen: 
88, by nine; 89, by three; 00, by three; 02 and 95, by one 

Dearborn Med. Coll.(10051 82. 85, 86. 80, 87^^86 

Eclectic Med. Inst.. Cincinnati.(1885) 77; (1005) <7 

Hahnemann Med. Coll.. Chicago (1005). The grade of <0 was 
reached bv sevea : 80, by three: 81. by lour: 82, by eight; 
8.3. by one: 84. by sl.v: 85, by two: 80. 87, 88, by one each: 

ITnrvIv Med^VoIl ...-.(1005) 81, 84. 88 

Herlng Med.’Coll.(1905) 77. , 80 . 81 82. 82 82 84, |6, || 

TlllnnU 'MPli Ooll.(lOOol ol» OJ, isJ, OO, OO 

.Venner Med Coll.(1004) 82: (1005) 76._80 80. 81, 83, 87 

National Jled. Univ.. Cbic.ngo (1004) 85: (lOOo) <o, lO, i7, <8, 
SO 8*^. 

Northw'c.stern University (190:i). The grades of 79. 81. 82 and 
04 were reached by one each: 83 was reached by four, 84, 
bv six: 85. bv live: 86. by eight: 87. by five: 88. by nine: 
80. by fourteen: 90, by eight: 01, b.v six; 02, by three; 

Kush® mm’ mi. (1003) 82: (1004) 86, 87 00 90. 94 (lOO.U. 
The -rades of SI. 82 and 91 were reached b.v one each: 83 
was reached bv two: 84. bv two: 85. bv two: 86. by four: 
87 . by six: S8. by eight; 89, b.v five; 00. by three; 92. by 

Tole<lo"MM. Coll.... (1905) 82. 84. SY 86, 8(1. 87 
Western Med. Coll., London. Ont..(100.>) 84,88 

FAILED. 

College of Med. Surg.. Chicago . 

Jenner Med. Coll. ../,.*.* [tcc-y 

Pliv^sio-Medl^al Coll,. Tndlannnons.nxv, j 


73. 74 
65 
71 
.56 


The'Vencral .average attained bv all repre.sentatives of 
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American College of Medicine and Surcery who passed was 81.4, 
bv representatives of Bennett Medical College, 8d.'2; of the Col¬ 
lege of .Medicine and Surgery, Chicago, 81.8: of the College of 


hhirthwcstern °Univcrslty, 81-0; of Kush Medical College, 88.3. 

Maine July Report.—Dr. W. J. Maybury, secretary of the 
Maine Board of Registration of Medicine, reports the examina¬ 
tion, partly oral and partly written, held at Augusta, July 
11-12, 1905. The number of subjects examined in was 10; to¬ 
tal number of cpiestions asked, 100: percentage required to 
pass, 75. The number of individuals examined was 44, o'f 
whom 41 passed and 3 failed. The following colleges were 
represented: 

PASSED. Year Per 

College. Grad. Cent. 

Boston University, (1904) S4.3, 80.S, S3.4; (1905)^ 80.1, 77-0 

Medicai School of Maine (1905) 82.4, < 0 . 0 , 84.5, 86.0, 00.2, 82.8, 
7S.5, 81, 93.2, S4.0, 79.3, 87.6, 77.5, 87.4, 84.G, 80.7. 

College of P. & S., Boston.§V« 

Jefferson Med. Coll .(1905) 70.3,^80.9, i8.3 

Johns Hopkins University .(1905) 88.«> 

Albany Med. Coll .(1005) 87-2 

McGill University .(1899) 7i.2 

Columbia University .(1892) 75; (1899) 93.2 

University of Vermont .(1905) 90.1,78 

Baltimore Med. Coll.(1905) 8(>8 

Woman’s Med. Coll., Philadelphia.(1905) 87.1 

Harvard University .(1905) 81.1,93 

Mcdico-Cbirurgical Coll., Philadelphia.(1905) 92, 83.5 

University of Pennsylvania.(1005) 80.3,90.6 

The fi’eneral average attained by all representatives of the 
Medical School of Maine who passed was 83.5. 

New Hampshiie July Report.—Dr, H. C. !Morrison, regent of 
the New Hampshire State Board, reports the written examina¬ 
tion held at Concord, July 7-8, 1905. The number of subjects 
examined in was 7j total number of questions asked, 70; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 20, of whom 15 passed and 5 failed. The fol¬ 
lowing colleges were represented: 

TASSED. Year Per 

Colleges. Grad. Cent. 

Tufts Med. Coll.(1902) 82;* (1905) 84 

Dartmouth Med- Coll.(1004) 76; (1905) 82, 87, 83 

Harvard University .(1904) 82; (1905) 88 

College of P. and 8., New York.(1890) SO; U905) 86 

.lefferson Med. Coll..(1905) 79 

Detroit Coll, of Medicine.(1905) 77 

McGill University .(1904) 81 

Johns Hopkins university .(1004) 87 

Maryland Med. Coll.(1903) 75* 

FAILED. 

Laval University .(1904) 6l.5,* 73.8;* (1903) 62.1 

Jefferson Med. Coll.(1905) 73.9 

Illinois Med. Coll.(1902) 75.1 

•Second Examination. 

Ohio June Report.—Dr. T. AVindero, secretary of the State 
Board of Medical Registration and Examination, reports the 
written examinations held at Oilumbus, Cleveland and Cin¬ 
cinnati, June 13-15, 1905. The total number of candidates 
examined was 192, of whom 188 passed and 4 failed. The 
following colleges were represented: 

PASSED. Year* Per 

Collf'ge. Grad. Cent. 

Miami Med. Coll. (190.5). The grades of 94. 83 and 82 were 
reached by one each • 85, 84, 87, 80, 93, 90, 91 by two each; 
88 was reached by three. 

Dclcctlc Med. Inst., (Cincinnati (1881) 88; (190.5). The pi-ades 
of 77 ,* 83, 75, 85, 89 and 95 were reached by one each; 80 
and 88 by two each. 

Pulte Med. Coll.(1905) 85, 85.91 

Medical College of Ohio (190.5). The grade of 85 was reached 
by four: 86, by two: 87, by five; 88, by two; 89, by thi'ee; 

90, by three; 01. by one; 92. by two; 93. by four: 94. by two. 
Western Deserve ^Tniv. (1905). The grades of'87, 89, 93 and 97 

were leached by one each : the grade of 88 was reached by 
four; 90. by two ; 91, by two; 92, by four; 96, by two. The 
grade attained by one individual is not stated. 

Cleveland Homeo. Med- Coll. (1904) 85; (1005) 88, 83, 89, 90, 90, 

85. 79, 92. 81. 86. 

College of P. & S,, Cleveland. The grades of 81, 82, 84. 87, 90, 95 
and 96 were reached by one each; 89 was reached by three; 

91. by two, and 92 by two. 

Ohio Med. University (1905). The grades of 81. 78. 85, 82, 92, 
Oo and 91 were reached by one each: 84 was reached by five; 

86, by two; 87, by two; 88, by four; 89, by fox;r; 90, by 
four. 

Starling Med. Coll. (1005). The grades of TO, 77, 78. 79, SO, 80, 
88, and SO were reached by one each: 75 wn.s reached by two: 
81, Ly four; 83. by three; 84, by tlu*ee; 85, by three: 87. bv 
two: 00, by two. 

Hahnemann iled. Coll., Philadelphia.(1905) 90 

Leonard Med. Coll.(1905) 75 

College of P. & S., New York.n90*>) 9*' 

Thilv. of Mich. Homeo. Dent.(1905) 88,86 90 

rincinnatl Coll of Med. & Surg.(1901) 83 

Oreon*«? Med. Call.. Toronto.(1904) 81 

PnIMmorc Ifed. Coll.(1905> 89 

•tnlins Honklns Univer.sitv.(1902) 93, 90; ( 1905 ) 90 

Harvard IJnlver^^ity .(190*’) 83 

Universitr of Toronto...(1903) On 

Medlco-Chlnirgical Coll., Philadelphia.(1905) on Oi 

T nivcrsity of Michigan .(1905) ’ 9^ 


.(1002) 

75 

.(1905) 

85 

) 83. 88, 

89, 92 

.(1892) 

SS 

.(1905) 

95 

.(1905) 

SO 

.(1893) 

S7 

.(1005) 

_ 

.(1903) 

— 

..(1905) 

— 


Usiversltv of Pcnns.vlvanla .(190^) 

Univ. and Bellevue tiosp. Med. Coll.■/* AA-I 

Jefferson Med. Coll.(JOOo) S3, 8^ 

University of Buffalo . 

Women's Med. Coll, of Ponn. 

University of Iowa .(IJOo) 

L'etroit Coll, of Med.(1893) 

FAILED. 

eclectic Med. Inst., Cincinnall .(1005) 

^^turling Med. Coll.*.(1905) 

Ohio Med. Coll.(1905) 

The general average attained by all representatives, of Miami 
Medical'College, who oassc.d, was 87.3; of Eclectic Medical Insti¬ 
tute, 84.3; of Medical College of Ohio, S.1.S; of W(/stern Reserve 
Imiversltv (excepting mie svhose percentage is not stated), 91.1; 
of Cleveland Homeopathic Medical College. 80.1; of Cleveland Col¬ 
lege of Physicians and Surgeons. 82; of Ohio Medical UniversiD’, 
86.8; of Starling Medical College, 82.8. 

•Second examination. 

Pennsylvania Homeopathic Report for June.—The Homeo¬ 
pathic iiledical Society of Pennsylvania reports the written 
examination held at Philadelphia, June 27-30, 1905. The total 
number of applicants examined was 30, all of ■whom passed. 
The following colleges were represented: 

' PASSED. Year Per 

College. ' Grad. Cent. 

Halmemaiin Med. Coll., Philadelphia, (1902) 76.28, 82.28, 92.28; 
(1905) 87.28, 89.2S, 80,14. 94.14, 80.14, 92.42, 88, 92.57, 85.71, 
SS..57, 94.S5, S7.57, 89.42, 93.14, 89.57, 84.85, 90.71, 94.71, 
88.57 90.85, 88.57, 81, 92.57. 

Cleveland Homeo. Med. Coll. (1905) 93.14, 90.28, 88.28. 89, 57, 87. 
Southern Homeo. Med. CoJI. (1904) .87.28;* (1905) 95.14, 92.14 


Dunham Med. College, Chicago.,....(1902) 99.28 

Ilering Med. College, Chicago .(1905) 92.71 

The g'*!nernl averoge attained by nil representatives of the 
nalmeniunn Medical College of Philadelphia was 8S.9. 

* Second examination. 

Pennsylvania Eclectic Report for June.—The Eclectic Hecl- 
ical Society of Pennsylvania reports the written examination, 
held at Harrisburg, June 27-30, 1905. The total number of 
candidates examined was 19, of whom 15 passed and 4 failed. 
The following colleges were represented: 


Year 


Per 


Grad. Cent. 
80.0 


College. 

Baltimore Med. Coll.(1905) 83.3, 80,6 

Kclectic Med. Inst. Cincinnati .(1005) 78.4, 85.5 • 91.4 

Sclectic Med. Coll, of Indiana .. (1004) 80 

Maryland Med. College (1904) 95;* (1905) 81.4, 82.3 80 4 


75.2** 


Western Pennsylvamn Med Coil. 

Mc<iico-(;hIrurgical Coll., I'hlladelphia .(1005) 82 8 

Temple Med. Coll.. Philadelphia .(1004) 75 7 

University of Baltimore .(1904) 77!l* 

FAILED. 

Ballimoro Medical College .(1901) 3t 

College of P. and S., Baltimore .(1904) Tl.Oft 

University of Naples .(1894) 7-f i 

UiilversUy of the South./_j 674* 

•Second examination. 

♦♦Seventh examination. 

♦Ninth examination. 

ItThird examination. 

Rhode Island July Report.—Dr. Gardner J. Swartz, secretary 
of the Rhode Island State Board of Health, reports the exami¬ 
nation held at Providence, July 11, 1905. The number of 
subjects examined in was 7; total number of questions asked 
70; percentage required to pass, 75. The number of appli- 
cants examined was 33, 28 of whom passed, and 5 failed. The 
following colleges were represented: 

PASSED, Year Per 

Baltimore Med. ColK^^^'.. (1905)' 87 *^87 4 

Bellevue Hosp. Med. Coll..IjnSg 

College of P. nnrs., Baltimore.'.'.‘.■('lOo's') T5 5 70 o toi 

College of P. and S. Bostnn ^ \m5) 75^’ lU 


.(1903) 87.6; (1896) 
.(1905) 


.. (190,5) 
.(1905) 


College of P. and S. Boston . 

College of P. and S., New Xorli 

Cornell University . 

Harvard University . 

.lelTerson Jled. Coll. 

Long Island Coll. Hosp. 

Slaryland Med. Coll. Vion^il 

byracuse University . fTnol; 

Tufts Coll. Med. Dept. . oa a- 

University Medical Coll... . . 

University of Maryland ... 75 

University of Naples .... onV 82.9, 75 

Universlly of Pennsylvania .18.9 

University of Vermont . .91 

Woman's Med. Coll, of Pa.;.7.5 

.-'(1905) 

Baltimore Med. Coll. P-tri-im. _ 

Baltimore University _" .62 

College of P. and S. Boston...Vo'; Uno'R 

Laval University . .. ^ bb.X, (1904) 68 


83 

(1905)”'84.4, 76.6 
90.1 
73 
78.7 
81.6 


83.6 

83.7 


68 

69.6 


University 

written examination held ^ Bnrli?Jo*"“r <^he 

The number of subjects examined in wis 

passed. The following 0011000 “ rpL.fnted” 
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rASfsuD. I’ear Per 

College. Grad. Cent. 

University of Vermont, (1005) SC.5, 80.2, 83.0, 82.3, 85.3, 82.2, 
82.2, 88,2, 89.4, 81.11, 80.10, 84.7, 84.0, 82.3, 80.0, 84.11, 
80.0, 85.11, 85.,5, 80'.3, 85.0, 85. 

Ilahuemann Med. Coll., Vniladelpliia .(1905) 85.S 

Dartmouth Med. Coll.(1905) 85.9 

College of P. and S., Baltimore .U905) 87.7 

Aibany Med. Coti .(1005) 87.7 

University of Maryland .(1905) 88.2 

Kentucky School of Medicine .(1904) 82.11 

'.Cults Medical College...(1905) 83.2 

Columbia University .(1005) 87.9 

Baltimore Med, College.(1005) 84.7 

Laval University .(10(14) 77.0» 

The general average attained by all representatives of the Uni¬ 
versity of Vermont was 84.7. 

• Second examination. 


The Public Service 


Army Changes. 

■ Memorandum of change.s of stations and duties of medical 
olhccrs, U. S. Army, wee): ending Aug. 12, .1905; 

Skinner, George A., asst.-surgeon, left Fort Harrison, Mont., on 
l)ractlce inarch. 

Moseley, K. B., deputy surgeon-general, left chief surgeon’s olllcc, 
Denver, on thirty days’ leave ot absence, 

Lost, John D., asst.-surgeon, granted thirty days’ leave ot absence. 

Bourlte, James, asst.-surgeon, relieved from temporary duty at 
Fort McHenry, Md., and ordered to Fort Howard, Md., for tem- 
[lorary duty during the absence of Asst.-Surgeon Compton IVlIson, 
on whose return to Fort Howard, Lieut. lionrlte will return to duty 
lit the Medical Supply Depot, New Vork City. 

Kiersted, Henry S., asst.-surgeon, relieved from duty at I’resldlo 
of Monterey, Cal'., and ordered to Fort St. Michael, Alaska, for 
duty. 

Pierson, Kobert H., asst.-surgeon, relieved from duty at Fort 
St. MIcnael, Alaska, and ordered to Fort Gibbon, Alaska, for duty. 

Hathaway, L. M., asst.-surgeon, relieved from duty at Fort Gib¬ 
bon, Alaska, and ordered to proceed to Seattle, Wash., and report by 
telegraph to the military secretary ot the Army for further orders. 

La Garde, Louis A., surgeou, leave of absence extended thirty 
days. 

lllspham. M'llliam N., asst.-surgeon, In addition to his other 
duties at Fort Logan, Colo., is announced ns temporarily In charge 
of chief surgeon’s oillco. Department ot Colorado, during the tem¬ 
porary absence on leave of Lleut-Col. Edward U. Moseley, deputy 
surgeon general. 

Borden, William C., surgeon, granted thirty days’ leave of ab¬ 
sence about Aug. 8, 190-j. 

Smart, William M.. nsst.-suraoon, having reported arrival at 
Seattle, AYash., Is assigned to duty at Fort Caswell, N. C. 

Buck, C. D., asst.-surgeon, left with recruits from Jerterson Bar¬ 
racks, JIo., en route to Fort Walla tVnlla, 'Wash. 

Marshall, John S., examining and supervising dental surgeon, re¬ 
lieved from duty at the Presidio of San Francisco, and assigned to 
duty at The Army General Hospital, Presidio ot San Francisco. 

Van Kirk, Harrv H., contract surgeon, granted leave of ab¬ 
sence for one month from Fort Sill, Okla. 

Long, Charles -L, dental surgeon, left Fort Vellowstonc, Wyo., 
and arrived at Fort Lincoln, N. D., for duty. 

George, tVllllam E. S., conlrnct surgeon, arrived at New York 
City, and, having been relieved from duty In Porto Illco, proceeded 
to Fort Monroe, Va., for duty. 

Vaughan, Mlltou, contract surgeon, left Fort Dougins, Utah, and 
arrived at Fort Crook, Neb., for duty. 

'Tiikey, ■William H., contract surgeon, granted leave of absence for 
two months. 

Warwick, Clarence A., contract surgeon, arrived at San Fran¬ 
cisco, Cal., and availed himself of leave of absence tor four months 
from the Philippines Division. 

Brown, Wllmont E., contract surgeon, granted leave ot absence 
for two months. 

.Suggs, Frank, contract surgeon, relieved from further duty In 
the Philippines Division, and ordered to duty at Port Maosllcld, 
E. I., at the expiration ot his present sick leave of absence. 

Slater, Ernest F., contract surgeon, retnrned from leave ot ab¬ 
sence to dntv at Fort Hancock, N. ,7. 

Clayrou, Gleorge E.. contract surgeon, ordered from Columbus 
Barracks. Ohio, to San Francisco. Cal., with recruits, and to pro¬ 
's cecd thence to the Phlllpnincs Division for duty. 

Lauderdale. Clarence E., dental surgeon, granted leave of ab¬ 
sence for one month. 

Macy. Fred S„ contract surgeon, retnrned to Allegheny Arsenal, 
Fa., frojn leave of absence. 

Kierulff, II. Newton, contract surgeon, relieved from duty In the 
Uppartiucnt of California, and ordered to duty In the Philippines 
Division. 


Na'vy Changes. 

Changes in the Medical Corps, U S. Navy, for the week ending 
Jug. 12, 1905: 

Wise. ,1. C., medical director, orders of .Tuly 29, 1905. modified; 
ordered to report to the Surgeon-General of tlie Navy. Aug. 10, 

100 .5, for duty In command of the Naval Medical School. 

Bovd, .1. C.. medical director, ordered to additional dntv as 
president ot the ’Naval Examining Board, and Naval Medical Ex¬ 
amining Board. Nava! Medical School. 'Washington, D. C. 

Soller.s, F. E., asst.-snrcpon, G. S. Hathaway, apnointed a.sst.- 
sareeons. with rank of lieutenant (Junior grade), from Aiig. 1. 

190.5. 

Snratilng. L. W., surgeon, ordered to the Naval Station, New 
.Orleans. 

Taylnv. ,1, L., asst.-surgeon. detached from the Naval Hosnitnl, 
Pensaco'a. Fla.. Sentemlier 20. and ordered to Washington. D. C., 
October 2, for coiir.se of instruction at the Naval Medical School. 


Public Health and Marine-Hospital Service. 

List of change.! of station and duties of commissioned and non¬ 
commissioned ollicers of the Public Health and Marine-Hospital 
bervlce for the seven days ending Aug. 0, 1905: 

Irwin, Fairfax, surgeon, leave of absence for one month from 
Aug. 8, 1905, granted by Bureau letter of July 12, 1905, revoked. 

Blue, Itnpert, P. A. surgeon, to report at Washington, D. C., 
for special temporary duly. 

Blue, Bupert, Currie, D. H., Greene, J. B , and McMullen, John, 
and Rucker, VV. C., Ebert, H. G., Smith, F. C., and 
c-teger, E. M., asst.-surgeons, to proceed to New Orleans and to re- 
pot'L to ,4urgeon J. H. 'White for special temporary dut.v. 
,-,“'D'’‘'der. C. I-I., ■ *'d to Fontainebleau, 

Miss., and assume imp. 

Stanmield, -H. A,, from duty In the 

Canal Zone, and directed to proceed to New "Fork and report 
arrival by wire. 

Amesse, J. W., P. A. surgeon, to proceed to Cairo, Ill., and as¬ 
sume temporary command of the service. 

Ashford, F. A., asst.-surgeon. Bureau order of August 7, di¬ 
recting to proceed to New Orleans revoked, and directed to pro- 
Immigration Depot, New 'York, and report to Suregon G. 
W. Stoner for duty. 

.McKcon, F. IL, asst.-sifrgcon, relieved from duty at U. S. Marine 
Hospital, Now Orleans, and directed to report to Surgeon J. H. 
White foi special temporary duty. 

Sweet, E. A., Frost, IV. H., and Mnllan, E. H., asst.-surgeons, 
to proceed to New Orleans and reporl to Surgeon J. H. -IVhite 
for special temporary duty. 

Frost, IV. H., asst.-surgeon, to proceed fa Norfolk, Va., and 
assume temporary charge of the service. 

Olsen. B. T., asst.-surgeon, relieved from duty at Immigration 
Depot, New York, and directed to proceed to New lork (Staple- 
ton), and report to medical officer in command for duty and as¬ 
signment to quarter.!. 

Boyd. F.. acting asst.-surgeon, granted leave of absence for 
thirty days from Aug. l, l!)0j. 

lliinler, .8. B., acting asst.-surgeon, granted leave of absence tor 
thtrly days from Aug. 1, 1905. 

Kcatlcy, H. W., acting asst.-surgeon. granted leave ot absence 
for two days from Ang. fi, 1905, under the provisions ot Para¬ 
graph 210 ot the Regulations. 

. Safford, M. Y., acting neat.-snrgeon. granted leave of absence 
lor four days frmn .\ug. 4, 190.5, under the provisions of Para¬ 
graph 210 of the Regulations. 

Stewart, W. J. S., acting asst.-surgeon, granted leave of absence 
lor thirty days from Oct. 1, 1005. 

Tnrbell. B. C., acting asst.-surgeon, granted leave ot absence 
for fire days from Ang.'20, 1905. 

Townsend. IV., acting' nant.-aurgcon, granted leave of absence 
for five days from Aug. 7, 1905. 


Heaith Reports. 


'i'lic following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marinc-Ilospltal Service, during the period from July 29 to 
Aug. 5, 1005: 


SMAI.nroX—UNITED STATES. 

Cnlltornln : Los Angeles. July 16-22, 2 cases. 

Illinois: Chicago, July 22-27, G cases. 

Lonisinnn: New Orleans. July 15-29, 1 case, 4 deaths. 
Michigan; Grand Rapids. July 22-29, 5 cases. 

Missouri; St. Joseph, July 16-22, 1 case. 

Montana: Butte, July IG-xS, 1 case. 

New llnmnshlrc; Nashua., July 15-22. 1 case. 

Ohio: Cincinnati, July 21-28, 2 cases; Toledo, July 15-22. G 
cases. 

Vcims.virnnin: York, .Tnly 22-20, 1 case. 


S-ItAEUPOX— FonniGN. 

Argentine; Buenos Ayres, April 1-S9, 43 deaths. 

Prance: Purls, July 8-15, (> cases, 2 deaths; St. Etienne, June 
1-30, 2 cases. 

Great Britain; London. July 3-15, 1 ease. 

India: Bombay, June 27-.TnIy 4, 7 cases; Karachi, June 25-July 
2, 2 cases; Madras, June 24-30, 2 cases. 

Russia: Moscow, July 1-8, 11 cases, 20 deaths: Odessa, June 
17-.Tuly 15, 20 cases, 3 deaths; St. Petersburg, July 1-8, 5 cases, 
3 deaths. 

Spain: Barcelona, .Tnly 10-20, 4 deaths. 

'Turkey; Constantinople, .Tuly 8-lG. 5 deaths. 

vRLT.ow rnvna —uxited statvo 

Louisiana; Morgan City, July 3, 1 case; Shreveport. Ang. 1, 
1 case: New Orleans. July 21-Ang. 3, 308 cases, 59 deaths. 

Mlssls.stppl: Gulf Ounrantlne. July 22-Ang. 3. 14 cases, 1 death; 
Lumberton. July 28, 1 case; Snmrall, .lag. 2, 1 case. 


TEM-OW FKVEIl-POIiniUX. 

Brazil: Sao Paulo, .Tune in. l ease. , „ , 

Ecuador; Guayariull, June 27-.TuIy 4, 2 deaths. 

Guatemala: Livingston, Jnlv 8-15. 3 cases. 

Honduras: Puerto Cortez, June 14-21, 2 deaths. 

Mc.xico • Tierra Blanca, July 10-22, 1 case, 1 death ; Vera Cruz, 
iilv ’ic.2!>, 2 cases. „ „ 

Panama; Colon, July 3.0-37, 1 case; Panama, 9 cases, 3 deaths. 

n.AGun. 

China- Honekoug. May 13-20, 20 cases, IS deaths. 

India■' General. June 10-17, 5,43 3 cases, 4,883 deaths; Bom- 
av June 24-.Tnly 4. 58 deaths; Karachi, .tune 2.5-jHly 2, 34 
ases 3-1 deaths:'Madras,-June 24-.30, 3 death. 

•Tanan • Formosa. June 20-30. 30 cases, 40 deaths. 

Pe?w Callao, .Time 11-20, 1 case. 1 death: Limn. June 11-20, 
eases.’ 1 death; Srollendo. .Time 11-20, 2 cases, 1 death; Payta, 
imp 11-20, 2 cases, 1 death. 

Straps Settlements: Singapore. June 10-3 7, 2 deaths. 

OHOLEIIA. 

India: Madras, June 24-30, 1 death. 
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“ tu a/the regular oollegos, as their graduates are physicians in the eyes of the law The rnfornKat.on g.ven, rs, as a 
ruir obtained fro^ the. eata?osues and has been submitted to the dean of each school or h.s ms^eeUon and approval. Col- 
Jes whLh belong to the American or the Southern Medical College Association or other organ.zat.on of colleges have re-• 
uuh-ements for aSmission of students according to the rules of these associations, unless then- recimrements are Ingher, .n 
which case a statement is made to that effect. Extracts from these rules arc given at the close of the list of colleges. 


ALABAMA. 

Alabama, population 1,828,697, has two medical colleges, the 
Medical College of Alabama and the Birmingham Medical Col¬ 
lege, located in Mobile and in Birmingham. The population of 
each city is over 38,000, and boaid and room may be obtained 
from 812 to $20 per month. 


Birmingham. 

Biinn-NGii-iM MEDic.vn Coi.lxgi:. —Tills school was Incorporatcfl 
In lSti-1 and Is situated In Birminshain, a manuracturing town_ of 
38,415. The clinical advantages are good. 1 he Hillman, St. Vin¬ 
cent’s, rintr and County hospitals are accessible to the students. 
The laboratories are well CQuIpped. There are 1* professors ana 
1*’ assistants, total 29. The school is a member of the Southern 
Sledlcal College Association. The course of Instruction embraces 
lour separate sessions of six months each. The fees are $7o for 
each o£ the first three years and for the fourth. The Dean 
is Dr. B. L. Wyman. Kegistratlon, 1904-5, la, graduates, 10. Bext 
session opens Oct. 3, 1005, and closes April 1, 1900, 

Mobile. 


Medicau Colueoe of Ai,ad,ima.—T his Is the Jledlcal Department 
of the University of Alabama, organized In 1859. The City Hospl- 
tal furnishes free clinical material. The faculty consists of p 
professors and 12 lecturers, 20 In all. It Is well equipped with 
building, laboratories, dispensary, etc. It is a member of the 
Houtheru Jledlcal College Association. Tho course of study covers 
four years of six months each. The total fees for each of the first 
three years is ?100; for the fourth year. .$125. The Dean Is Dr. 
Ueorge A. Ketchum. Total registration, 1904-5, 170; graduates, 
41. The fortieth session will begin Oct. * 1, 1905, and will close 
April 10, 1900. 

ARKANSAS. 


Arkansas, population 1,311,564, has one medical college, 
located in Little Rock. Board and lodging costs from $13 to 
$18 per month. 

Little Rock. 

UxivmisiTV OF AUKAX.SAS JICDic.tL Dur.VKTJtcxT.—This col¬ 
lege Is located at Little Bock, population about 00,000. It was 
organized in 1879 as tho Arkansas Industrial University Jledlcal 
Department. Hospital facilities are furnished by Logan H. Boots 
Jleinorial Ilospital, St. Vincent's Tnllrmary and Pulaski County 
Hospital, the latter having a capacity of 200 beds. The teaching 
body consists of 15 professors and 20 lecturers and assistants, 
total 35. Dr. F. L. French, Little Bock, is Secretary. The fees 
are; JIatriculation $5, paid hut once; annual fees $00, and gradua¬ 
tion $25. Total number of students at last session, 220; gradu¬ 
ates, 32. The next course of lectures begins Oct. 10, 1905, and 
ends April 14, 190G. 

CALIFORNIA. 


California, population 1,485,053, has eight medical colleges. 
Five are located in San Francisco, a city of about 400,000 in¬ 
habitants. They are Cooper Medical College, Jledical Depart¬ 
ment of the Dniversit)’ of California, California Jledical Col¬ 
lege, Hahnemann Medical College of the Pacific, and the Col¬ 
lege of Physicians and Surgeons. The clinical facilities of San 
Francisco are good; hoard and lodging can be obtained for 
from $20 to $30 a month. The College of Medicine of the 
University of Southern C:ilifornia is situated in Los Angeles, 
population 102,479. Board and lodging can he obtained in that 
city for $4 a week and upward. The Oakland College of Med¬ 
icine and Surgery is in Oalcland. 


Oakland. 

Oakiaxd Coi.Lnon op JIedicixu axu SunoEiiv.—The fourth ses¬ 
sion of this school will begin Aug. 3 5, 1905, and end Jlay 15, 1906. 
The length of the course has been changed from eight to nine 
months, beginning with the sessions of 1905-0. The Beglstrar Is 
Dr. Edward N. Ewer. The faculty numbers 28. Tuition Is about 
8’115 yearly. There were 12 students last session, divided the 
first three years. There has not been a graduating class as yet. 

San Francisco. 

CooPEn JIEDICAI. COLI.EGE.—This school was organized In 1858, 
though Its present name was not adopted until 1882, The faculty 
consists of 17 professors and 44 lecturers, instructors, etc., 61 In 
all. Lane Hospital, adjoining the college, the City and County 


Hospital, Cfiitalninp 404 beds, and the college dispensary furnl.iL 
cllnfcai matcilal. The requirements for admission are a certificate 
showing that applicant has passed the regular examination for .nd- 
misslon to the University of California, or its equivalent, or gradu¬ 
ation from an accredited high school or academy, or Its equivalent. 
'The college itself does not hold entrance examinations. The college 
building supplies large laboratory and lecture-room facilities. The 
curriculum covers n graded course of four years of eight and a half 
months each. Fees; JIatriculation, .$5 ; course fee for each year, 
$150; laboratory fee for each j’car, .$10; breakage deposit each 
vear, .$10; graduation fee, $25 : no other charges. 'The Dean is Dr. 
ilc-nry Gibbons, .Tr. Tot.nl registration for 1904-5 was 150; gradu¬ 
ates, 37. The next session opens Aug. 15, 1905, and will close Jlay 
10, 1906. 

Ukiveusitv op CAEiror.siA, JIedical Dr,PAnTjiF.NT.—^This depart¬ 
ment of thz State University was organized in 1872, and has a 
faculty composed of 20 professors, 39 associates and assistants, a 
total of 59. The City and County Hospital, which admits students 
of this school not only to the clinics proper, but also to its wards 
for study, and the college dispensary furnish good clinical material. 
The course covers graded work for four years of nine months each. 
This school is a member of the Association of American Jledlcal 
Colleges. In 1905 two full college years' work will be required of 
all applicants for admission. The fees are; JIatriculation, $5; tui¬ 
tion, .$150 each year: laboratory fees extra. The Dean is Dr. Ar¬ 
nold A. D’Ancona. Total registration for 1004-5 was 104; gradu¬ 
ates, 17. The thirty-third session opens Ang. 15, 1905, and will 
< Iose May 15, 1906. 


COfiLBOE OP PUVSICIANS AXE SOItOBONS OP 5.tN FnAXCISCO.— 
This school was organized In 1896 and has a faculty of 22 profes¬ 
sors and 24 associate professors and teachers, a total of 40. The 
hospital facilities consist of the City and County Hospital, the Cal¬ 
ifornia General Hospital, with 50 beds, and St. Winifred Hospital, 
with 50 beds. The dally clinics at the new college building furnish 
abundant material of every description. Applicants for matricula¬ 
tion must show an equal amount of work done or pass a satisfac¬ 
tory ex.-imlnatlon in English, history and go.. ■ 

ph.vslcs, mathematics and Latin, grammar a 
college building recently completed Is well 

atorles and lecture rooms. This cobege now conducts a continuous 
course of medical Instruction. Each year Is divided into four quar¬ 
ters of three months each, and knoivn ns tho autumn, winter, 
spring and summer quarters. Students may enter at the beginning 
of any quarter. Attendance on 12 quarters will be required, and 
at least 45 months must elapse between the beginning of the 
first course and the time of graduation. Fees, $30 per quarter. 
'Ibe Dean Is Dr. D. A. Hodghead. Registration for 1004-5 was 
144: graduates, 20, The autumn quarter opens Sept. 1, 1905, and 
closes May, 1000. 


Hahkbm.vnn Mepical Cot,lege of the Pacipic.—H omeopathic. 
This school was organized In 1884, and has a faculty of 19 profes¬ 
sors and 23 lecturers, instructors, etc., In all 42. The Pacific' Home¬ 
opathic Polyclinic, the Homeopathic Sanatorium, the San Francisco 
Nursery for Homeless Children, Jlarle Hip Orphanage, accommodat¬ 
ing, respectively, 45, 75 and 120 beds; Fabiola Hospital and the 
(Ity and County Hospital, furnish the clinical material for study 
Matriculants must possess the equivalent of a high school educa¬ 
tion. One year after entrance is permitted In which the student 
may complete conditions in Latin. The college is registered and 
accredited with New York State Regents and the Illinois and 
Michigan State Boards of Health. The course includes four 
years of seven months each. Total fees for the first vear. S'lO.q 
and $100 for each of the rther three years. The Dean is Di’’ 
James JW Ward, 606 Sutter St., San Francisco. Total re“-Istration 
for 1904 5 was 34; gradnatBS.’10. The twenty-thffd session be“ 
gins Sept. 1, lOOo, and will close Jlay 1, 1906. 

C;VijiFqiixiA Medic.tt, Cobbege.—E clectic. This school was or- 
r.nuized in 18,84 and has a faculty of 10 profes.sors and 25 lecturers 

?i"» material is supplied by 

thp Buena Vista and City and County hospitals. Applicants* for ad¬ 
mission not holding diploma or certificate are e.xamined The course 

meht months eacl Total 





0^ Southern California Collfge of AfpnTPTx'ts 
^lils school Was orcanizufi In nn/i of iuedicine.— 

200'’{^dsfthe Sllte?s'‘°HVplta? Sf ’ 15o'‘bedr“ttrihff/“'^^^^^^^^ 
Pta^^a|’r;';c1[o“o1"S^‘“a” Cn?l*?or"n'ia“sta‘ta'‘Sform^? 

tiheate from an appointed memher r,f 5 at™, A’ a aer- 

appllcant has filled the reanirementK^nf that 

can Jledical Colleges, of Xch”h“s colige®i/®®°'=*“‘l®“ ^mw- 
iege gives no admission examinati'ra, Th» b“ col- 

''■'th laboratories, amphitheater and leetnre^rr.illjlP™vlded 
leal liAoratory, erected in 1004, costing'*'^witB°^,’ 1 *'°^ d**"' 

A graded course, covering ll?ris 
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offered. The total fees for the first year are $145 ; second and 
third, $150 each, and $40 for the fourth year. The Dean is Dr. 
Walter LindJey. Total re 5 :istration for 1004-5 was 115; graduates, 
*24. The next session opens Oct. 5, 1005, and closes June 16, 1000. 

College or Diiasicians .ynd Suugeons. —This school was organ¬ 
ized m 19UM. The length of each course is eight months. The 
faculty numbers S'O in all, 21 professors and 9 assistants. The 
registration tor 1904-5 was 25 ; graduates, 18. The next session 
begins Oct. 4, 1905, and ends Jun? 4, 1906. The Secretary is Dr. 
lienjamin F. Church, Frost Bidg., Los Angeles. 

■ COLORADO. 

Colorado, with a popxilation of 539,700, has three medical 
colleges. Two of these, Denver and Gross College of Medicine 
and Denver Homeopathic College are in Denver, which has a 
population of about 175,000, the other, the Colorado School of 
Medicine, is at Boulder (population G,150). The clinical facili¬ 
ties in Denver available to the two colleges arc the Denver 
County Hospital, which has a capacity of 300 beds. St. Joseph’s 
Hospital, with 300 beds, and St. Luke’s Hospitiil, with 75 beds. 
The Public Library contains 10,000 volumes on medicine. Board 
can be obtained in Denver for $5 a week and upward. 

Denver. 

The Denver .ind Gross CoLi^t'OE oi' Medicjne. —This is the 
Medical Department of the University of Denver, and was organized 
in 1902 by the union of the Gross Medical Callege (organized 
1887) and the Denver College of Medicine (organized 1880). The 
clinical advantages are the college dispensary, the Denver County 
Hospital, Sc. Luke’s Tlospital, St. Anthony’s Hospital, St. Joseph’s 
Hospital, National Jewish Hospital for Consumptives, Home for 
Dependent Children and the City Contagious Hospital and Mercy 
Sanitarium. The faculty is made up of 3S professors, 4»3 assistants 
and instructors, a total of 81. Its location Is central, and the build¬ 
ings are well arranged for laboratory, dispensary and didactic work. 
The course ia graded and covers four years of eight months. The 
college is a member of the Association of American Medical Col¬ 
leges. Final examinations at the end of each year are held. Fees 
for the first 3 'ear are $115. For the second j'car, $116. Third j’cur, 
$101. Fourth year, $120. Total registration, 1904-5 was 115; 
graduates, 32. The twentv-fourth session will begin Sept. 10, 
1905, and close May 18, 1906. The Dean is Dr. S. (L Bonney. 

Denver riOMEOPATiiic College. —This college, organized in 1804, 
beside clinical privileg'es In the hospital of the city and county of 
Denver, has exclusive privileges for clinical work In the Denver 
Homeopathic Hospital, the llavon and the BoUc Lenox Nurserj*. 
U‘he faculty numbers 2G professors and 7 lecturers and Instructors. 
33 In all. The requirements for admission are, “possession of a di¬ 
ploma from a literary college, university, an academy, a normal or 
high school; a first-grade teacher’s certificate, or a previous matric¬ 
ulation at some reputable literary or medical college.” The course 
of study consists of four years of seven months each; montlily c.x- 
amlnations are held In each subject. A flve-j’ear scholarship may be 
had for $3u0 payable In advance, otherwise the tuition is $100 a 
.vear for the first, second and third 3 ears. Senior j'car, $75. 
There is a matriculation fee of $5, payable once. The Dean is 
Dr. James P, Willard. Total registration for 1004-5 was 29; the 
number of graduates, G. The eleventh session begins In September, 
1905, and will close April, lOOff. 

Boulder, 

Colorado School or Medicine. —This Is the Medical Department 
of the Unlversltj of Colorado, and was opened In 1883. The Uni¬ 
versity Hospital, under the control of the state, is equipped to ac¬ 
commodate 40 patients, and furnishes free clinical material. Both 
hospital and dispensary clinics are ottered and the sanatorium lo¬ 
cated at Boulder offers additional advantages in this line. The fac¬ 
ulty embraces IS profes-sors and 9 lecturers and assistants, a total 
of 27. The laboratories are well equipped and commodious, A sep¬ 
arate building is devoted to the study of anatomy and another one 
is used for medical work exclusively. A complete four-year course 
of study in a recognized high school, or Its equivalent, Is required 
for admission. This school is a member of the Association of Amer¬ 
ican Medical Colleges. The work embraces a graded course of four 
years of nine months each. The tuition Is .$50 per year; there are 
no other fees. The Dean is Dr. Luman M. Gimn. Total registra¬ 
tion for 1904-5 was 54; graduates, G. The twenty-fourth session 
begins Sept. 11, 1005, and closes June 7, 1900. 

CONNECTICUT. 

CJonnecticut, with a population of 908,420, has only one 
medical college, located in New Haven, population, 115,000. 
Board and lodging cost $4.50 and tipward per week. 

New Haven. 

Yale Medicai. School. —This is the Department of Medicine of 
Yale Unlvei’sity. In 1810 a charter was granted for the establish¬ 
ment of this school, and in 1813 it was organized a-s the Medical 
Institution of Yale College. In 1879 a new charter changed the 
name to the one now used, and in 1884 the Connecticut Medical 
Society, which, from the granting of the first charter, had taken 
an active part in its control, surrendered its authority, and the 
University authorities assumed full control. The clinical ad¬ 
vantages are embraced under the New Haven Hosoltal, which con¬ 
tains 175 beds and is the general hospital for New Haven; the 
Springside Hospital, which is connected with the city almshouse, 
and the State Hospital for the Insane, located in Middletown, 
about tweuty-five mi^es dis+ant, which, with its 1,800 patients, 
offers an opportunity for special instruction in insanity in ad¬ 
dition to the. clinics. Beside these, the University has just com¬ 
pleted a .$ 100,000 building for the dispensary seiwlce, which 
offers good material for clinical teaching. The faculty embraces 
14 professors, 5 lecturers, 10 instructors and 19 assistants, a total 


of 48. The lecture rooms and laboratories are large and well 
equipped. Matriculants are admitted without examination, provided 
that they have received a degree in arts ■ or sciences, that they 
present certificates showing that they have successfully prosecuted 
the subjects of the examination at some college, high school, 
academy or preparatory school approved by the faculty, or that 
they_ have passed matriculation, examinations equivalent to those 
lequired at fome approved professional school. This school is a 
member of llie Association of American Medical Colleges. The 
course covers a four-year graded curriculum, nine months consti¬ 
tuting a school year; the first two years the fundamental branches 
are studied, the third year devoted to a sj’stematic teaching of 
medicine, surgerj', obstetrics and pliarraacology, and in the fourth 
jear clinical work, with medicine, surgery and the specialties, is 
presented. The fees are .$150 each year; in the first year there 
are additional fees amounting to $18. and in the second, $ 8 , and 
tnere is a graduation - fee of .$10. The Dean is Dr. Herbert B. 
Smith, New Haven. During tbe session of 1904-5 there were 130 
matriculnuts and 22 graduates. The ninety-third session opens 
Sept. 28, 1905, and closes June 27, 1900. 


DISTRICT OF COLUMBIA. 

Wasliiiigton, population 278,718, has three medical colleges: 
George Washington University Department of Medicine, 
Georgetown University School of Medicine, and Howard 
Universitj' hledical Department. AVashington offers to the' 
student of medicine many advantages. The Ai-my Medical 
Museum, tlie Miiseum of Hygiene, the National Museum, the 
library in the Surgeon-General’s oflice, the Toner Medical Li¬ 
brary and Museum of Hygiene, in all over 125,000 volumes on 
medicine, open to the medical student a most profitable field. The 
clinical advantages offered h 3 ^ the various hospitals are good. 
Owing to the many boarding lioiises and hotels, board and 
lodging can be had at reasonable rates. 


Washington. 

Tnn Gr.ouoi: AVa.siiinoton UN]vn:sn'Y. Dhi’Actment ofMcdicixe. 
-—This school was organized in 2S21 as the Department of Medicine 
of Coiiimljian Coliege, wlileh in li<73 became Columbian University, 
and in 1004, by nn act of (iongress, changed its name to the George 
Washington Unlvcrsily. in connection with the Department of 
Medicine Is the University Ilcspital, established and maintained 
to nCCord clinical facilities for the students of-the school. Beside 
the University Ilospltai. the Garfield Hospital, the Children’s 
Hospital, the Central Dispensary and Hmergency Hospital, the 
I'rovldence Hospital, the Columbia Hospital, the Episcopal Eye and 
Ear Hospital, tlie U. S. Government Hospital for the Insane, and 
the Lutliernu Eye and Ear Infirmary afford additional opportuni¬ 
ties and art utilized for clinical instruction under the supervision 
of those members of the faculty who are cn the visiting staffs of 
these Institutions. Attendance on clinics is obligatory on third 
and fourth-year students. The faculty is composed of 34 professors 
and 30 demonstrators, instructors and nssistants. This school is 
n member of the Association of American Medical Colleges. The 
Inhorntorics arc modern and equipped with all the needed appara¬ 
tus for thorough work and instruction. Facilities are also pre- 
vlded for iiost-gradunte and research work. The course of instruc¬ 
tion is graded and extends through four years, each scholastic year 
consisting of eight months. Written and practical examinations are 
held during the term and written and oral in ail subjects at the 
end of the school year. The total fees for the first year are .$142; 
for the second year, ?117: for flic third year, ? 112 , and for the 
fourth year, $122. A breakage deposit of ?10 is required. The 
Dean Is-Dr. \V. F. It. Phillips, 1607 10th St. N. IV. New and com¬ 
modious buildings were erected and occupied in 1902. The total 
leglstratlon of students for the session of 1004-5 was 298: grad¬ 
uates, 00. The eighty-fourth session begins Sept. 27, 1005, and 
closes June 0, 1006. 

GEOKGETOWN UklVEnSITY SCHOOI. OK MEDieiNE. —This school 
organized in 1850. controls the Georgetown University Hospital, 
which affords excellent facilities for clinical teaching and ward 
classes. Clinics are also held tor the benefit of the students in 
Providence Hospital, containing 500 beds, at the Government Hospl- 
tlil for the Insane, containing over 2,000 beds; in the Cliiidren’s 
Ilos.oltal, the Central Dispensary, Emergency Hospital and the Gar- 
held Ilospltai. Attendance on clinical instruction is obligatca-y in 
the third and fourth years. The faculty contains 26 professors, 
27 instructors and assistants, total 53. This school is a member 
of the Association of American Medical Colleges. The building is 
conveniently located and contains spacious and well-ventilated 
lecture rooms, laboratories and library; the laboratories are 
equlpned with the most approved instruments and appliances. The 
complete i:onrse of study extends over' four terms of eight .months 
each. Examinations are held at the end of each session. The fees 
are $110 eaeb year. The Dean is Dr. George M. Kober, lOOO T St. 
The Teglstratlon for 1904-5• was 127: graduates, 10. Tlie next 
term 'opens on Sept. 28, 1005, and ends May 31, 1900. 

HowAitn Univebsity MEDrc.ir, DKFABTjtENT.—This Institution 
was organized In 1867, and “in conformity with the spirit of the 
organic law of the University, is open to all, without regard to sex 
or race, who are qualified by good moral character, proner age 
and suitable education.” The removal of any racial distinction 
has been taken advantage of by coloi-ed students, who compose a 
mm'nrlrv of tho' ‘a number of white students 

are also recelvir ' reedman’s Hospital is a gen¬ 
eral hospital of comprises 17 professors end 

10 lecturers and nssistants, 33 In all. O’his college is a member of 
tile Association of American Medical Colleges Students arc re¬ 
quired to attend four courses of lectures In senarate years of nine 
months each. The fees of each session are $80, plus $2 per part 
for dissecting material, and $10 for graduation. Board can be had 
at the school dining hall .for $0 q month, and a room in the 
dormitory for $15 a terra. The Dean is Dr. Robert Reyburn. 2129 
F St Reci-slration for 1904-5 was 153: graduates. 32. The thirty- 
eighth session begins Oct. 2. 1005, and closes June 1, ,1000- 
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GEORGIA. 


Georgi.i, population 2,210,331, lias tlireo medical colleges: 
IMcdicat College of Georgia, located in Augusta (popul.atioii 
30,441); Atlanta College of Physicians and Surgeons, ami 
Georgia' College of Eclectic jMediciue and Surgery, both in 
Atlanta (a manufacturing city of 89,872 population). Bo.ard 
and lodging may be obtained for from .$3 to $5 per week. 


Augusta. 

U-Nivcnsirr op Gcoiigia JIudtcai, DnnAiiTAnmT.—This school was 
organized as a medical academy in 1820, and in 1873 was made the 
TTtiivftVcHx' rtf (Jpnvil’in. ItS faculty in- 


Medical Denartment o£ the University o£ Georgia, 
eludes 12 motessovs and 13 ' assistabts, 2o Jn all^ 


The course is 


four years of si.A months each. Applicants for admission must, by 
examination, certificate or diploma, show that they possess educa¬ 
tional Oiialifications equal to tliose required for second grade teach¬ 
ers In public schools; If iliey arc deficient on examination, however, 
they are admitted, and they may remove the conditions any time 
before they appear for graduation. The City Hospital, with Idu 
beds; Lamar Hospital, with SO beds; the Polyclinic and the Hos¬ 
pital for Contagious Diseases supply clinical material. Fees for the 
nrst two years are $75 each ; third year, $100, and $130 for the 
last year. The Dean Is Dr. DeSaiissure Ford. Total enrolment 
for 1901-5 was lOS; graduates, 11. The seventy-fourth session 
begins Oct. I, 1905, and doses .4pril 1, 190(i. 

Atlanta. 


Atuanta CoLurcE or I'ursiciAxs and Surgeons. —This schoo! 
was formed in 1898 by the consolidation of the Atlanta Medical 
College, organized in 1854, with the Southern Medical College, 
organized in 1879. It has a faculty of 13 professors and 30 as¬ 
sistants. a total o£ 43. Clinl.-al facilities arc furnished by the 
Grady Hospital, wheh is the general hospital for Atlanta, clinics 
are free to the graduating class. First course students are re¬ 
quired to “give satisfactory evidence to the faculty of such edu¬ 
cational qualifications as will be deemed necessary for the success¬ 
ful proseration of their medical studies. Those requirements will 
be similar to those of other reputable medical colleges in the coun¬ 
try." The fourss of study covers four years of si.v months each 
and is graded. The buildings are large and a now building for 
practical anatomy has been added. Fees; First and second 
years, .$75 each: third and fourfli, .$100 each. The Dean Is Or. 
W. S. Kendrick, 71 Washington St. 'Total registration of students 
for 1904-3 was 230; graduates, 48. Next session begins Oct. 4, 
1003, and closes April 5, 1906. 

Georgia CohUEOE nr Eci.ucTir MimictNE a.xd Surgery. —This 
school was organized in 1839, and has a facility of 10, The college 
dispemsary, Grady Hospital and Georgia Eclectic Hospital furnish 
ellnicai material. Applicants for admission must adhere to the 
requirements established in the National Confederation of Eclectic 
f'oileges. of which this college is a member. The cnrrlcnlum covers 
four years of six months eaeli. The I'roetor is Dr, W. M. Diir- 
Iiara, 77 Vi I’eachtreo St. Total number of students for 1904-5 was 
5S; graduates, 14. The next session opens Oct. 4, 1905, and 
closes April 4. 1000. 


ILLINOIS. 


Illinois, population, 4,821,5.‘50, has 13 medical colleges, all 
located in Chicago, a city of about 2.000,090 inhabitants, 
and are as follows: Rush Medical College, Northwestern 
University Medical .School, Hahnemann Medical College, Ben¬ 
nett College of Eclectic Medicine and Surgery, College of Phy¬ 
sicians and Surgeons, Hering Medical College, Jenner Medical 
College, Illinois ^Medical College, American lledical Missionary 
College, College of Medicine and Surgery, National Aledical 
University, American College of Medicine and Surgery, and 
Dearborn. Medical College, l^oin and board cost $3 a week and 
upward. 

Colleges in Illinois have to admit students in conformity with 
the minimum requirements of the Illinois State Board, of 
Health, as follou-s: “A diploma or certificate of graduation 
from a high school; or a certificate signed by a principal of a 
regularly organized high school or by the examiner ot the fac¬ 
ulty of a recognized literary or scientific college or university, 
or by the state superintendent of public instruction, or a super¬ 
intendent of public schools, of having successfully passed an 
examination in all the several branches embraced in the cur¬ 
riculum of a four years’ high school course. The matriculation 
examination shall not he conducted by any member of the 
faculty of the medical college. The Illinois State Board of 
Health ivill require each applicant for a state certificate to 
present documentary evidence of his preliminary education, 
■ together n-ith his medical diploma, when taking the examina¬ 
tion of the board.” These conditions will govern all persons 
admitted to the freshman year on or after Jan. 1, 1903. 


Chicago. 

nesn .Meijic.u. Coi.i.ege. —This school was founded in 1837. or- 
panlzed in iS4.3. was the medical department o£ Lake Forest Dnl- 
ver.slty from _1SS7 to 3 898. and in the latter year became alTiliated 
with the University of Chicago. The faculty is composed of C4 
profossors. 3 70 associates, instructors, etc., n total of 231. Good 
■<101001 facilities are furnlslied by Onok Coimtv Hospital, caring for 


about 20,000 patients yearly; rresbyterian Hospital, with _o0 beds , 
a college dispensary, and an obstetric department. In addition 
to these, extramural clinical courses are o'jp'ed at the Mest bide 
Hebrew Dispensary, St. Luke's Hospital, St. Anthony's Uospitlil, 
the Alexiau'^ Brothers' Hcspltal, Illinois Cbaritahle Eye and Ear 
Infi’rmarv and Chicago Isolation Hospital. liedside instruction is 
*'wcn. The requirements for admission are those of admission 
to the lietter universities or colleges, and, in addition thereto, two 
veai-s of college work. This college work mnsf have included thjr- 
vugli com-ses in college chemistry (both inorganic and organic), 
college plisslcs and hiolngy, all with laboratory work, a reading 
knowledge ol German and French. By the addition of a recently 
cumplcted seven-story building, tlic facilities for c inical instruc¬ 
tion. are laigely increased. The laboratories and their equipment 
arc une.xcal'.ed. Tile curriculum covers graded work for four 
years of thite quarters each, a quarter' being three months. A 
iifth year, consisting of a hospital interneship or ot a fellowship 
ill one of the departments is oifered, but, for the present, is op¬ 
tional. A continuous se.ssion is held, but credit for more than 
three quarters can not be obtained in any caltudar year. A coni- 
bined course for six vear.s confers degrees ot both scieute and med¬ 
icine. All freshmen'and soiihoraore studies are given at the Uni¬ 
versity of Chicago. The total fees are $180 this year. 
Students in continuous attendance, i. e., three quarters in twelve 
months, may complete their course by paying the fees in vogue 
when chev first entered the college. A matriculation fee of $5 is 
paid but‘once, and there arc incidentals amounting to from $2 
lo annually. The Deans are Dr. Frank Billings, 100 State St., 
and Dr. -Tohn M. Dodson, 34 Washington St. Total registration, 
11)04-5. was 522; graduates, 112. The fiscal year begins July 1; 
final examinations arc held ac the end each quarter. 

College op Physicians and Surgeons. —This school was organ¬ 
ized in 1883, and in 1S9G bec.ime the Medical Department of the 
University of Illinois. The fatuity is composed of SO professors, 
105 assistants and instructors, a total of 144. The West Side Hos¬ 
pital, containing 125 beds; Cook Councy Hospital, and a colle^ge 
dispensary and maternity clinic supply most of the clinical ma¬ 
terial, hut under certain conditions students of this school are ad- * 
mitted to the following hospitals for clinical study: Augustana, 
Baptist, Chicago, Woman's, Samaritan, Alexian Brothers’, St. 
Mary’s, and the Chicago J^ying-in. This school is a member of the 
Association of American Medical Colleges. A magnificent building 
has recently been added to the college, and the laboracory, amphi¬ 
theater and lecturc-room space and equipment are excellent. The 
collegiate year is divided Into two terms; the winter term of thirty- 
six weeks and the summer terra of twelve weeks, of actual teach¬ 
ing. Attendance on the winter term is required in order to secure 
credit for a year’s work, and attendance on four winter terms is 
reciuired for graduation. Attendance on the summer term is optional, 
and the work is supplementary to the work of the winter term. 
Students may obtain credit for work done in certain branches, but 
attendan*-e on this term docs not apply on the required thirty-six 
months* attendance necessary for graduation. The fees are $145 
each for the first two years, for the third and 8100 for the 
fourth year. The Dean is Dr. William Quine, 103 State St. 
Total registration for 1004-5 was 654 ; graduates, 213‘. The fall 
term begins Sept. 26, 1905, and ends Judp 5, 1006. 

NoitTiiy.xsTERX llNitTRSiTY MEDICAL SCHOOL.—This school was 


organized in 1850 as the Medical 7' 
became independent ns the Chicago “ 
1800 assumed its present relation ” 
western University. The faculty < 
assist'-*- •••’'•' 1’ 

beds; * 400 


ilverslty, 
*' i, and in 
)f North- 
and 75 
, .vith 225 
beds; Provident Hospital, 


lOiJ b Dd a college free dispensary for* 

udy to students of this college 
exclus • opie’s, and the Chicago Lying-in 

hospitals are also open to them for study. Applicants for admis¬ 
sion must, by diploma, certificate or examination, show possession 
of the educational requirements required to enter the College of 
liberal Arts of Northwestern University. This school is a member 
of the As.sociation of Ameiican Medical Colleges. The lab¬ 
oratory and lecture-room facilities are ample and the equipment 
is good. The course of study covers graded work for four years 
of thircy-slx weeks each. Optional summer laboratory and clin¬ 
ical conrso.s are also given. Final examinations are held at the 
end of each semester. The fees for each year are .$175, and a 
msfrlculatlon fee of paid once, is charged. The Dean is Dr 
Savings Bank Bldg. The total registration 
143. The next session opens Oct. 3, 

lOO.j, ami close.s June 1, 1906. 

COLLEGE.— This SChool was Or- 
^ primal object of educating men and 

women as miplonary physleians. 'Tlie faculty numbere 26. The 
cllilaetics and l^abnratory work, covering the first two vears, are car- 
rlea on lit Battle Creek. 3Iich.. and the clinical Sudlli to CMcSo 
connection with the college, together 
dispensary with an obstetric departiient sno- 
prartiral work. The college is a member of to 

ekventh session opens Sept. 20, 1905, and closes June 19 1906^ 


fall terra begins Sept. 4, 190.5. 


De.vruoux Cott rrr*_... 

with a facuUv of 38 nrofessnrii organized in 100.3, 

instruction, which is giv4i in ^ 42. The 

riod of four years of"‘tS montos^Te'^ 


finTparilau Hospital and a coliesc /lis'J'oos.'iT'" ''"“oi.'' rtosnital. 
material. The toral fees are' rnatto9sJ'7 the clinical 

cl" V’h'.ratm-y demuiit dSo is dJ “t 

the Secretary. Dr. .7. I, 


Cook County Hosoital. 
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J SI i graclusites, 2f). The next session begins Sept. 4, 1005, and 
ends June 23. 1900. 

.Hahnkiiaxn Medic.vl Coi.lege. —Homeopathic. This school was 
organized in 1855, and has a faculty of 104. Hahnemann Hospital 
and a college dispensary supply clinical material. The require¬ 
ments for admission are a high school diploma or Its equivalent. 
The course is four years of seven mouths eaeh. Fees: Matricula¬ 
tion, paid once, .'fa; each semester, $50, and hospital tickets, $5 
each for third and fourth years. The Registrar is Dr. W. Henry 
■ftTlson. Total registration 1004-5, 220: graduates, 61. The next 
.session begins Sept. 27, 1005. 

Heei.xi! Medical, Collegu.- -Homeopathic. This school was or¬ 
ganized in 1892. Dunham Medical College, organized in 1805, was 
consolidated with this school in August, 1902. In January, 1905, 
it purchased the Chicago Hemeopathic College Building at 354 
South Wood St., opposite Cook County Hospital, which it now 
occupies. The faculty comprises 40 professors and 25 associates, 
lecturers, etc., in all 65. Henug' College Hospital, Chicago Homeo¬ 
pathic, Frances Willard ai'd Cook'. Connt.v hospitals supply 
clinical facilities. The course covers four years of eight months 
each. The total fees for a full course are .$300 if paid in ad¬ 
vance, or $100 per year. The Dean is Dr. 11. C. Allen. Total 
registration for 1904-5 was 50; graduates, 14. The fourteenth 
session begins Sept. 4, 1905, and ends May 3, 1906. 

CoLUEOE OF Medicine and SenOEnr.—Physlo-JIedlcal. This 
scliool was organized In 1806', and has a faculty of 48 professors 
and 14 assistants. Three college dispensaries supply material 
lor clinical work. The course covers four years of nine months 
each, divided Into 3 semesters of three months eaeh. Pees for 
the first, second and third years, $100 each, and $H5 tor the 
fourth. The Secretary Is Dr. Franklyn J. Morgan, 67 Wabash 
Ave. Total registration lor 1004-5 was 80; graduates, 14. The 
next session begins Sept. 25, 1905, apd ends June 28, 1006. 

Bennett Coleegb of Ecdectio Medicine and SunGitiiy.—This 
school, organized in 1868, has a faculty of 40 professors and 12 
assistants, 52 in all. The Bennett, Cook County and Baptist hos¬ 
pitals and a college dispensary supply clinical facilities. Matricu¬ 
lants must present a diploma or certificate or pass a satisfactory 
examination “in conformity with the minimum requirements of the 
State Board of Health.’’ This course covers four years of twenty- 
six weeks each. This school is a member of the National Confed¬ 
eration of Eclectic Medical Colleges. Fees for each year are $100, 
with a matriculation fee, paid once, of $.5. The Dean Is Dr. A. L. 
Clark, Elgin, Ill. Total registration, 1904-0 was- 103; graduates, 
30. Th.v thirty-eighth session begins Sept. 26, 1900, and ends 
May 8, 1900. 

AsiEitiCAN Coi.lege of Medicine and SunGEiiv.—Tlil.s school 
was founded In 1901 and has a faculty of 65. Tlie requirements 
for entrance are graduation from an accredited high school or 
equivalent. Tlio course is four years of elplit months each. 
Frances B. Willard and Cook County hospitals supply clinical 
material. The Secretary is Dr. J, N. Roe. The annual fee Is 
$100; matriculation fee Is $5; a total fee for one year, with 
hoard, room, light and heat, is $208. The enrolment, 1904-5. 
was 202; graduates, 34. The next session begins Sept. 20, 1905, 
and closes May 15, 1906. 

>5ational Medicai, UNivnnsiTy.—This school was organized In 
1,SOI, and its courses Inchule instruction In tiie methods of all the 
so-called schools of practice, Including manual thornpoutics. The 
faculty numbers 60. The requirements for entrance arc In ac¬ 
cordance with the requirements of the Illinois State Board of 
Health. Each year is divided into four quarters of tlilrteon weeks 
each, attendance on three quarters constituting one college year. 
The foes are $200 per year. Tlie Dean is Dr. D, D. Roger.s, 
533 'Weils St. Total matriculants for 1004-5 were 232; graduates, 
29. The aucumn quarter will begin Oct. 1, 1905. 

jEXNEij Medical Coi.lege. —This is a day and evening scliool, 
organized in 1802. The faculty consists of 46 professors and 7 as¬ 
sistants. 53 in all. Cook County Hospital and college dispensary 
snpnly clinical material. The conrso covers four years of 40 weeks 
each and embraces laboratory, didactic and clinical Inslructlon. 
The total fees each year are $100, with a $.5 matriculation fee, 
paid but once. The Registrar Is Dr. C, Shorman, 163 Randolph St. 
Total enrolment for 1904-5 was 102; graduates, 13. The next ses¬ 
sion begins Sept. 4, 1905, and will end June 29, 1906. 

Hahvev Medical College, —This is a nlclit scliool. which was 
organized In 1891 and became extinct in 1905, Total registration 
for 1904-5 was 210; graduates. IS. 

INDIANA. 

Indiana, population 2,510,462, has six modic.al colleges. Four 
are situated in Indianapolis, a city of 109,104 people: The 
Central College of Physicians and Surgeons, jMedieal College 
of Indiana, the Eclectic Medical College and the Physio-Medical 
College of Indiana. The clinical facilities of Indianapolis are 
good, and board and lodging can he obtained from ,$3 a week 
and upward. The Port Wayne College of Medicine is situated 
in Port Wayne, a railroad and manufacturing town of 45,115 
inhabitants. Board and room can he obtained there at an aver¬ 
age of $3 a week. The School of Medicine, Indiana University 
is situated in Bloomington, a city of 5,000. 

Indianapolis. 

Centiial College of PiiystciANS and Rur.GEONS.—This school 
was organized in 1879 and reorganized in 1901. The faculty num¬ 
bers 2-1 professors and 35 lecturers and demonstrators, total 59. A 
new college building has been erected in the center of the city on 
the most up-to-date plans. Its floor space comnrises 25,000 sonare 
feet, more lhan halt of which is devoted to laboratory teaching. 
The school gives instruction largely by laboratory and clinical 
methods. Clinical facilities arc furnished by a dispensary main¬ 
tained by the college, hv the City Dispensary. City Hospital. St. 
Vincent's Infirmary and the Central Ilosnltal foi- the Insane. 
Bedside clinics are given to sections of senior class daily at City 


was a charter member of the Association 
of American Medical Colleges. The course is four years of seven 
months each. The Dean is Dr. George D. Kahlo; the Secretary, 

f'"' each 'year. Total 
1594-0,' was .146; graduates, 25. The session for 
IJOo-G will open bept. 20, 1005, and closes April 20, 1906. 

*^hbLEGE OF Indiana. —This is the Medical Department 
ct the Uiiiycrsity of Indianapolis, and was organized in 1809. The 
f f,™’^''aces 25 professors, 38 adjuncts, lecturers, etc., a total 
ot Go. The City Hospital, containing 200 beds; Indianapolis Dis¬ 
pensary : Central Hospital for the Insane, with a capacity for 1,800 
patients; St. 1 ineent’s and the Maternity hospitals, and a college 
dispensary provide clinical facilities; the wards in the charity hos- 
open to students of this college for bedside instruction. 
1 he laboratory and lecture-room space is ample. This college is a 
member ot the Association of American Medical Colleges. The 
course extends over four years of seven months each. Fees, $75 
lor first, second and third years, and $100 for the fourth year, 
winch includes graduation. O’hc Dean is Dr. Henry Jameson, 
Newton-Claypool Bldg. Total enrolment for 1904-5 was' 269; 
graduates, 78. T'he thirty-sixth session opens Sept. 14, 1005, and 
closes May 1, 1906. 

_ EcLEcaic Medic.ai. College of Indiana. —This school was organ¬ 
ized In 1900 and has a teaching force of 24. The course is four 
years ot_sIx months each. Fees: For each year, $75, or for all 

lour, $225; .$25 for graduation. Total . 

graduates, S. The Dean is Dr. W. M. Ave. 

The Sccreiavy is F. M. Wright, M.D., 111 The 

next session begins Sept. 26, 1005, and ends April 10, 1900. 

_ rursio-MEDiCAL College of Indi.vna. —This school was organ¬ 
ized in 1873, and has a faculty of 30. The course is four years of 
seven months each. Total fees for each year are $70. The Secre¬ 
tary is Dr. C. T. Bedford. Newton-Claypool Bldg. Total enroll- 
nient, 1904-5 was 72; graduates, 5, The next session begins Sent. 
13. 1905, and closes April 13, 1906. 


Fort 'Wayne. 

Foni W.iVNE College of Medicine. —This school is the Medical 
Department of the Ohio Northern University, iocated at Ada, and 
was organized in 1870. It has a faculty of 27 professors and 9 lec¬ 
turers and assistants, a total of 36. St. Joseph's Hospital, with a 
capacity ot 250 patients; Hope Hospital, with 200 beds: St. 
Roche's Hospital, having accommodation for 35 patients; Indiana 
Schooi for Feeble-Minded Tenth and Allen County Orphan Asylum, 
capable ot bolding 150 children, supply the clinical facilities. This 
school is a member of the Association ot American Jledicnl Colleges. 
The cuiTiculum covers four years ot seven months each. The 
omirsc la practical, supplemented by lectures and laboratory work. 
The total fees for each year arc $75. with an additional $5 matricu¬ 
lation fee. payable once. I’he Doan is Dr. C. B. Stemen. 715 Broad¬ 
way. Total registration. 1904-5. was 43: graduates. 0. The next 
session opens Sept. 12, 1005. and c oses April 18, 1906. 

Bloomington. 

Indiana Univeu.sity School or Medicine. —This school was or¬ 
ganized in 1003, and gives on'y the first two years of the medical 
course, extending over nine months In each year. The school Is a 
member ot the Association of American Medical Colleges. The 
faculty consists of 8 piofcssors end 3 assistants, a total ot 11. 
Dr. Burton D. Myers is the Acting Dean. The enrolment in 
1004-5 was 14. The next session begins Sept. 18, 1905, and ends 
.Tunc 22. 1000. 


IOWA. 


Iowa, poinilation, 2,231,853, has five medical colleges. The 
College of Medicine of the State University of Iowa and the 
College of Homeopathic 'jMedlcine of the State University of 
Iowa are located in Iowa City (population 10,000). In Des 
Jloincs (population 02,139) is the College of Medicine of Drake 
University. In Siou.x City (population 33,111) is the Sioux 
City College of Medicine. In Keokuk (population 15,041) is 
Keokuk hicdical College, College of Physicians and Surgeons. 
Board and lodging may he had in Des IMoines for $15 a month 
and upward and in the other cities named for from $2.50 to $5 
per week. 

Des Moines. 


Dhakh UNivnnsiTV College of Medicine. —This school was or- 
anized in 1882 under tlie name of the Iowa College of Physicians 
hd Surgeons. In 1900 it heenme afliliated with Drake University, 
riic facuitv consists of 21 professors and 25 assistants, a total of 
6 The Mercy and Methodist hospitals and a large dispensary 
lliilc furnish clinical material. The college is a member of the 
issoclation of American Medical Colleges. 'The requirements for 
dmisslon, after the 1st of July, 1005, will be a full four years 
ilgh school course or its equivalent. The voi-h, a graded 

oiirse of four years of nine months each. The total tees foi the 
,ret two Years are $107 earh, Including laboratory and dissecting 
aterlal: for the last two years. $80 each. Including hospital fees, 
■iie Dean is Dr. D. .S. Falreliild. The total reg'jstration for 1904-o 
-as GO; graduates. 12. The next session begins Sept. 18, lOO.i, 
nd ends June t4j 1000. 

Iowa City. 

Coni-UGn or JlnniciNn or 'rnr Statk Univeiisity op Iowa.— This 
epartment was organized in 1S70. The faculty is !•’ 

rnfp«:^ors lecturers, denionstrators and assistants, a 
q The Universitv Hosp built In 1807, at a cest of .$50,000, 
imnlles the clinical material. Tlie school is a membra' of the As- 
upniies tne uj ^ ^ Oolicffes. The course of study cov- 

weeks each, embracinj? graded labora- 

orh. New laboratories have been erected, 
istoloirv embrvolosv, nnaromy. nhyslolo^^, pliarinac(7]o^% nathol- 
gv baSeriMogv anil elinica! medicine. Combined courses leading 
Pmore 'I an one degree are olVerPd. Total fees for each year are 
50 The Deah is Dr. James K. Guthrie, Dubuque; Secretary, Dr. 



August 19, 1905. MEDICAL SCHOOLS OF THE UNITED STATES. 


555 


W L nierrlng, Iowa City. Total number of students registered 
for 1904 5 wal oTT; graduates, 05. The thirty-sixth session opens 
Sept. Ut, 1005, and ends June 13, lOOG. 

CoLLEGR OF IIOMnorATHIC JInDICIKC OP THU STATE UNIVERSITY 
OF low-i.—This was organized In 18T7. The faculty Is composed of 
12 professors and 12 lecturers and assistants, a total of 24, but 
some of those are of the faculty of the College of Medicine. The 
requirements for admission, and the work, with the exception of 
that pertaining to homeopathy, are the same as those for the other 
department. The fees are also the same. The Dean is Dr. George 
Itoyal, Des Moines. Total registration for 1904-5 w'as 41; gradu¬ 
ate, !). The twenty-ninth session begins Sept. 21, 1005, and will 
end Juno. 13, 1906. 

Keokuk. 

Keokuk Medical College, College op Physicians and Sgr- 
OEONS. —In 1840 the College of Physicians and Surgeons, Keokuk, 
was organized, and four years later It became the Medical Depart¬ 
ment of the University of Iowa, continuing as such until 18 lO, 
when the original name -was resumed. By the union, in 1899, of 
this college with the Keokuk Medical College, organized In 1890, 
the present school under the above name was founded. Toe clm- 
Ical material Is good. St. Joseph's Hospital Is open to the student 
for study and the clinics held there are large and varied. The 
faculty is composed of 17 professoi's and 3 assistants and demon- 
stratok, 20 In all. This college Is a member of the Association of 
American Medical Colleger. The studies embrace a graded course 
of four years of seven months each. The total fees for the first 
year are $63: for the second and third, .$58 each, and $53* for the 
last year. The Secretary is Dr. C. E. Buth. Total registration for 
1904-5 was 230; graduates, 50. The next session begins Sept. 19, 
1905, and ends April 24, 1906. 


Sioux City. 

Sioux City College op IiIedicine.- —^This school was organized 
in 1891. The faculty numbers 26. Clinical material Is supplied 
by St. Joseph's, Mercy and Samaritan Hospitals and a college dis¬ 
pensary. This college is a member of the Association of American 
Medical Colleges. The system of study embraces a four-year graded 
course, eight •months being a school year. Final examinations are 
held at the close of each course of Instruction. Matriculation fee. 
paid but once, $5; tuition, each year, $’48; hospital fee, $5. and 
graduating fee, $20. The President Is Dr. J. N. Warren. Total 
number of students registered. 1904-5, was 72: graduates, 14. The 
sixteenth session opens Sept. 13, 1905, and will close I»Iay 2. 1906. 


KANSAS. 


Kansas, population, 1.000,000, Iins two medical colleges: 
Ixansas Medical College is in Topeka (population 33,608), and 
the College of Physicians and Surgeons, now a part of the 
University of Kansas, in Kansas City (population 55,000). 
In addition there is a school which does not grant degrees, 
but prepares students in the first two years. Tiiis is the 
^ledical School of the Univer.sity of Kansas, at Lawrence, a 
town of 10,862 people. Board and lodging' in all these places 
may be had for .$3 to $5 per week. 

Lawrence, 

University op Kansas School op Medicine. —This school was 
organized In. 1880. The faculty numbers 18. This school Is a mem¬ 
ber of - • uericau Medical Colleges. Only the 

purely taught iu Lawrence, but the work In 

these Is weeks being devoted to the two-year 

course. The greater part of the work Is. done In the laboratory, 
with recitations and assigned readings, the lectures being supple¬ 
mentary only. For this reason the equipment and arrangement of 
the laboratories have been given special attention. A combined 
course of four years Is offered, conferring "the degree of bachelor 
of arts In medicine.” In the year 1905-C the work will be en¬ 
tirely reorgjinlzed. The third ?nd fourth yeans’ work will be added, 
but will not be given at Lawrence. A hospital will be erected at 
Kosedale, Kan., a suburb of Kansas City, and the clinical work 
will be carried on at this place. The total fees to residents of 
the state are: First year, $25; second, $25; to non-residents of 
the state, $35 and statement as to change in fees for next year. 
The Acting Dean is Dr. Geo. B. Hoxle. The numbcfr of students 
registered for 1904-5 was 32. Tin? next session begins Sept. 6, 
1005, and will end June 6, 1906. 

Kansas City. 

College of Physicians and Surgeons. —This was organized In 
1894 as the Medical Department of Kansas City University, and in 
100.1 was absorbed by the Medical. Department of the University 
of Kansas. The total registration in 1904-5 was 55; graduates, 3. 

Topeka. 

K\.ns,vs ^Iedic.^-l College, Medical Departjient op Washburn 
College.- -This college, organized in 1890, has a faculty of 25 pro¬ 
fessors and S lecturers and assistants, 33 in all. Good material for 
both medical and surgical clinics is found in Christ’s Hospital, 
v/lth 100 beds, and Topeka State Hospital: the dispensarv in the 
college building also supplies material for class demonstration. The 
college is a member of the Association of American Medical Col¬ 
leges. The college building affords ample laboratory and lecture- 
room space. The course of study is a graded one, covering four 
years of 30 weeks each. Individual instruction Is especially aimed 
at. The total fees for the first three years are $70 each, and .$3^0 
for the last year. The Dean is Dr. William S. Lindsav: Secretary, 
Dr. William MeVey. The total registration for 1904-5 was 91; 
graduates, IS. The sixteenth session begins Sept. 13, 1905, and 
will close April IS, 1906. 


KENTUCKY. 

Kentncky, population 2.147,174, has seven medical colleges. 
They are all situated in Louisville, a city of about 225,000 in¬ 


show by dipl 
ly proficient 
as would be 
lure rooms a 
months each. 


habitants, and are as follows; University of liOuisville lled- 
ival Department, Kentucky School of Jledieine, Louisville Med¬ 
ical College, Hospital College of Medicine, Southwestern Home- 
opathic Jlledical College, Kentucky University Medical Depart- 
•.-ment, and the Louisville Kational Medical College. Board and 
lodging in Louisville costs from $3 to $4 per week. 

Louisville. 

Keni'Cokv Sciioou of Medicine. —This school was organized in 
1850, and has a faculty composed of 20 27 lecturera, in¬ 

structors and assistants, a total_ of 4 1 . It is^ a UEeal dj^cendant 
of the Medical Department of ' " "" 

ated at Lexington. Ky. The 

the college dispensary furnisi lV-J; 

rrs,« hi'niifvhf dlTGL CXCUt 

i beds 

;e is a mer- 

The li aie 

mhraecs a tour years’ course oi. -o wcehs 
Erst three years arc $75 each ; for the 
Dean is Dr. W. H. Wathen, 0281/2 Fourth 
Ave. Total number of students registered for 1904-5 was 193; 
graduates, 49. The next session begins Dec. 15, lOOo, and will 
end July 12, 1905. 

Lonisviunn JIedicau Couleoc.— This school was organized in 
1809 and has a faculty of 12 professors and 18 instructors and as¬ 
sistants, 30 in all. The City Hospital, College Infirmary and a dis¬ 
pensary offer good clinical facilities. Applicants for admission must 
id-,t!r,i -- ' ■ —mination that they are sufflclent- 

algcbra. physics end such Latin 
study. The laboratories and lec- 
of study covers four years of six 
The fees are $75 each year, with graduating fee of 
.$25. The Secretary Is Dr. Irvin Abell. Total registration for 
1904-5 was 263; graduates 40. The next session opens Dec. 11, 
1905, and closes July 1, 1900. 

Hosrrr.vn ConnuoE of Medicinu. —This school is the medical de¬ 
partment of Central Univeraitv of Kentucky and was organized in 
1873. The facnlty Is composed of 10 professors and 35 assistants, 
lecturers, c-tc., a total of 51. The Gray Street Infirmary, City Hos¬ 
pital and a well-equipped college dispensary present good facilities 
for clinical study. This college Is a member of the Association tf 
jlmei'ican Medical Colleges.' Laboratory work, which is a promi¬ 
nent feature of the course, is thorough and practical. The labora¬ 
tories and amphitheaters are ample in equipment and capacity, and 
the hospital adv.antnges give opportunity for personal bedside In- 
Ftruction. The course covers four years of seven months each. Total 
tecs for each of first throe .vears. $76, and $100 for the fourth 
year. The Dean is Dr. P. Richard Taylor. Total enrolment for 
1004-5 was 423: graduates, 00. The thirty-second session opens 
Dec. 1, 1905, and closes July 1, 1006'.’ 

. Kentucky University Medical Departiient. —This school was 
reorganized in 1898. The facnlty.Is composed ot'17 professors and 
25 lecturers, demonstrators, etc., 42 in all. Broadway Infirmary, 
the City Hospital -and the college dispensary furnish clinical ma¬ 
terial. The school is a member of the Association of American 
Medical Colleges. Tire buildings provide ample facilities for clin- 
ioal, laboratory and didactlo instruction. The course of study 
embraces graded work for tour years of thirty weeks each. Tui¬ 
tion is $75 per session and $25 graduation fees. The Dean is Dr. 
'Thomas C. Kvans, 419 IVest Chestnut St. Total number of stu¬ 
dents registered in 1904-5 was 340: graduates, 76. The next ses¬ 
sion begins Jan. 1. 1906, and continues seven months. 

University of Louisville Medic.m, Df.partsient. —This school 
was organized In 1837, under the name, LonisvlIIe Medical Insti- 
liite, and in 1846 assumed its present title. It has a faculty of 
11 professors and 27 lecturers, demonstrators, etc., a total of 38. 
The University Hospital, City Hospital, Sts. Mary and Elizabeth 
Hospital, together with the college dispensary, furnish good clinical 
material. Tlie course covers graded work for four years of 
seven month.s each. Total fees: First year, $107; second, $122; 
third, .$100, and fourth; .$112. The Dean Is Dr. J. M. Bodine. 
Total registration for 1004-5 was 248: gradnates, 75. The sixty- 
eighth session begins Oct. 2. 1905, and ends May 1, 1906. 

Louisville N-vtiokal Medical College. —Colored. This was 
chartered in 1888 and shows a teaching force of 25. There is a 
four-year course, seven months to the year: the fees are $58, $58, 
•$o5 and $50 tor the four years respeetivelv. The Dean Is Dr 
E. S. Porter, Tenth and IVainut. The attendance 1904-5 was 37; 
y™diimtes, 0. 'The next session opens Oct. 7, 1905, and ends May 

Southwestern HoMEOp.tTnic Medical College. —This college 
was organized in ,1802. and has a facnlty of 17 professors and 10 
lecturers and a.ssist.ants, 2i in ail. A college dispensary supplies 
rfinical material. The cm-riculum covers four years ^of seven 

second years, isO; third, 870 
11“^ fo'itth. The Dean l.s Dr, A. L. Monroe. Total 

number of students for 1904-5 was 10; gradnates, C Next session 
opens Sept. 20, 1905, and closes April 24, 1006. session 

■ LOUISIANA. 

l^uisiama, having a population of 1,381,025, contains two 
medical colleges: Meaie.al Department of the Tulane University 
of Louisiana and New Orleans University. They are both situ¬ 
ated in New Orleans, a city of 287,104 people. The cost of 
loom and board is from $10 to $22 a month. 


Tlds^^'choM^wafoSinkeS m ils’S ®%''he ra U^IVERSITY.-Colored, 
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ample. Examinations are held monthly. Total fees for the first, 
second and third year are .S40 each, and $50 for the last year. The 
I’resldeut is Dr. E. H. Knight, New Orleans. Total enrolment for 
1004-5 was 55; .graduates, 7. The sixteenth college year begins 
Kept. 2B. 1905, and will end March 17, lOOG. 

Medical DEPAiiTyiENT of the Tulane Ukiversitt or Louisiaka. 
—This school was organized in 1834 as the Medical College of 
Uouisiana, and became, by I.aw, in 1847, the Medical Department of 
the University of Louisiana, and in 1884 the Medical Department 
of the Tulane University of Louisiana. The faculty and all other 
instructors number 49. By acts of legislature the Charity Hospital, 
with its 000 beds, has been opened to the students of this school, 
for clinical study, not only in medicine and surgery, but also In 
obstetrics and gynecology. In the year 1903 there were 8,813 
cases treated In the wards of this hospital; these were Indoor pa¬ 
tients, and. in addition, 19,302 outdoor patients were treated in the 
free dispensary department. The Mllllken - 

a capacity for 200 children, is also avallab 

cases. Bedside instruction is given by the • 

these hospitals, and postmortem examinations are held before the 
students. The laboratories are large and well equipped, and the 
lecture rooms and recitation rooms are ample. The course of study 
covers four terms of twenty-eight weeks each.' Total fees for the 
first two years are .$135 each, and for the third and fourth, $145 
and $170, respectively. The Dean is Dr. Stanford B. Chalile, New 
Orleans. The total number of medical students registered for 
1904-5 was 469 ; graduates. 83. The seventy-second session begins 
Oct. 19, 1003, and will close May 2, 1006. 

MAINE. 

Maine, population 094,400, has one medical college, located in 
Portland,‘population 00,000. Board and lodging cost from $3 
to $5 a week. 

Portland. 

Medical School of Maine. —This, the Medical Department of 
Bowdoln College, was organized In 1820. It has 15 professora and 
18 Instructors, total 33. Students of the first and second years arc 
instructed in Brunswick, a town of 6,800 inhabitants. The third 
and fourth year classes are taught in Portland, where arc situated 
the Maine General Hospital and other clinical advantages. Appli¬ 
cants for admission, unless they possess a diploma, arc examined 
in English, arithmetic, algebra, geometry, ‘United States history, 
physics, chemistry and Latin. The course covers four years of 
eight months each. The total fees are $120 for the first year- 
for the second and third. $110, and $110 for the fourth year. The 
Dean is Dr, -Alfred Mitchell, Brunswick. Total number of students 
In 1904-5 was 93; graduates. 18. The next session opens Oct. 19, 
1905, and closes 3une 20, 1900. 

MARYLAND. 

Maryland, with a population of 1,188,044, contains eight 
medical colleges, 'all located in Baltimore, a city with 608,957 
inhabitants. They are as follows: School of hlcdicine of the 
University of Maryland, College of Physicians and Surgeons, 
Baltimore University School of hledicino, Baltimore Medical 
College, Women’s Medical College, Southern Homeopathic 
Medical College, Johns Hopkins Medical School and Maryland 
Medical College. The Bay View Hospital, having a capacity 
for 2,000 patients, is open to students for clinical instruction, 
and furnishes good opportunities for practical demonstrations. 
Board and lodging can he obtained for from $3 to $5 per week. 

Baltimore. 


Johns HoriciNs Medical School. —This is the Medical Depart¬ 
ment of Johns Hopkins University, and was organized in 1893. The 
faculty comprises 11 professors, 71 lecturers, clinical professors, 
associate professors, associates. Instructors and assistants, n total 
ot 82. The Johns Hojiklns Hospital and Dispensary furnishes abun¬ 
dant and varied clinical material; the lying-in department of the 
hospital, opened in 1890, is in successful operation. The require¬ 
ments for admission demand that the applicant either has, (a) 
completed the chemical-biologic course which leads to the A.B. de¬ 
gree in the university; (b) graduated at an approved college or sci¬ 
entific school, and can furnish evidence of an acquaintance with 
Latin and a fair i-eadlng knowledge of French and German, and n 
Itnowledge ot physics, chemistry and biology, such ns may be ob- 
t,a.ined from a year’s course. Including laboratory Instruction. The 
school IS a member ot the Association of American Medical Colleges. 
The laboratories are large, well lighted and well equipped. The 
buildings are ample and built e.xpressly tor the purpose for which 
they are used. In the method ot instruction special empliasls is 
laid on practical work in the laboratories, dispensary and wards 
of the liospital. The first two years are devoted mainly to practical 
work in the laboratories, combined with demonstrations, recitations 
and lectures, and during the remainder of the course opportunity 
for the personal study ot cases is given. The work covers a graded 
course of four years, eight and a halt months to the year. Final 
examinations, partly written and partly oral. Include practical tests 
in laboratory and clinical work; the general character of the stu¬ 
dent’s work is closely watched. The charge for tuition is $200 per 
annum, with no fees unless a microscope is rented; that fee Is $5 
a year. The Dean is Dr. ‘William H. Howell, 232 W. Lanvale St. 
Total registration in 1904-5 was 291; graduates, 55. The next ses¬ 
sion begins Oct. 3, 1905, and ends June 2, 1906. 


UniveiiSITy of Mahyl.and School op Medicine. —This institu¬ 
tion was organized in 1807 as the College of Medicine of Maryland, 
and in 1812, other faculties having been added, the whole was 
chartered under the name of the University of Maryland. The 
facultv is composed of 14 professors. 46 associates and lecturers, 
etc., a" total of 60. ’The University Hospital, a part of which Is used 
for a hospital for foreign seamen and another portion for a free 
city hospital, offers excellent clinical facilities Beside this, the 
Presbyterian Kye. Ear and Throat Charity Hospital. In which 
ll.rilT patients were treated In 1902 ; the Hospital for the Ilellef of 


Crippled and Deformed Children, containing 40 beds; the Maternity 
HospUal, and a college dispensary furnish material for clinical 
study. This school is a member of the Association of American 
Medical Colleges. The laboratories and lecture rooms are ample 
and well equipped. An entirely new laboratory building has just 
been erected. The fourth-year class, divided Into sections, receives 
special training in practical laboratory work in a well-appointed 
fUnical laboratory. Didactic, laboratory and clinical instruction, 
special attention being paid to bedside work, make up Ibe system of 
teaching. The course covers tour years of eight months each, and 
is graded., The total fees for the first two years are $135 each; 
for the third year, $125, and S'155 for the final year. The Dean Is 
Dr. It. Dorsey Coale, Baltimore. The total number of students 
registered in 1904-5 was 340; graduates, 100. The ninety-ninth 
session begins Oct. 2, 1905, and will terminate June 1, 1906. 

Baltimoiip MEDIC.VL Coi.LHGn.—This college was organized in 
1881, and has a faculty of 59. The clinical material Is furnished 
by the Maryland General Hospital, having a capacity of 200 beds; 
the Maryland Lying-in Hospital; the Mount Hope Retreat, which 
presents good opportunity for the study of nervous and mental dis¬ 
eases, and a college dispensary, which, beside the great number of 
ambulatory patients treated, has an outdoor department that per¬ 
mits of the advanced student taking care of charity cases and car¬ 
rying out hi.s own treatment. This college belongs to the Associa¬ 
tion of American Medical Colleges. The college buildings afford 
ample laboratory, clinical and lecture room space. Bedside leaching 
In the hospital wards Is carried on In sections, and every member 
cf the senior class Is required to attend throughout the session. 
The course of study is graded and covers four years of eight months 
each. The Dean is Dr. David Streett. The total number of stu¬ 
dents registered in 1904-5 was 406; graduates, 90. The twenty- 
tiCtli session opens Sept, 20, 1905, and closes May 20, 1900. 

COLLCOB or Physicians and Si^noEOXS.—This school was organ¬ 
ized in 1872, and In 1878 Washington University School of Medi¬ 
cine, established In 1827, was consolidated with it. The faculty 
numbers 53. The clinical facilities, beside those afforded In com¬ 
mon willi other schools, are supplied by the Baltimore City Hos¬ 
pital, the Hospital for the Colored Race, containing 100 beds; 
the Nursery and Child's Hospital, with 150 beds; the Maryland 
Lying-in Asylum and a college dispensary- This school is a mem¬ 
ber of the Association of .American Medical Colleges. The work 
tovei's a graded course of four years, eight months constituting a 
year. Total fees are $115, $115, $115 and $135 for the respective 
years. The Dean is Dr. Charles P. Brown. The total number of stu¬ 
dents registered In 1004-5 wno 298; graduates. 70. The next ses¬ 
sion opens Oct. 1, 3905, and closes June 1, 1000. 


MAnvtAND Mudioat. Colluoi!. —This school was organized In 1808 
and has a faculty of 10 professor.^, 25 associates, lecturers, etc., 44 
In all. The Franklin Square Hospital, West End Maternlte and a 
college dispensary furnish clinical material. The course of study 
covers four years of eight months, each. ^ A matriculation fee of $5 


Woman’s SIedical Colleoe. —This school wns organized In 1882 
and hns a faculty ot 17 professors, 18 nssoclates, assistants and lec- 
tnrers. a total of 35i The Hospital of the IVoman’s Medical CpI- 
Iccc and a collcqc dispensary fnrnish seneral cllntcnl materi^B, while 
abundant special material is furnished bv the rresbyterlan, Eye and 
Ear and the Sheppard and Enoch Bratt Hospital (for mental cases). 
The college Is a member of the Association of American Medical 
Uollcgps. Tlio inhointorlcs and lecture rooms are equipped with ail 
necessary npnnrntus: tlip practical work is emphasized. Eight 
months constitute a school year and the cmirse covers graded work 
for four years. ’I'lie total fees for the first three years are $106 
encli and $81 for the last year, with $30 graduation fee. The 
netin Is Dr. S. Gilffltli Davis. 1220 Sight St. Total number regis¬ 
tered for 1904-5 wns 30; graduates, 3. The twenty-fourth session 
opens Oct. 1, 1905, and closes May 31, 1000. 

SoOTJiEax HoMEorATHu; JIedical College. —This school was 
organize!) in )800, and hns a faculty ot 10 professors, 14 associates 
and lecturers, a tctnl ot 24. Tim clinical facilities are those of¬ 
fered bv ■ I'Me H''ri‘al, which has 55 beds, 

•md the ■ 6 also furnishes clinical 

matprlal ■’“I:. “i"st pass a satisfactory 

«nmmni ’ :c- - ’ .:’;-‘iy. history and Latin, 

unlSs t evidence that they have done a 

correbondlug amount of work. The course covers graded work for 
four venrs. .s^ven months to the year. The fees aceJSlOS for the 
first vear $100 each tor tlic second and third, and .‘f)30 for the last 
venr • $350' in advance for the full fonr years’ course, with a rednc- 
lion in Ihc fees for the fourth year to those whose averages exceed 
no ner cent In previous vears. The Dean is Dr. George T. Shower, 
4‘>l'’noIniid Ava ’Total ’registration for 1904-5 was 33: graduates. 
97 The fifteenth session begins Oct. 3, 1905, and ends May 1, 1906. 

i- ifififi- . 

BiriiMOHE UNivr.nsTTY Srnooi. of Medicine.— This school, or¬ 
gan Iml in 1884, hns a faculty ot 10 professors and 2o lecturers, 
Scmnnsti-ntors ctc. In nil 35 Tile Baltimore University Hospitafi 

^e^'irvJ^r.^'^hrD^e^n'ls^Dr^lTa*^^ 

1 " 


MASSACHUSETTS. 


Massachusetts, population 2,80.5.340, lias four medical col¬ 
leges- IMedical School for Han-ard University, Boston Univer- 
sitv School of Medicine, OUege of physicians and Surgeons, 
and Tufts College Medical School. They are all situated in 
Boston, a city- of 603,103 inhabitants. Board and lodging can 
be obtained from $5 to 87 per week. 

Boston. 


HfFnrrATi SCHOOT. or PlAiiv.vr.D TlNivr.nsiTi.—This was organized 
in 1782, and has a faculty of 32 professors, llw associates and as- 
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sistanls etc a total ot 145. Beside the clinical advantages men¬ 
tioned, the Boston Lying-in Hospital, the Boston Dispensary, where 
43,918 patients were treated iast year; the Intanis Uospual, the 
Children's Hospital, Long Island Hospital, containing 250 beds, and 
the Marine Hospital, all Inrnlsh excellent opportunity to the stu¬ 
dent tor cllnicai study. Students are also permitted to visit the 
Free Hospilal for tVomen and Carney Hospital on application to 
the physicians on duty. Candidates for admission “must present 
a degree in arts, literature, philosophy or science from a recog-nized 
college Or scientific school, with the exception of such persons, ot 
suitable age and nttainments, as may be admitted by special vote 
ot the faculty in each case. Each candidate is required to hand 
in the original note book in which he recorded the work performed 
by him in qualitative analysis, and also to pass a written examina¬ 
tion in theoretical and descriptive chemistry. If conditioned In 
chemistrv one year is allowed in which to remove the condition. 
The laboratories and lecture rooms offer ample facilities, and the 
equipment is good: special facilities are open to those desiring to 
pursue advanced or original work. The course of study covers four 
years of nine months each; the course is graded, and each co- 
reiated group as taken up presents sufOcient variety to avoid mo¬ 
notony. A .series of written, oral and practical examinations are 
distributed throughout the course of study. Fees: Matriculation. 
.$5 • 8200 each ,vear. The Venn is Dr. tViiliam L. Richardson, 6S8 
Bovlston St. The total registration for 1904-5 was 307; gradu¬ 
ates, 67. The 124th session begins Sept. 28, 1905, and ends June 


as, 1900. 

ToFis College Medical School. —This school was organized in 
1893 as the Medical Department of Tufts College. It has a faculty 
of 33 professors, 56 assistants and lecturers, etc., a total of 88. 
Clinical material'is furnished by the Boston City Hospital, Massa¬ 
chusetts Charitable Eye and liar Infirmary, Free Home tor Con¬ 
sumptives, Free Hospital for Women; Boston Dispensary, Cam¬ 
bridge Hospital, St. Elizabeth’s Hospital, Carney Hospital and the 
college dispensary: the'Student has also *' ■ ' 

from an out-department in connection witl 
“Graduates of a high school, college or 

having certificates of entrance to a college or university, or holding 

the State ot New Fork .. " so certain approved 

preparatory school grad thout examination; 

nil others must pass an Latin, physics and 

mathematics. Including e ilane geometry. The 

laboratories and lecture heir equipment and 

oaiiacity. Teaching la carried on by means of lectures, recitations 
and practical work In flie laboratories and clinics; frequent exam¬ 
inations are held during a course, and final examination on com¬ 
pleting the subject. Graded instruction covering four years of 
eight months each makes up the full course. The total tees are $150 
each year; dissecting material is furnished at cost. The Dean Is 
Dr. Harold IVllllams. Total number ot students for 1904-5 was 
385; graduates. 62. The twelfth session begins Sept. 27, 1905, 
and ends May 30, 1906. 

CoLLEGi: or Physicians and Suhgeons. —This school was organ¬ 
ized in 1880, and has a faculty of 23 professors and 14 lecturers 
and assistants, a total ct .10. Clinical facilities are furnished by 
the North End Dispensary Hospital, Union General Ilospltal, and 
the city and state Institutions. This school Is a member of the 
Association ot American Medical Colleges. The course of study 
covers graded work for four years ot nine months each. The total 
fees for the first year are .$100. and for each ot the other years 
about $110, with a graduation fee of $30. The Registrar Is Dr. 
John H. Jaokson, 155 Franklin St., Fall River. Total students reg¬ 
istered, 1004-6, 108 r graduates, 28. The twenty-sixth session be¬ 
gins Sept. 19, 1905, and ends Juno 18, 1906. 


Boston Univebsity School of Medicink. —Homeopathic. This 
school was organized in 1873; in 1874 the New England Female 
Medical College, founded in 1848, was merged into It. The faculty 
includes 20 professors, 39 associates and assistants, etc., a total ot 
59. Clinical material is furnished by the hlassachusetts Homeo¬ 
pathic Hospital, containing 235 beds, a dispensary, a maternity 
hospital, and the IVesthorongh Insane Hospital, 800 patients. Can¬ 
didates who have taken their degree in arts, philosophy or science 
arc not examined: certificates ot graduation from approved high 
and preparatory schools accepted in lieu of entrance examinations: 
all others are examined in Fmgllsh, Latin. French or German, or 
history, mathematics, physics and chemistry. The Instruction Is 
graded and covers a period ot four years, eight months each. Total 
fees for the first year are $10.7; for the second and third. $125 
each, and tor the last year, $155. The Dean is Dr. John P. Suther¬ 
land, 29." Commonwealth Ave. Total registration tor 1904-5 was 
93'; graduates, 14. The thirty-third session opens Oct. 5, 1005, and 
closes June 0, 1006. 


MICHIGAN. 


Tilicbigan, population 2,420,982, has six medical colleges. Two 
of these, University of Michigan, Department ot Medicine and 
Surgery and the Homeopathic College of the University of 
Michigan, are located at Ann Avhor, a city of about 16,000 
people. Board and lodging cost from $2.50 to $5 a week. De¬ 
troit, a city of 300.000 inhabitants, contains three medical col¬ 
leges, as follows: Detroit College of Medicine, Detroit Homeo¬ 
pathic College and the Michigan College of Medicine and Sur¬ 
gery. Board and room can he obtained for $3 a week and 
upward. Grand Kapids Medical College is located in Grand 
Rapids, population 87,565. Room and hoard cost from $3 to 
■$'3.50 a week. 


Ann Arbor. 

Bnitcusity of Michigan. Dep-abthext of Medicine and Smi' 
I'S ’ r"'-'* "’bs organized In 1850, and has a faculty composed < 

18 professors, 3.7 associates, Instructors, etc., a total of 53 T1 
I'Ulverslty Hospital, with nearly 200 hods, furnishes the clinical f; 
cint citiJr’h atolsslon provide that the nppl 

‘^brtlflcate or examination, show a sufficient know 
IbfitP?/ grammar, rhetoric and composltlor 

States and general history; algebra, through quadratic 
plane and solid geometry and plane trigonometry; physics, blolof 


and chemistry, these subjects to be accompanied by laboratory 
work: German or French and Latin. The laboratories and tbeir 
equipment are good, and the training In them and in didi^tlc woik 
is thoroiiKh. The new medical building accommodating the labora¬ 
tories of hsglcne, bacteriology, physiologic chemistry, pathology, 
histologr, embfvolcgy and anatomy is now completed and occupied. 
This sciioo’ is a member of the ilsscciation of American Medical 
CoUeges. The curriculum embraces four years of nine months each. 
A combined course leading to degrees in both arts and medicine in 
six years Is offered. The total fees for Michigan students for the 
entire course of four years is about Jf300, and for others $3u0. The 
Dean Is Dr. Victor C. Vaughan. Total registration for 1904-5 was 
;>7C; graduates, 61. Next session begins Sept. 20, lOOo, and will 
end June 21, 1900. 

HoMEorATUic OoizT.r.qE, DxivimsiTv of Michigan. —This depart¬ 
ment of the University was organized in 187o, and has a faculty of 
29 professors and 20 assistants, total 49 ,* a part of the teaching 
force Is from the other departments of the University. Iffie Homeo¬ 
pathic Hospital, contninlng 140 beds, furnishes material for clinical 
teaching. The conr.se covers four years of nine months each. The 
total tees for Michigan students are about $240 for the four :^ars, 
and for other students about $295. The Dean is Dr, W. B. Hins¬ 
dale. The enrolment for 1904-5 was GO; graduates, 12. The next 
session begins Sept, 26, 1905, and closes June 21, 1906. 

Detroit. 


Detboit College op Medicine.— -This school was formed In 1885 
hv the union of Detroit Medical College organized in ISGS, and the 
Michigan College of Medicine, established 1880. The faculty em¬ 
braces 21 professors, 71 lecturers. Instructors, etc., a total of 92- 
Cllnical facilities are offered by the following hospitals': St. Mary's 
and Harper, each of which contain a free dispensary: Woman’s, 
St. Luke’s, the Children’s Free Hospital and the House of Provi¬ 
dence. This school is a inemher of the Associatloo Of American 
Medical Colleges. The course covers four years of seven' months 
each- The work includes laboratory, didactic and clinical study. 
Fees: Matriculation, paid once, $5: tuition, each term, $05: hospi¬ 
tal and laboratory tickets, each $10, and diploma fee, $30. The Sec¬ 
retary Is Dr. H. O. Walker. Total enrolment for 1904-5 was 208: 
gi'aduates. 54. The next session begins Sept. 20, 1905, and will 
close May 3, 1900. 

Michigan College op Medicine and Shboeby—Saginaw 'Val¬ 
ley Medical College. —These two schools, organized in 1888 and 
1896, respcff Ively, wore consolidated last year, to continue on the 
site ot the former. The faculty numbers 57. Clinical facilities are 
ort'ered by a college dispensary, the Emergency Hospital and De¬ 
troit Eye and Ear Infirmary. This school is a member of the Asso¬ 
ciation of American Medical Colleges. The course covers graded 
wor,k tor four years of eight months each. The fees are about $80 
to $95 per year: third year, $70, and $95 for the fourth year. 
The Dean is Dr. Ilal. C. Wyman, 46'W. Adams Aye., Detroit, Total 
registration for 1904-5 was 78: graduates, 20. The next session 
begins Seprt. 19, 1905. and wi'l end May 8, 1006. 

Detroit Homeopathic Coi.lege. —This was organized in 1899, 
and has a faculty of 37, Grace Hospital and a college dispensary 
arc available for study of clinical cases. Unless possessing at least 
a high school diploma applicants for admission will be examined by 
the state board. The course embraces work for four years of eight 
months each. Fees: From $70 to $90 per year. The Dean is Dr. 
D. A. Mact.achlan; Registrar, J. M. Griffin. Total enrolment for 
1904-3 'was 44: graduates, 3 2- The next session begins September, 
1905. and will close May, 3900. 


Grand Rapids. 

Grand Rapids Medical College. —'This was organized In 1897. 
The faculty is made np of 27 professors and 6 assistants, in all S3. 
Clinical cases In the U. B. A., St. Mary's and Woman’s Butterworth 
hospitals and St. .John's Orphan Asylum and a college dispensary 
are available for study. The course is four years of seven months 
cneh. The total fees are about $65 for each year. The Dean is Dr. 
G. D. McBride, 141 R. Bridge St. Next session opens Sept. 27, 
1905. and closes May 1, 1906. 


MINNESOTA. 


Minnesota, population 1,751,394, contains three medical col¬ 
leges: Hamline Universitj- College of Medicine, and the two 
medical departments of the University of Minnesota, viz., the 
College of Medicine and Surgery and the College of Homeo¬ 
pathic Medicine and Surgery. They are all situated in Min¬ 
neapolis, a city with a population of 225,000. The various 
hospitals of Minneapolis furnish ample clinical material, and 
owing to the proximity to St. Paul the clinical advantages of 
that city are available. The average cost of hoard and*^ lodg¬ 
ing is $-20 a month. 




Meuicixe and Surocry. University of Minnesota 
18 ^? University of Minnesota w-as created n 

dfgteffirf it's 

iiicl “ Meiical'^ CoTirg'e’\*«d™th“e“‘kf‘’Si 

of lO.j. The medical school 

torics are excellent. Eight I n? . V,^„'®'’ora- 

side the University Disuensni Twin Cities, be- 

ahundant supply of “‘Miensary, afford an 

covers font tears of nfnrmL^hc curriculum 

graded. The’^ entrance ?»q,d?ement o?’on='^,‘^,^ " <^arefully 

addition to four years of high”schnni^ 

Sat7s"‘?l; “Total fc' rSt^red oTj': 
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COLLEGn OF IIOJICOFATIIIO JlnDlCINB ANn SunGHllY, —This Is a 
' rUo'*'’'?,?*"' tlnlverslty o£ Minnesota and was organized In 

1S88. The faculty comprises 10 professors and 14 assistants, 33 in 
all. Instruction In the primary branches Is received, In ecaumon 
with the stndcnts of the College of Medicine and Surgery from the 
professor of the department of medicine. The course Is graded, ex¬ 
tending over four years of nine months each. The total fees for the 
llrst two years are ,$100 each and .^180 each for the last two years. 
The Dean is Dr. lOugene D. Mann. Total number of students reg¬ 
istered in 1904-,G was 10; graduates, 4. The next session opens 
Sept. 1, 1000, and closes .luhe 1, 1000. 

I-lAMLixK Univeiirity Cou.eoh of JlnniciNii.—This was organ¬ 
ized In 1883. Its faculty Is composed of 20 professors, 10 Instruc¬ 
tors and assistants, n total of 40. The laboratories and lecture 
rooms are large, well lighted and supplied with all the necessary 

. olfered to the student In City Ilospltal, 

il, Swedish, St. Barnabas' and St. Mary’s 
" Uuther Hospital, City and County, and 

and the college dispensary. This school 
belongs to the Association of American Medical Colleges. The 
course of study covei-s graded work for fonr years, eight and a half 
months making a year. Total fees, first year, .$fl0; second year, 
SS7.50, and for each of the last two, ,$'80. The Dean Is Dr. George 
C. Barton. Total number of students, 1004-5, was 123; graduates, 

3 0. The next session begins Sept. 19, 1905, and ends .Tune C, lOOC. 

^ MISSISSIPPI. 

Mississippi, population 1,551,270, 1ms one medical college, 
the Medical Department of the University of Mississippi, lo¬ 
cated at O.vford, a city with 2,000 inhabitants. 

Oxford. 

Univeii.sity op Mississiiti MnnicAi. DnpATiTMr.NT.—This school 
was organized two years ago. with T professors and 5 asslstnutB, a 
lotal of 12. Each college term ovlonds over nine months. The 
school is a member of the Association of American Medical Col¬ 
leges. Dr. S. Eenthers Is the Acting Dean. The total registra¬ 
tion In 1004-.5 was 1,8; graduates, none. The next se.sslon begins 
Sept. 21. 1905, and ends June 7, 1900. 

MISSOURI. 

Missouri, pojmlation 3.10(1.005, has cloven medical rollogc.s. 
St. Ikiuis, population 575,238, contains six of these, viz.: St. 
Louis College of Physicians and Surgeons, American ^ledical 
College, Ilomcopathic Medical (Mllogc of Missouri, Alcdieal De¬ 
partment St. Louis University, (?itariou-Siiua-]3eaumont College 
of Medieino), Washington University Medical Department, and 
Barnes Medical College. Board and lodging can ho procured 
for from $3.60 to $5 a week. Kansas City, with 103,752 in¬ 
habitants, has six colleges, namely: Kansas (^ty Medical 
College, University Jledical College, the Hahnemann Medical 
College of Kansas City, Jlcdico-tilliirurgicnl College and Ec¬ 
lectic Medical University. Room and board can be obtained 
in this city for from $3 to $5 a ivock. Ensworth Medical Col¬ 
lege and Central IMcdical College arc located in St. Joseph, pop¬ 
ulation 105,000; board and room can bo had for from .$3.60 
to $5 a week. Department of IMcdicino of the University of 
Alissouri is at Columbia, a town of 5,051. Board and lodging 
can be obtained at Columbia for from $2 to $5 a week. (Since 
writing the above, the Kansas City Medical College and the 
jMcdico-Chirurgical college have been absorbed by the Univer¬ 
sity of Kansas, and the Ensworth and Central Medical col¬ 
leges have united.) 

Columbia. 

Depautmknt op Muoicim: op tiiii Uxivr.nsiTV op Missouni.— 
This department was org'nnized at Columbia In 1872. The fac¬ 
ulty includes 11 professors, 19 assistant professors, lecturers, etc., a 
total of 30. Clinical facilities are supplied by the Barker Memorial 
State Hospital. A new 840,000 building for the medicnl Inbora- 
torlcs has recently been completed am" ' " ' ' nt. Spe¬ 
cial emphasis la laid on thorough tral ranchcB 

which constitute the foundation of course 

nine months each, carefully graded. The university olTcrs also a 
combined course of six years, conferring degrees In both arts and 
medicine. The entrance requirements are a diploma from a good 
high school, or the full equivalent. This school Is a member of 
the Association of Amcrlean Jlcdlonl Colleges. There Is no 
charge for tuition, the only expenses being a library fee of .$10 
each year, nnd small laboratory tecs. The Doan Is Dr. A. W. Mc- 
Alester. Total registration of students for 1904-5 was 108; gradn- 
alcs, 8. The ne.xt session opens Sept. 12, 1905, and closes .Tunc 0, 
190G. 

Kansas City. 

Uxivr.nsiTY Mf.dicai, Coi.i.uge. —This was organized In 1881 ns 
the University of Kansas City Medical Department, and In 1888 
was reorganized under its present name. Its faculty comprises 37 
professors nnd 48 lecturers nnd assistants, a total or 85. Clinical 
material Is furnished by the University Hospital, owned by the 
college, with I'OO beds; the City Uospita'. German. Hospital. Home 
for the Aged, containing 147 hods; the Slstews’ Hospital, Scnrrltt 
nnd St. Margaret’s hospitals, the Children’s Homo, St. .Joseph’s 
Orphan Asylum, and the college dispensary nnd obstetric depart¬ 
ment. Instruction Is given by moans of lectures, recitations, dem- 
onstrntlon.s nnd laboratory work and clinics. The school I.s a mem¬ 
ber of the Association of American Medical Colleges, The college 


bulMIuS, which has been reccntlj' enlarged, furnishes ample accom- 
modatioiis for laboratories and lecture rooms. The course of study 
covers lour years of 30 weeks each, and the work Is graded. 'Thu 
of the first two years are .$100; lor the third, 
880, and .$'100 for the fourth year, 'The Dean Is Dr. Samuel C. 

“''yant Bldg. 'I'lic total number of students registered In 
1 JOl-o wus 2;V8: graduates, 58. Thu twenty-fourth session begins 
Sept. 5, 1905, and ends April 20, lOOG. 

City Medical CoLLEOE.^'Thls school was established In 
1809, and In 1905 was nhsorbed by the University of Kansas, be¬ 
coming the clinical department of the University. The llrst two 
years of the course will probably bo taught In Lawrence, Kan., 
the Inst two In Itoscdalc, Kan., and Kans.as City, Mo. The total 
registration for 1904-5 was IIG; graduates, 34. 

MEDico-CliiituitGicAL COLLEGE. —This scliool was organized In 
1807 ns the Kansas City College of Medicine nnd Surgery, and 
WHS reorganized In 1808 under the nbove name. In 1905 the col¬ 
lege became the clinical department of the University of Kansas, 
together with the Kansas City Medicnl College and the College of 
I’hysiclans and Surgeons of Kansas City, Kan. The total registra¬ 
tion for 1004-5 wns 38; graduates, 12. 

Kansas City Haiinujiann Medicai. College. —This school wns 
formed by the union of the Kansas City Homeopathic Medical Col- 
' ' ■" ' "■ "'nsas City University College of 

" It has a faculty of 43. The 

tnl, the Sanitarium Scarrltt, 
. Gorman, Bethany and Child- 
dents for clinical study. The 
upply clinical material. Appli¬ 
cants lor admission must show by diploma, certificate or examina¬ 
tion that they have a anfllclcnt knowledge of English, arithmetic, 
geography. United States history nnd Latin equal to one year’s 
work. G'hc course covers four years of seven months each. The 
Dean Is Dr. Moses T. llnnnels, 912 Walnut St. Total I’Cglstratlon 
tor 1901-5 wns 32; gradimtcs, 9, The next session begins Sep¬ 
tember 5, 1005, and closes April 1, 1900. 

Eclectic Medicai. UNivnnsiTY.—This wns organized In 1898, 
and has 25 In Its faculty. The ciirrlcnltim covers four years of eight 
months each. Bees, about S70 each year, with a graduation tee of 
$15. The Doan Is Dr, Theodore Doyle. Total stndcnts for 1904-5 
wns 5G; graduates, 17. The next session begins Sept. 11, 1905, and 
ends April 22, 190G. 

lIoMEOP.vniic Medical College op Missouiii.—This was or¬ 
ganized In 1857, nnd has a faculty of 33 professors nnd 5 nssist- 
nnts, total, 38. The curriculum covers four years of seven months 
each. Foes: First year, 880; second. $75, third, $00. nnd $85 
for the fourth .year. The Doan is Dr. L. C. McElweo, 1221 North 
Grnnd Avo., St. Louis. Total registration for 1004-5 wns 45; grad¬ 
uates, 7. The next course begins Sept. 10, 1005, and ends April 15, 
190G. 

St. Joseph. 


Enswoutii Medical College. —This wns organized In 1873 and 
has a faculty of 25 professors nnd 7 lecturers nnd assistants, 32 in 
all. Ensworth Hospital, with 250 beds: City Hospital, containing 
40 beds; the Slate Hospital, No. 2, which Is open to the students 
once a week, and a college dispensary furnish clinical material. 
Applicants for admission must show by certlllcnte or examination 
thnt thev possess a snOlclcnt knowledge of English, arithmetic, nl- 
gchrn. phvslCB nnd Latin cmml to one year's Instruction. The 
building furnishes ample laboratory nnd lecture-room tncllltlcs. 
The curriculum covers a graded course of four years of seven 
months each. The fees arc about $55 each for the llrst three 
vears, nnd .'75 for the fourth year. The Secretary Is Dr. . 1 . W. Hod- 
’dens, G14 Francis St. Total enrolment for 1904-5 wns 90; gradn- 
ntes, 22. The next session opens Sept. 15, 1905, and closes April 
20, 190G. (This school united with tho Central Jlcdicnl College 
In 1005, nssnmlng the name of Ensworth-CentrnI Medical Col- 
Icgc.) 

Centkal Medical College. —This schoo" ' 

nnd has a f ' ' ' ‘ ‘ 7 10 

Methodist SI" 

the City a. ■•alia 

college dls: 'cal 

mcnts for "a o 

or Its equivalent, or an examination. 'X 
four years of seven months each. Fees: 

$50: third. $50, nnd $75 for the fourth yc 
o A Tv'’-nrt Totnl onvolmont for 1904-f 

'rhe nc.xtBcSlon begins Sept. 15, 3905, and will eiid April iu, H/uo. 
(College now united with Ensworth Medical (lollcge.). 


St. Louis. 


WASniNR-lON UXIVEItSITY MEDICAL DnrAUTMBNT.—This school 
i-ns orgmilze^l In iSDl from tho St. Louis Mcdlcnh College, which 
ms fonXl in 1842. In 1809 the MlssourrMedIcaJ„CoIlege or- 
■anized In 1840, vrns ndded. The 1 ssors- 

;n lecturers nnd Instructors, a toU 

. . - - .... n,- 04- T-ouls Jlullnnr . Va' 

Dispensary, ' 

lospltnl nnd U'Faiion l>ihijcu»ui,(. i*. adc i- 

. , , ■ Hospital nnd Insane Asylum arc used In 

omraon with’the other" schools. Tho Medical Department Is a mem- 
of the Association of American Medicnl Colleges. The college 
nlldlncs of which there arc two, furnish the best laboratory and 

L’hc Dean Tp Dr. Robt. DuedfiK'lngr. Total registration of students foi 
904*5 wns 203; praduntes. 0-1. Tbc next session opens Sept. * 
005 ," and closes May 24, 1900. 

c«. TftT.Tc TivivFnsiTY ATnntCAT. Dnr^nxMnNT (Mat?ton*Sims- 
:tri«r CoimE™ ^ 
nent of the St. 
rrofossorft, C3 l ... _ 
acuities arc ofTorod 
tebekah ITospltal, , 
lospltnl. no beds; 
jcds; Good Samnrl 
'ontalning 150 bcdi. , 


iFOK OP MPDtoiNr.}.—i-nis Lue 

^Lonls university, , The tot^ 


and Insane As.vliim, each 
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u’Uh a canacltT of GOO patients. Gi-and Avenue Dispensary also 
furnlslies good material for practical instruction, riils school Is 
■1 inember of the Association of American Medical Colleges, pc 
VnildinKS aiCerd ample labor.atory and lecture-room space, and they 
are we?l equipped. The course ot study embraces laboratm-y and 
ciinical instruction, with recitations and lectures, 'pe currlculnm 
covers four vears of seven months eacli. 'pe total fees for the 
first year are $S0: for the second and third, bi5 each, and $100 
for the fourth. The Secrctaiy is Dr. II. W. Loeb, d.'i.A Olive St. 
Total number of students registered for 1904-5 was 38o ; gradu¬ 
ates, 103. The next session opens Oct. 1, 19Qo, and closes May 
.-1, 1900. 

St Louis CoLnr.cr. on rnvsiciANS akd SunOEONS.—^Thls school 
was organised in 1ST8, and has a faculty of 24 professors, 15 lec¬ 
turers, instructors, etc., a total of 39. The resources for clinical 
instruction are Jefferson Hospital, which is open to. students of tols 
•olleKe only; City Hospital, with 600 beds: Female Hospital, hav¬ 
ing 230 beds: City Insane nsylum: City Poorhouse, and the college 
dispensary This college is a member ot the Association of Ameri¬ 
can Medical Colleges. The laboratory and lecture-room space and 
the equipment are ample. The course of study-covers four years of 
seven montlis each, and is graded. Total fees for the first year are 
SSO; second, $70; third. $75, and $So for the fourth year. The 
Dean Is Dr. Vfaldo Briggs, 2G00 Gamble St. Total number ot stu¬ 
dents registered, 1904-5, was 275 : graduates, 29. The next session 
begins Sept. 15, 190.5, and ends April 12, IfiOG. 

B-tuxES Mepicai. Coeeuge. — fMedical Department Barnes Uni¬ 
versity.) This school was organized in 1892, and has a faculty 
ot 35 professors and 25 lecturers and assistants, a total of 60. 
The clinical advantages are those offered by Centenary Hospital, 
with 1.50 beds: Citv Ilospitai, the college dispensary and the out¬ 
door obstetrical department. The laboratories are well equipped 
and other facilities aihple. The course of study Includes graded 
work for four years of seven months each. The total fees for the 
first three years are $75 each year, and $85 for the fourth 
year. The Sccretarv is Dr. Pinckney French, Jllssourl Trust Build¬ 
ing. Total registration for 1904-5 was 427-, cvndnatcs, 109. The 
next session opens Sept. 17, 1903, and closes May 10, 1906. 

Avieuicak Meptcai CoEi.Eon.—Eclectic. This was organized in 
1873, and has a faculty of 17 professors. St. Louis City ll.ispllal 
and a college dispensary supply ample clinical material. The re¬ 
quirements for admiasion arc rhose of the National Federation of 
Eclectic litedical Colleges ot which this college is a member. The 
course of siudy covers four years of seven raontlis each. The 
total fees are: Tuition, .$75 per year, dissecting material $5 ner 
vear for four years, final examination and graduation fee $25. To¬ 
tal registration for 1904-5 was GO; gradviates, 16. The Dean is 
Dr. M. M. Hamlin. 29011 Lawton .tvenue. The next session opens 
.“^ept. IS. 1905, and closes April 22, 1906. 

NEBRASKA. 

Nebraska, population 1,006.300, lias three medical colleges: 
The University of Nebraska College of Medicine and John A. 
Creighton Medical College of Omfiha (population 102,5551; 
and Lincoln Medical College, at Lincoln (population 40,169). 
Board and lodging can be obtained for from $3 to $5 a week. 

Lincoln and Omaha. 

UxiyEKSiTr OP NEbrUsicA CoEEEon op Medicine. —This was 
organized in 1880 as the Omaha Medical College. In 1902 an affil¬ 
iation was entered Into with the Uniyevslty of Nebraska, the name 
being changed to the College of Medicine of the University of Ne¬ 
braska. The first two years are given at Lincoln. The last two 
years arc given only at Omaha. The facultv is composed of 38 pro- 
lessors and 22 lecturers and assistants, total 60. The Douglas 
County. Immanuel, Wise Memorial and Omaha Methodist hospi¬ 
tals, together with the college dispensary, furuisli an abundance of 
material for clinical study and demonstration. The course consists 
of graded studies covering four years of eight months eaclE The 
method of instruction consists of didactic and clinical lectures, sec¬ 
tion clinics, demonstrations, recitations and laboratory work. The 
college building is well adapted to Us purpose, the laboratories be¬ 
ing well equipped and the lecture room commodious. The fees, in¬ 
cluding breakage deposits, are $90 for the first two years, and $100 
Jo®*’ vears. Total number ot students enrolled in 
1904-0, 92; graduates, 2S. The college is a member ot the Asso- 
ciatlon of American Medical Colleges. The .Secretary is Dr. Paul 
Building. The next annual session will begin 
Sept. 19, 190o, and end May 24, 1906. 

Omaha. 

CIIEIGHW MnnicAL Collegi:.—T his school, or^^anlzed 
m 1802, is the Medical Department of Creighton University, and 
has a facultj- c • ^ associates lecturers and as- 

'ilities are those of St. Jos¬ 
eph s Hospilal, having a clinical amphithe- 

nter connected Hospital, with 256 beds: 

-u Mercy hospitals, and 

the college dispensary: the material is abundant and varied. The 
school is a member of the Association of American Medical Col- 

'='hbP''^ted in 189S, contains ex¬ 
cellent facilities for laboratory and lecture-room work, and the 
equipment is good. In the methods of instruction, inclnding tlin- 
!■ anfi laboratory work, special emphasis is laid on 

iwactical work, ihe conr.se of study embraces four years ot eight 
O’.'ich. The total fees for the first two years are $90 earii 
itrSnS?" roars. The Dean Is Dr. D. c’ 

ion?"*’ ricCagim Bldg. Totai number of students registered in 
^enf'®in"?on-'’' 34. The thirteenth session mens 

Sept. 19, 190o, and closes May 1, 1006. "pras 

Lincoln. 

1 coo^'MEDlc.tE COEEEGE.—Eclectic. This was organized in 
those requirements tor admission are 

those ot the N.ational Confederation of Eclectic Medical Collets® 


ot which thl-s college is a member. The course of study covers four 
vears of thirty-two weeks eacli. The total fees for the first yeai 
are $80 • serond, $75: third, $75, and $85 for the fourth year, or 
2->55^ fOT all foir yeirs together. The Secretary is Dr. Samuel 
MetLnv. Total nnmher ot students for 1904-5 was 81; graduates, 
LL The next session begins Sept. 13, 1905, and ends April 20, 
1906. 

NEW HAMPSHIRE. 

New Hampshire, population 411,588, contains one medical 
college, located in Hanover, population, 1,884. 

, Hanover. 

Dahtmouth Medicae Schooe.—T his Is the Medical Department 
of Dartmouth College, and was organized in 1797. Its faculty is 
made ap of 18 professors and 2 Inslructors, 20 in all. The Mary 
Hitchcock JlemorlBl Hcspital, a cottage hospital of 36 beds, supplies 
the clinical material. Applicants for admission must possess an 
education nt least equivalent to graduation from a registered 
high school. 'The laboratories afford good facilities for work. 
The coarse covers four years of thirty-two weeks each. Fees : $H)0 
each vear. The Dean is Dr. William T. Smith. The total nnmher 
ot students registered for 1904-5 was 60; graduates. 12. The work 
for the first and second years begins with that of the academic de¬ 
partment, commencing Sept. '23, I99',», and closing June 2i; 1906; 
for the advanced classes it begins Aug. lu, 190 j, and ends March 
30, 1906. 

HEW YORK. 

New York State, population 7,268,894, has ten medical col¬ 
leges. Seven of these. College of Physicians and Surgeons, 
Columbia University, Long Island College Hospital, New York 
Homeopathic Medical College and Hospital, New York Med¬ 
ical College and Hospital for Women, Eclectic Medical Col¬ 
lege of the City of New York, Cornell University Medical Col¬ 
lege and the University and Bellevue Hospital Aledical College, 
are located in Nesv York City, population 3,437,202. This 
city, with its hospitals and dispensaries, offers abundant clin¬ 
ical material. Board and lodging can be obtained for from 
$5 to $T a week. 

Albany Medical College is in Albany, a city of 106,000 peo¬ 
ple, where hoard and room can be had for from $4 to $5 a 
week. 

The University of Buffalo Medical Department is situated 
in Buffalo, population 352,387; here board and lodging caii be 
obtained for from $3.50 to $5 per week. 

The (College of Jledicine, Sj’racitse University, is in Syra¬ 
cuse, a city of 18,374 inhabitants. Board and lodging can 
be obtained for from $3.50 a week upward. 

The laws of the State of New. York req^uire of the prospect¬ 
ive student of medicine a preliminnrj' education equivalent to 
that obtainable in a four years’ course in any of the public 
high schools recognized by the regents as maintaining a satis¬ 
factory standard. On proof of at least this amount of educa¬ 
tion, a medical-student certificate will be issued by the slate 
authorities. Certain medical schools of the state have addi¬ 
tional requirements. 

1. The College of Physicians and Surgeons requires a med- 
icaJ-student certificate issued on the attendance of at least 
one year’s course of study in a college or scientific school reg¬ 
istered by the Regents as maintaining a satisfactory standard 
(or equivalent) or a certificate of the college entrance exam¬ 
ination board covering 15 points, eacli point being the equiv¬ 
alent of a course of five periods weekly throughout the aead- 
einic year. 

3. Cornell University Medical College requires Regents’ 
counts; in algebra 4 counts, plane geometiy 4, elementary 
United States history and civics 2, second year English or its 
^uiva ent 8, second year Latin or the first four books of 
Caesers Commentaries, or first year Latin and first year 

wiH “"i Spanish 8, making a total of 26 counts, 

uith aditional counts aggregating 48 counts. 

3. University and Bellevue Hospital Medical College re- 
matriculation with a medical-student cer- 

RetJts^S?";n T University, requires 

2 and inorganic eheiVv^o™';^^^"® 

48 counts. ^ additional, aggregating 

New York City. 

med°ln’lso?\n? Itoorgan- 
UnivorsJfv wnc? * tlmt of Mcdicfll DciJurtniGiit 

traces ,3. professJrT’gi £“'S 
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of 128. The Vanderbilt Clinic, where 42,995 patients were treated 
during The year 1904, and which is equipped with all mddern Jtp- 
piiantes lor the study and treatment of disease, and Sloane Ma- 
lornity Hospital, containing 124 beds, offer exclusive clinical advan¬ 
tages to students of this school. Beside these, Roosevelt Hos¬ 
pital, containing 244 beds; New York Hospital, with 190 beds; 
Kellevue, 1,3 00 beds; rresbyterian, 330 beds; St. Luke’s, 225 beds; 
(ieueral Memorial, 100 beds, and New York Foundling Hospital, 
TOO; Willard Parker and Reception and Riverside hospitals, GOO 
beds; Babies’ Hospital, 50 beds; St. Mary’s Free Hospital for 
Children, 3 20 beds, all offer free clinical teaching to matricu¬ 
lants of this school. The laboratories, lecture rooms and amphl- 
iheaters are ample in equipment and accommodation; special pro¬ 
visions are made to equip each student thoroughly in each of the 
.'aboratcries and thus make the work individual. The work is 
graded, covering four years of eight months each. The Dean is 
or. Samuel Lambert. The total fees for the first year are $255; 
tor the second and third, .$200, and $275 for the fourth year. 
Total registration for 1904-5 was 568; graduates, 178. The next 
session begins Sept. 27, 1905, and ends June 13, 1900. 

Long Isl/Vnd COLLr.ai; IIospit.m*. —This was organized In 1858 
and has a faculty of 20 professors and 75 assistants, Instructors, 
etc., a total of 95. Long Island Colleg'e Hospital, containing 300 
beds and connected with a four-story maternity hospital; Polhemus 
Memorial Clinic, Dudley MemorirfI and Ilongland Laboratory, 
completely equipped with the most modern apparatus, are all a 
part of the college. Beside the clinical facilities furnished by 
these, members of the faculty attend at Kings County, St. John’s, 
Brooklyn, Norwegian, Williamsburg, Methodist Episcopal and the 
Brooklyn Eye and Ear hospitals, where the students arc offered 
<q)portunities for clinical study. Many of these also contain out- 
patier' ' ' ; permitting advanced students to at¬ 
tend Bedside instruction is also given in the 

wards ■ • four years of thirty weeks each. Fees: 

First year, $195; second, $200; third, ^60, and $195 for the 
fourth year. The Secretary is Dr. Joseph H. Raymond. tTotal 
registration, 1904-5, was 414; graduates, 73. The fortj^-clghth 
session opens Oct. 2, 1905, and closes June 2, 1906. The summer 
session has been discontinued owing to the lengthening of the 
regular session. 

CoRNELTi University Medical College. —This department of 
Cornell University was established in 1898. The faculty Is com¬ 
posed of 45 professors and 162 instructors and assistants, a total 
of 207. The City Hospital, having 1,000 beds; Bellevue Hospital, 
New York Hospital, Presbyterian, Willard Parker and Reception 
with 200 beds; New York Skin and Cancer; St. Francis, having a 
capacity of 230 beds: St. Vincent’s, with 200 beds; the Manhattan 
Kye and Ear Infirmary, In addition to a large college dispensary, 
furnish the clinical resources; the material is abundant and varied. 
The first two years of the course are taken at New York or at 
Ithaca, and the work Is devoted to the fundamental scientific sub¬ 
jects. The last two years arc si)ent mostly in practical and din- 
icaJ work and the hospital advantages arc utilized. The Loomis 
Laboratory, a five-story modern building. Is well equipped and sup¬ 
plies ample practical laboratory facilities required In the advanced 
work. ‘’The essential features of the entire system Is the division 
of the classes of the several years Into small sections.” Fees; First 
jear, .$190; second and third, $180 each, and $200 for the fourth 
year. The Dean is Dr. William M. Polk, Total registration for 
3904*5 was 392; graduates, 74. The next session opens Sept. 27, 
1905, and closes June 3 3, 1900. 


Beachonlan Dispensary, Manhattan and Red Cross hospitals and 
Muncie Sanatorium supply clinical facilities. The work covers four 
years of seven months each. The total fees: First year, $125; sec- 
ond, $125; third, .$3 25, and $3 55 for the-fourth year. The Dean is 
Dr. George W. Boskowitz. Total registration for 1904-5 was 99; 
graduates, 3 3. The next session opens Sept. 27, 1905, and closes 
May 1, 1906. 

Albany. 

Aijsan'y Medical College. —This school was organized in 1838, 
and in 1873’ it assumed its present relations, as Medical Depart¬ 
ment of Union University. 'J’he faculty is composed of 15 profes¬ 
sors and 57 lecturers, instructors and assistants, a total of 72. 
Albany, St. Peter’s, Child’s and County hospitals, South End Dis¬ 
pensary, Eye and Ear Infirmary and the Albany Hospital for In¬ 
curables, also the free dispensaries connected with each, are open 
to students for clinical study. The curriculum embraces graded 
work for four years of seven and one-half months each. Teaching 
is carried on in the laboratories, clinics and lecture rooms. Exam¬ 
inations are held twice a year in all «iuhjects. Fees: Third year, 
$110, and $3 30 for each other year. The Dean Is Dr. Samuel B. 
Ward. Total registration for 1904-5 was 172; .graduates, 52. The 
next annual session opens Sept. 26, 1905, and closes May 8 , 1906. 

Buffalo. 


University op Buppalo Medical Department. —This was organ¬ 
ized In 1846 and has a faculty made up of 46 professors and 36 as¬ 
sistants, lecturers, etc., a total of 82. Buffalo General Hospital, 
Hospital of the Sisters of Charity, Brie County and German hospi¬ 
tals and the German Deaconess* Hospital supply ample clinical ma¬ 
terial for study. A college dispensary, recently orgunized, is also 
of value In practical work. The buildings-and hospitals are well 
equipped for clinical and laboratory work. Bedside instruction is 
Insisted on and the senior students are permitted to assist in opera¬ 
tions and give anesthetics. This school is a member of-the Asso¬ 
ciation of American Medical Colleges. The course'covers ferar years 
of 8 e\'cn months each. The tuition is $125 each year; this does not 
Include laboratory fees. The Deau Is Dr. Matthew D. Mann, 37 
Allen ,St. Total registration for 1904-5 was 231; graduates, 37. 
'•’he sixtieth session opens Sept 25, 1905, and closes May 31, 1906. 


Syracuse. 

College op Medicixi;, Syracuse University. —This school was 
organized In 1872 as the Medical Department of Syracuse Univer¬ 
sity. The faculty Is composed of 15 professors and 39 lecturers, 
Instructors, etc., In a)J 54. Clinical fncJlItles are furnished by St. 
Joseph’s Hospital, with a capacity of 200 patients; Hospital of 
the House of the Good Shepherd. Syracuse Hospital for Women and 
Children. Onondaga County Orphan Asylum, and the Syracuse Free 
Dispensary. The laboratories and amphitheaters are large and 
well equipped. TJjIs school is a member of the Association of 
Arocrlcnu Medical Colleges. The ciirrlcuium embraces a four years' 
graded course, eight months making a school year. The total fees 
for each of the four years are $130. Beginning with the session 
of lOOo'C, additional laboratory and gTaduntlon fees will be re- 
owired, ?naklng the average total fee for each year $167.25. The 
Dean Is Dr. Henrv D. DIdnmn, 424 S. Salina St. Total number of 
students registered for 1904-5 was 154; graduates, 31. The next 
session opens Oct. 3, 1005, and closes June 13, 1006.’ 


University and Bellevue IIosriTAL Medic.vl College.—^T hls 
is a department of the New York University, and was founded in 
1898 by the union of the New York University Medical College, or¬ 
ganized in 1841, and the Bellevue Hospital Medical College, organ¬ 
ized in 1861. The faculty Is composed of 30 professors and 64 in¬ 
structors, assistants, etc., in all 103. Bellevue and City hospitals, 
hospitals of the Woikhouse and Almshouse, Manhattan State Hos¬ 
pital for the Insane, Willard Parker and Reception hospitals, Ulver- 
Klde Hospital for Contagious Diseases, Randall’s Island, Presby¬ 
terian, St. Luke’s, St. Vincent's, General Memorial, Gouverneur, 
Columbus, Harlem, New York Foundling, and the Society for the 
Lying-in. hospitals, the New York Eye and Ear Infirmary, and a 
large college dispensary are open to students of this school for a 
study of clinical cases. The Carnegie building, a five-story stimc- 
lure adjoining the college, is devoted to laboratory Instruction 
and investigation, and, with the other two large college buildings, 
affords good laboratory and lecture-room facilities. A new six- 
story addition to the laboratory building has just been completed. 
The course of instruction ca\’ers four years of eight months each. 
Actual clinical teaching, in conjunction with and found on labor¬ 
atory work, recitation and didactic teaching. Is emphasized to 
the greatest possible degree. Fees : First year, $185 ; second and 
tliird, $3 80 each, and Sl95 for the fourth year. The Dean is Dr, 
Edward G. Janeway. Total registration for 1904-5 was 391: grad¬ 
uates, 47. The next session opens Oct. 4, 1905, and closes June 0, 
3906. 

New York Homeopathic Medical College and Hospital,— 
This school, organized in 1858, has a faculty of 33 professors and 
44 lecturers, instructors, etc., 77 in all. Flower Hospital, adjoin¬ 
ing the college and having a completely equipped out-patient de¬ 
partment : Metropolitan Hospital, New York Ophthalmic Hospital 
and the Laura Franklin Free Hospital for Children also furnish 
clinical facilities. The course covers four years of seven months 
each. Total fees for the first year, $13’0; second, $130; third, $125, 
and $1.55 for the fourth year. The Dean is Dr. W. H. King, 64 W. 
5tst St. Total students registered for 1904-5 was 110; graduates, 
23. The next session begins Oct. 4, 1905, and ends May 17, 1906. 

New York Medical College and Hospital for Women.— 
Homeopathic. This school was organized in 1863, and has a fac¬ 
ulty of 22 professors. 19 lecturers and assistants, total 43. The 
college hospital and dispensary, the Memorial Hospital for Women, 
Metropolitan, Ophthalmic and the Laura Franklin Free Hospital 
for Children afford clinical material. The course covers four years 
of twenty-six weeks each. Fees: First year, $145; second, $140; 
third, .$’135, and $35.5 for the fourth year. The Dean is Dr. M. 
Bello Brown, 30 W. 5lst St. Total registration for 1904-5 was 34; 
graduates. 9. The next session opens Oct. 2, 1905, and closes May 
9, 1906. 

Eclectic Medical College of the City of New York. —This 
was orn-anized in 1865,- and has a faculty of 15 professors and 19 
lecturers, demonstrators, etc., 34 in ail. A college dispensary, 


NORTH CAROLINA, 


ICortli Carolina, population 1,8D3,810, lias, four medical 
schools whicli grant degrees and one which gives only the first 
two years of the medical course. The Jledical Department of 
the University of Nortli Carolina is located at Chapel Hill 
(population 1,9P0) and at Raleigh (population 13,643). The 
Leonard School of I^Iedicine is at Raleigh. The North Carolina 
Medical College is located at Davidson (population 904)-, 
and at Charlotte (population 18,000). Wake Forest School of 
Medicine is at Wake Forest (population 823). 


Chapel Hill and Raleigh. 

Univebsity op Noeth C...eoein.\. Medical DnpABTMpT.—pis 
cUool was organized In 18U1, and tormerly gave only the work ol 
Srorst two college years at Chapel Hill. In 1902 the course was 
xtended to lour years by the establishment o£ a depaitment ^ 
inleigh In which the last two years are given. Degrees are now 
onferred and the faculty In the completed school of medicine 
lumbers 29. It is a member of the Association of American HvOl- 
nl Colleges. The number of students enrolled in lOM-u was 100 , 
VaAnalef n. Total tecs arc ?85 per year. Board, room, light 
nrt hear mnv be had tor from $84 to $102 per college year. The 
'resident ^Di-. F. R Venable, Chapel Hill The nest session will 
cgin Sept. 11. 1005, and end June 0, 190C. 

Raleigh. 

T c!n,TnnL OF Medicike. —Colored. This department of 
haw University was established In 1882 by the American Baptist 
Se Mssion Society to train colored students of medicine. It has 
fnrnltv of 10 . A free hospital and dispensary supply clinical 
mterii I A prdimlnnry entrance e.Yaminatlon s given to appll- 
inis onV nossesslng a certificate or diploma of educational require- 
wnfs The coni-se covers tour 5 ears of seven months each. The 
fn,, each vear are .$T5. The dormitory plan Is adopted 
eneralT/ and board and ™om costs $2 a week. The Dean Is 
cnerai^, Totnl enrolment for 3904-o wns loG, giadu- 

les.^ 21 '. NeS session opens Oct. 1, 1905, and closes April 14, 

090 . • , 

Davidson and Charlotte. 

... , f.TioTTvr Medtcal College.— This school was organized 
n ^1 so” -md has a faculty of 21. The Presbyterian Hospital In 
fimriotte implies the clinical facilities. The course covers four 
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years of eight months each; the Inst your at Charlotte. Fees: First 
three years. ^85 each, and ^100 for the fourth year. The President 
is Dr ^.T P. Monroe of Dayddaon; Dr. 1. W. Faison, Charlotte, is 
Dean of the Faculty. The total registration for 100-1-5 was 81, 
graduates! 2G. The next session begins Sept. 7, 1905, and closes 
April 2, 1900. 

Wake Forest. 

Wakk Fohest School or Medicink. —This school was organized 
In 1902. It only gives the first two years of the medical course- 
Fach annual course extends- over nine months. The school Is n 
member of the Assocl.ation of American Medical Colleges. It has 
a faculty of 10, and Inst year enrolled 18 students. The fees are 
.<585 a year. The Dean is Dr. Frederick K. Cooke. The next session 
opens Aug. 31, 1905, and closes May 2(7. 1900. 

OHIO. 


Ohio, population 4.157,545. has ten medical colleges. Four of 
these, the Medical College of Ohio, Eclectic Medical Institute, 
Miami Medical College, and Pulte Medical College are located 
in Cincinnati, a city of 325,902 inhabitants. The clinical ad¬ 
vantages of Cincinnati are good; beside many smaller hospi¬ 
tals, the Cincinnati Hospital is open to the students for study. 
Board can be procured in Cincinnati for from $3 to $5 per 
week. The Laura Memorial Woman's Medical College has 
ceased to exist. , 

CSeveland, population 381,708, contains tliree medical 
schools: Western Reserve University hledical College, Cleve¬ 
land College of Physicians and Surgeons and the Clevel.ond 
Homeopathic Medical College. The City Hospital, with 275 
beds, is used in common by them for clinical study. Board 
and lodging can be had for from $2.50 to $5 a week. 

Cohunbus, population 125,500, contains two: Starling Medi¬ 
cal College and Ohio Medical University. Board and lodging 
cost from $2.50 to $5 per week. 

Toledo,.with-131,822 people, has one medical school: Toledo 
-iledical College. Jt has good clinical advantages. Board and 
room can be had for from $3 to $5 a week. 


Cincinnati. 


Pr»TTT'<''»* 

‘the? 

made 
Good 
with 


‘ is Is the Medical Department of 
Ized In 1819, and has a faculty 
ers and assistants, a total of 56. 
too beds: Cincinnati Hospital, 
college dispensary furnish clln* 


leal uuuuiugs supply ample laboratory and lecture- 

room space, and their equipment la good. The course of study Is 
graded and covers four years of *‘lght months each. This school Is 
a member of the Association of American Medical Colleges. The 
lecture fees are §125 each year for each student entering after 
July 1, 3903; $100 each year for those who have matriculated 
prior to .Tuly 1, 1903. In addition there is a matriculation fee 
of $5, payable but once, and a graduation fee of ,$25, Total regis¬ 
tration of students for 1004-5 was 121; graduates, 33. The Dean 
Is Dr. P. S. Conner, CIncinuatU The ne.xt session begins Sept 28, 
1905, and ends May 30, 1906. 

M:^mi Mi’DiCAn College.— This school was organized in 1852, 
and has a faculty of 23 professors and 35 lecturers and demonstra* 
tors, a total of 58. The clinical facilities are furnished by tbe 
Cincinnati Hospital and a college dispensary. This colleg'e Is a 
member of the Association of American Medical Colleges. The 
curriculum embraces a four-year graded course, of eight months 
each. The total fees are, for the first .venY, $130: for the second 

fourth year. The Dean is Dr. 
.T. C. Oliver, 628 Kim St The total registration for 1904-5 wa? 
85; graduates, 24. The next session opens Oct. 1 , 1905, and closes 
June 1, 3906. 

Eclectic Medtc.vl Inrtitete. —This school, organized In 1845. 
has a faculty of E’t members. The Seton Hospital, Cincinnati Hos¬ 
pital. and a college dispensary furnish clinical material. 7 t is a 
member of (he National Confederation of Eclectic Medical Colleges. 
The course covers four years of thirty weeks each. The fees are 
S75 for each year, with a graduation fee of $25. The Dean is Dr. 
Rolla L. Thomas. 792 East McMillan St. Total enrolment, 1994-5. 
was 13.>; gradimtes, 38. The next se.sslon begins Sept. 18, 1905, 
and closes April IS, 1900. 

—Homeouathic. This was organized in 
} 8 i 2 and has a teaching force of 21 professors end 17 assistants, 
JS m . 111 - PuUe Hosnital, Cincinnati Hospital. Bethesda Hcsnital. 
Home of (he Fnend'ess and Foundlings, and a colleau dispensary 
supply cllniral material. The curriculum covers four years of seven 
mouths each. Fees: First year, $80- for the second and third, 
875 each, and .$300 for the fonrMi. The Dean is Dr. Charles E 
Malton. Total enrohnent for 1004-.5 w.os IS; craduates 5 ‘The 
next session opens Sept. 27, 1905, and closes May 1 , 190G. ' 

Cleveland. 


rnn Cleveiakd CoLLUor. of Pny.siri.Ax.s and Smonovs_^Th 

school w-as organized in 1893 as Charity Hospital Medical rolle*- 
oecamG flic Medical Department of Wooster University in 1809 m 
filT Department of the Ohio Wcslevan Univksitv in 189 

assum^l its puesent title. The faculty is composed 
-8 professors, 8 a^'Jistant nvofessovs, 29 lecturers, assistants I 
-'5 ?,"■ (’"''■('hind General Hoxnllal. Clevala, 

P^spitnl and a college dispen.‘5.'>r.v are used for tegular clinic 

CInir and Mt Sinai K 
o^' '■^tra-kinin! clinire. This whool Is am "mb 

A' »^meHnan Medical UoIIeces. The schoS" 
C|i-oaucational. Ihe total ann.ml fees are $130. The ciirrlculu 


covers four vears of eight months each. The Dean is Dr. R. E. 
SUeel 78.5 Drosnoa St. Total enrolment for 1904-5 was 84. giad- 
uates, 10. The next term opens Sept. 20, 190o, and closes May 4, 
1906. , 

Westeu.n ItEsr.nvE University Mei'Ical College. —The Medical 
Department was organized In 1843. Its faculty includes 

23 protessovs, 34 lecturers, demonstrators and assistants, a total 
of 04. Clinical facilities are offered students of this school by 
I itk-psid^t TTnisnltnl having 2.50 beds; St. Vincent s Hospital, having 
about 150 beds; 2.10 beds; St. Alpis Hospital, 

with 250 beds, and the Home of Maternity, with the dispensary 
service at Lakeside and Charity hospitals, and a tuberculous dis¬ 
pensary at the collcsu. The lahoratop- chairs are radowed, the 
teachers devoting their entire time to teaching and research work. 
A eUnieal laboratory has recently been added, where a systematic 
course of Instruction Is given; This college Is a uiamber of the 
Association of American Medical Colleges. The ciirrlculnm em¬ 
braces four years of eight months each. Three years of college 
work are required for admission to first year of medical course. 
The total fees arc .?125 for each year. The Dean is Dr.^B. L. 
Atlllikin, 200 Euclid Aycmie. Total imrolment for 1904-o was 
73; graduates, 0. The next session begins Oct. 1, 190o, ana 
closes June 4, 1900. 

CLEiEiAxn HoMEOPAamc Medical College.— This school was 
founded In 1897 by a consolidation of Cleveland University of Med¬ 
icine and Cleveland Medical College, the former of which was in¬ 
corporated In 1830, and is the second oldest homeopathic medical 
college In the United States. The faculty In^cludes 34 professors 
and 29 adjuncts, lecturers, etc., 03 in all. Tim cl nlcal facilities 
are obtained from the Cleveland Homeopathic Hospital, the Cleve¬ 
land Cltv llosnltnl, the Cleveland Maternity Hospital, and a college 
dlstrensa'ry. The ronrse embraces four years of thirty weeks each. 
Fees: Flr.st vear, $110: second and third years. $10u each, and 
$125 for the’lonrth year. The Deuu Is Dv, Galus J. Jmes. T^al 
number of students registered, 1904-5 was GO: gradnat^. -4. The 
next session onens Sent. 27. 1905. and closes May 10, 1900. 


Columbus. 

Ohio Medical University. —This school w’as organized in 1890, 
and has a faciiltv of 22 nrofessors. 0 Instructors, 5 assistants and 
2 demonstrators. .35 In nil. The protestant Hospital, State Hospi¬ 
tal, Ohio renltentinry Hospital and a colleg'e dispensary provide 
material for clinical work. This school Is a member of the Asso¬ 
ciation of American Medical Colleges. The ccrurse Is four years of 
34 weeks each. Fees: First year. $105; second year, $100; third 
vear. $100, and .$:n0 for the fourth year. The Dean is Dr. George 
M. Waters. Total students for 1904-5 was 158: graduates. 37. The 
next session begins Sept. 12, 1005. and ends May 8 , 1900. 

Stauliko Medical Collegf. —This school was organized in 1847 
and has a faculty coranosi'd of 20 professors and 16 lecturers, asso¬ 
ciates, etc., n total of 30. 8 t. Francis Hospital, which is under the 
control of this faculty: Hnwkes’ Hospital of Mt. Carmel, the Law¬ 
rence Hospital. St. Anthony Hosnltnl and a college dispensary 
arc available for clinical study. This college is a member of the 
Association of American Modlcnl Colleees. The work covers four 
years of thirty weeks each. Fees: $100 per year; matriculation 
i*ce, $5: graduation fee. $10. The Dean Is Dr. Starling Loving. 
Enrolment for 1904-5 was 105* graduates. 30. The ae.\t ses¬ 
sion opens Hept. 13, 1005, and closes. May 5, 1006. 

Toledo. 


Toledo Medical College.—T he school was organized In 1882, 
and In 1904 became the Medical Denartment of Toledo University. 

It has a faculty of 20 pvofes= 5 nrs, 20 lect-- -. - 

ail 40. Toledo Hospital. St. Vincent’s ac 
Luoas County Infirmary Hospital. Toledo 

and a free dispensary supply clinical faeilitie.s. This college is a 
mcouber cf the Association of American Tiledical Colleges. The cur- 
vicnliim embraces four years of eight months each. The fees arc 
!^75 for each year, with a matriculation fee of .$5, payable once. 
The Dean is Dr. W. A. Dickey. 10 Hartford Block. Total enrol¬ 
ment fo'- 1904-.5 was 83; gradn.ates 7. The next session opens 
8 cpt. 22, 1905, and closes May 11, 1906“. 


OKLAHOMA. 


Oklahoma, population 398,331, has only one medical school, 
which is located at Norman, a city of about 3,682 inhabitants. 

Norman. 

School nr Medtcine, U.vivEuSiTy of Okl.mioma. —This school, 
which was orgnulzed in 1903. teaches only the first two years of the 
regular medical course, each course extending over a period of nimi 
months. Total registration for 1904-5 was 8 . The Dean is Dr It 
P. Stoops; the Regisirar, Hoy Hadsell. The next session begins 
fcept, 12 , 190o, and ends Tune 9, 1900. 

Oklahoma City. 

College op Medicine Epwouth UxTvrr.siTY.—In 1004 cnlv the 
medJcai, course u«s given, but beginning October, 

h/^ofessors and 12 ^ assistants, instriwtors, etc., a total 
of rh., Oklahoma CU}’. Anthony’s hospitals, Amie Rescuo 
slnictloT’** 'rhp'ilfn!' furnish material for olinirni in- 

fre lar- wH? uml the lecture rooms 

arc lai.,.’, well lighteo .and well venti ated. I'he entrance rennir,. 
ment is a Wgh school diploma or its eq"nvaAt. Threonrse or 

SiSiH "svISi-'vF 

7: no -raduates ^ Thei?'; ^5® registration for 1904-,5 was 
May n, lodo 3. 1905, and ends 


• OREGON. 




T> I .. ii.ih Lwo meaicai collejros* Mpr 

cal Department B'lllamette University, located in Salem, a ei 
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of 10,000 people, and University of Oregon ^Medical Depart¬ 
ment, in Portland, a city of about 125,000 population. Board 
and lodging may be obtained in Salem for from $3 to $5 per 
week, and in Portland for from $4 to $6. 

Salem. 

llEDicAi, Departjiekt WH.i,AjiETrE Univeusity.— The school 
was organized in 1864. The faculty consists of 19 teachers. Clin¬ 
ical facilities for study are supplied by Salem Hospital, and a col¬ 
lege dispensary. This school is a member of the Association of 
American Medical Colleges. The course embraces four years’ work 
of sis months each. Fees: First year, $'110; second, $100; third, 
S75, and .$50 lor the fourth year. The Dean Is Dr. W. H. Byrd. 
Total enrolment lor 1904-5 was 50 ; graduates, 7. The next ses-' 
Sion begins Oct. 1, 1905, and ends March 30, 1906. 

Portland. 

UxiVEjiSi'i'Y OP OiiEGoN Medic-vi. Depa]!Tjient. —This department 
of the Slate University was organized in 1887, and has a faculty 
of 14 professors and 14 assistants, lecturers, etc., a total of 28. 
Good Samaritan ,and St. Vincent’s hospitals, containing 200 and 
330 beds, respectively, and Multoraah County Hospital furnish 
good material for clinical study. The requirements tor admission 
are those of the Association of American Medical Colleges, hut the 
members Of the faculty do not hold examinations lor entrance. 
The college building’ is modern and well equipped, presenting ample 
teaching facilities. The course Is four years of seven months 
e.'ich. Fees: First year. .'5142..o0; second. .'tll37.50; third, .$107.50, 
and for the fourth, .$57.50. The Dean is Dr. Simeon B. Josephl, 
Portland. The total number of students for 1904-5 was 102; grad- 
iiales, 26. The next session opens Sept. 15, 1903, and closes April 
30, 1906. 

PENNSYLVANIA. 

Pennsylvania, population 0,302,115, has seven medical col¬ 
leges. Of these Philadelphia, having a population of 1,293,097, 
contains six as follo-ws: University of Pennsylvania Depajt- 
mont of Medicine, Jefferson Medical College, Hahnemann Medi¬ 
cal College, Woman’s Medical College of Pennsylvania, Medieo- 
Chirurgical College of Philadelphia and Temple College Depart¬ 
ment of Medicine. The clinical facilities of Philadelphia 
present abundant and varied material for study. Beside the 
individual hospitals connected with each of the schools the 
charity hospitals are open to all the students in common. 
Board and lodging costs from $4 a week upward. 

The other school. Western Pennsylvania Medical College, is 
situated in Pittsburg, a city of 321,010 people. Tlie cost 
of board and lodging is from $4 to $0 a week. 


Of the Association of American. Medical Colleges. With new labor- 
atones, lecture rooms, a modem hospital and fine clinical amphithe¬ 
ater, this college is amply provided and the equipment is good. The 
work embraces four years of eight months each: Fees: $150 per 
annum; matriculation, $5, payable once. The Dean is Dr. Seneca 
Egbert. Total enrolment, 1904-5 was 401; graduates, 80. The 
next session opens Sopt. 25, 1905, and will close June 2, 1906. 

WoMAN'^s MimiCAL CotnuGE OF PHiLADEi.rHiA.— This school was 
organized in 1850, and has a faculty of 10 professors and 38 as¬ 
sistants, lecturers, etc., in all 48. Clinical facilities are offered 
hy the hospital of the Wf/raan’s Medical College of Pennsylvania, 
womans Hospital, West Philadelphia Hospital for Women, German, 
Jewish, CniUlren’s and Philadelphia hospitals, Presbvterian hospi¬ 
tal. Wills Hospital for Diseases of the Hye, the Howard Hospital 
and the Philadelphia Dying-iu Charity. This school is a member 
of the Association of Ameriacn Medical Colleges. The lecture room 
and labnratriry equipment is good. The curriculum covers four 
5 'ears of elghi months each. Pees : First year, $140 ; second, $145 ; 
third, $185.50, and $100.50 for the fourth year. The Dean is Dr, 
Clara ^larshall. Total enrolment for 1904-5 was 151; graduates. 
The next session begins Sept. 27, 1905, and will end may 23, 


Hahnemann Medical College and Hospital.— Homeopathic. 
This was organized In 1848, and has a fa " ' 'T ' and 

56 lecturers, instructors, etc., in all 73. Hos¬ 
pital and Pennsylvania Hospital furnish vork. 

The requirements for admission are those established by the Inter, 
collegiate Committee of the American Institute of Homeopathy. 
The work covers four years of thirty-two weeks each. Fees: For 
each j^ear, $3 50; matriculation, $5. Total number of students for 
1904-5 was 1C4; graduates, 44. The Dean Is Dr. Charles M. 
Thomas. The next session begins Sept. 25, 1905, and will end May 
24, 190C. 

Medical Depautment or the T^emple College. —This depart¬ 
ment was organized in 1001, and has a faculty of 18 professors and 
22 assistants, etc., a total of 40. Instruction Is given in the after¬ 
noon and evening, and the course extends over five years of nine 
months each. The fees are .$125 per year. The Dean Is Dr. I. New¬ 
ton Snlvely. The enrolment for 1004-5 was 87; graduates, 2. 
School opens Sept. 18, 1005, and closes June 15, 1906. 


Pittsburg. 

WeSTEnN PEXXSVI.YAN1A JlEDlCAi CoELEOE. —This Is the Medical 
Department of the Westt • - - . —^gyivania, and was 

organized In 1886. The ’ r 38 professors and - 

54 associates, assistants, t material for study 

. college dispohsary, and the Emma Kaufman 

■ • iternlty Hospital, Mercy, South Side/ Passa- 
hospltnls. This school is a member of the 
Association of American Medical Colleges. The course of study 
embraces graded work for four years of nine months each. Spe¬ 
cial attention is given to practical bedside work. The total fees 
are $150 for each year. The Dean is Dr. J. C. Lange. Total enr 
rolmcnt for 1904-5 was 281; graduates. 53. The next session be¬ 
gins Oct. 1, 1005, and will close June 1, 1906. 


PHILIPPINE ISLANDS. 


Philadelphia. 

UXIVERSITT or PEXXSYI.V.VXIA DEPAaTlIENT OF MEDICINE. —This 
Is the ilrst medical college established In this country, having been 
organized In 1705 as the Medical Department of the College of Phil¬ 
adelphia ; the first degree was granted In 1708. When from the 
College of Philadelphia the University of Pennsyyivania was organ¬ 
ized, In 1791, It became the Medical Department of the Unlversltj’. 
Us present relation. The faculty Is made up of 27 professors, 2 
associate professors, 4 adjunct professors, 7 assistant professors. 
97 demonstrators, lecturers, assooclates. Instructors, etc., a total 
of 137. Abundant and varied clinical material Is furnished by the 
University Hospital, capacity 300 beds, which treats over 14,000 
I; ■■■:"■■: 1’:'. i Maternity Pavllllon, with 50 beds; 

i; ■ : aining 1,000 beds; Pennsylvania, Chlld- 

: ■ : ; ■! ' :■ " Hospital and Dispensary. Special at¬ 

tention is paid to bedside instruction and to thcaoughly practical 
work. Applicants for admission must fnrnlsh evidence of the ed- 
nc.atlon required to enter the academic deparlment of the univer¬ 
sity. 'The hnildings known as JI“dical Hall, Medical Laboratory 
Building, the laboratories of Pathology, Physiology and Pharma¬ 
cology, the Laboratory of Hygiene, the Wlstar Institute of Anat¬ 
omy, and the Wm. Pepper Clinical Ti.aboratory supply excellent 
laboratory and lecturc-r.iom facilities and are well equipped. The 
course embraces study for four years of nine months each. The 
total fees for each year are $200, with n matriculation fee of $'5 
for the first year. 'Fhe Dean Is Dr. Charles H. Frazier. Total 
enrolment for 1904-5 was 54G; graduates, 116. The next session 
opens Sept. 29, 1905. and closes .Tune 20, 1906. 

.lEFFEusoN Medical CoLi.itr.E (jf PHiLADELriiiA. —This school 
was organized in 1825, and has a facnltv of 20 professors and 81 
lecturers, demonstrators, etc., a total of 110. Jell'erson Hospital, 
together with its maternity Department, are used exclnsirely by stu¬ 
dents of the .school for clinical study. Bedside instruction I.s given 
daily to small sections of the senior class. Tn addition, the follow¬ 
ing hospitals are open for study of clinical cases: Pennsylvania, 
Pliiladelphla, St. .Toseph's, German, Municipal and Wills Eye hos¬ 
pitals. The course of study covers graded work of four years of 
eight months each. The laboratories are large and well equipped, 
a new five-stoi-y haboratory bnliding having recontl.v been added: 
the lecture rooms and amnhithcaters are also ample. A new fire¬ 
proof hospital is now building, to cost $1,000,000, to he finished In 
1906. 'fhe tuition is S180 a year, with a matriculation fee of $5, 
paid but once. The Dean is Dr. .Tames W. Holland. The total 
number of slndcnts for 1904-5 was 670; graduates. 179. The next 
session opens Sept. 25, 1903, and closes June 4, 1906. 

MEDico-Cnir.ur.GTrAL Coli.ege op PiTiT.AnEiPiiiA.—^T'his school 
was organized in 1881, and has a faen’ty made up of 25 profe.ssors 
and 55 assistants, lecturers, etc, SO in nil. Opportunities for clin¬ 
ical study are offeged exclusively to students of this school by the 
Medico-Chirurgical Hosnital. with 125 beds, and its children’s and 
inaternitv hospital, having .30 beds. In common with other schools, 
the foi'owing are used: Philadelphia. Pennsvlvanla. German, Sa¬ 
maritan, St. Joseoh’s. St. Agnes', St. JTary’s, Methodist, Jewish 
nnd the Philadelphia Lying-in hospitals. This school is a member 


Manila. 

Univeusity or Saint Tiiomas Medical Dbpahtjient. —The Uni¬ 
versity was founded by a papal decree in 1587, and the medical 
school was added In 1871. The faculty consists of 81 teachers. 
The course extends over a period of six years of nine months 
each. 'The first year Is a preparatory one, devoted to the teaching 
of physics, chemistry and biology. The degree of Ilcenclado is 
conferred at the conclusion of the fifth year, and the degree of 
doctorado at the end of the sixth year, during which only special 
work Is done. This last year Is optional, the degree of ilcenclado 
entitling the holder to all the rights and privileges of the medical 
practitioner. The degree Is equivalent to the English M.B. The 
Hector of the University Is Dr. Fr. Raymundo Velasquez; the Sec¬ 
retary of the medira! department is Lie. Bias C. Alcuaz. Total 
registration for 1903-4 was 68; graduates, 14. The course began 
July 2, 1904, nnd ended March 7, 1905. 

SOUTH CAROLINA. 


South Carolina, population 1,340,316, has one medical col¬ 
lege, situated in Charleston, a city of 55,807 people. Board and, 
room can he obtained for from $12 to .$16 a month. 


Charleston. 

THE Medic.vl College, or tub Statf, of South C.tr.oLiNA. —This 
:hool was founded In 1823. The faculty Is made up of 10 prot^s- 
s and 10 assistants, etc., 20 in all. The clinical facilities aie 
ose olTered bv the City Hospital, where surgical, obstetrical aM 
cdlcal instruction Is given. Applicants for ““ttlculation must 
low a diploma of graduation from some literary or scientific m- 
Itutlon of learning- or a certificate from some legally constituted 
gh school. The course covers four ye.ars of six months each. 
1 C total fees for each of the first two years f en. 

r the lust two. The Dean Is Dr. Francis L. Paikei. ’total en 
iment for 1904-5 was 87; giaduate.s, 28. The next session opens 


TENNESSEE. 

Tennessee, population 2.020,616, has ten medical col- 
leires. Of these the Medical Department of the University of 
Nashville, Vanderbilt University Jledical Department, Unwer- 
sity of Tennessee Medical Department, and Meharry Medical 
College are situated in Nashville, a city with a population of 
80 865. The City Hospital, con.taining 100 beds, is used by alJ 
the schools in common for clinical study. Board and lodging 
cost from $3 to $4 a ^veek. 
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ICnoxville, population 32,637, contains two colleges, Tennessee 
Medical College and I&oxville Medical College. The cost of 
room and board in that city is from $2.50 to $4 a week. 

Chattanooga Iitedical College and Chattanooga National 
Medical College are situated in Chattanooga, a city of 30,154 
people. Board and lodging cost there from $2 a week upward. 

Memphis Hospital Medical College is located in the growing 
city of Memphis, population 102,320. Good board can be ob¬ 
tained for from $3 to $4 a week. 

The University of West Tennessee is in Jackson, whose pop¬ 
ulation is 15,000. r- 

The other school, the Sewanee Medical College, is located 
at Sewanee, a mountain town of 1,200 people. 

Nashville. 

Umyehsitv or NASnvii.i.r. Meoicai. Dcpahtmext. —This scUool. 
established In 185(1, has a faculty of 12 professors and 11 lecturers, 
assistants, etc., in all 23. This school is a membp of the South¬ 
ern Medical College Association. The course of study covers four 


gins Oct. 2, 1905, and ends March 30, 190G 

VAXDEGB 1 I.T USIYERSITX MlMCAE DEPAIITSIEKT.-ThlS SChoOl WBS 

founded in 1874, and in 1895, when the present medicai buiimng 
was completed, the course was extended, the standard raised. The 
present faculty of 35 consists of 20 professors and 13 lecturers, 
etc. The school is a member of the Southern Medical College Asso¬ 
ciation. The course covers four years of seven months each. The 
miiiitnuui entrance jGqnircincnt is n. Mcti school diploma or its 
equivalent. The total fees for the first three years are ?10o each, 
and SlJi’O for the fourth year. The Dean is Dr. AVllllam L. Dudley. 
'Total enrolment for 1904-5 was 159; graduates, 35. The next ses¬ 
sion Oegins on or about October, 1905, and ends In April, 1906. 

UNivnasiTY OF Tennessee Medical DErAniMENT.— This was or¬ 
ganized in 1S76 .ns the Nashville Medical College; its present re¬ 
lations v.ere assumed In 1S76. The faculty is composed of 20 
professors and 5 lecturers, assistants, etc., 25 in all. The school 
is a member of the Soutnern Medical Colles'e Association. The 
<’ 0 urse of study includes work for four years of six months each. 
The total fees for each of the first three years are $C5 and $90 for 
the fourth year. The Dean is Dr. Paul F. Eve, 614 Broad St. To¬ 
tal enrolment for 1903-4 was 104 students; graduates, 33. The 
next session begins Oct, 2, 1903, and ends April 2, 1906. 

Mdhakrv Medical College. —Colored. This school was oi*gnn- 
Ized in iS76 as the Medical Department of Central Tennessee Col¬ 
lege, now lYalden University, ‘Tor the purpose of furnishing to the 
colored people of the South an opportunity of obtaining a medical 
education.*’ The faculty is made up of 10 professors and 12 in¬ 
structors, demonstrators, etc., 22 in all. The work embraces a 
four-year graded course, seven months to the year. The total fees for 
the first three years are $40 each, and $50 for the fourth year. 
The Dean is Dr. G. IV. Hubbard. Total registration for 1904-5 was 
328; graduates, 50. The next session begins Sept. 1, 1905. 

Knoxville. 

Tennessee Medic.il College. —This school was organized in 
1889, and has a faculty of 14 professors and 12 assistants, 26 in 
all. A new building with large and well-fitted laboratories has 
been completed. City General Hospital and a fee dispensary sup- 
niy material for study of clinical cases. This school is a mem¬ 
ber of the fc^outhern Medical College Association. The curriculum 
includes graded work for four years of seven months each. Fees: 
Matriculation, $5; annual fee. $50; graduation fee, $25. The Sec¬ 
retary is Dr. S- L. Jones. Total number of students for 1904-5 
was 92; graduates, 13. Thr» next annual session begins Nov, 1, 
1905, and closes June 1, 1006. 

Knoxville,. Medical College.— Colored. This school was estab¬ 
lished In 1900, following the discontinuance of the Medical De¬ 
partment of Knoxville College, organized in 1895. The teaching 
force comprises 12. The course covers four rears of seven months 
each. Fees: $40 per year. The Secretary'is Dr. H. M. Green. 
Total number of students for 1904-5 was 47; graduates, 0. The 
next session opens Nov. 10, 1905, and closes June 1, 1906. 

Chattanooga. 

Chattanooga Medical Coli.ege.— This Is the Medical Depart¬ 
ment of Grant University, and was orcatiized in 1880. The fac¬ 
ulty consists of ■*'' . ’instructors, demonstrators, 

tu*., total 20. ilities are afforded hy the 

wards of Barone -a county asylum, an ont- 

toor clinic main building, and all material 

lurnlshed by the which the faculty desire to 

The scholastic reQuirements are those of the Southern Med¬ 
ical College Association, of which this school was a charter mem- 
io which it belongs. These requirements involve a strictly 
graded course covering four years of six months each. The total 
roes approximate S.ls each session. The trustees materially added 
le the general facilities of the institution by the erection of another 
imp fonr-story building of brick and stone for the medical depart¬ 
ment three years ago. wherein much modern and elaborate equip¬ 
ment has been inctallcd. The Dean is Dr. E. A. Cobleigh. The 
rofal enrolment for the session of 1904-5 was 208: graduates. 39. 
i he next session opens about Oct. 1, 1905, and ends about April 


. lOOG. 


Memphis. 


Dospital Medical College. —This school, organized 
in ib<8, has a faculty of 10 professors and 18 assistants, besifle 
masters. Excellent clinical facilities are furnished by the 
T' t Fresbyterinn Hospital, St. Joseph’s Hospital arid the 

J.ast End Dispensary, the latter being located in the college build- 
-i-h^ course includes graded work for four years of six 
■nionths each. The total fees for the first three years are $05; for 


the fourib, ?90. The Dean Is Dr. M'. 15. Rogers. Total registra¬ 
tion for 3904-5 was 476; graJnates, 3ol. The twenty-sixth an- 
nnal session will begin Oct. 1, lOQo, and^ close April 30, 3 906. 

Jackson. 

Medicai, DEPAnrwnNT of thp UxivnnsiTv op 'West Ten- 
XESSEE.—Coloreci. This school, organised in 1900, has a faculty of 
12. The course is four years of seven months each. The fees are 
S40 per year; graduation, $10 extra. Eegistration for 1904;;5 was 
53; graduates, 6. The next session opens Sept. 18, 190o, and 
Closes April 18, 1006. 

Sewanee. 

Medicai, Dei'Aktmext of the UxivEnsiTV op tup. Soeth (Sp^ 
wanee Medical College).—This school was oraanized In 5 891, and 
has a faculty of 23. It Is a member of the Southern Medical Col¬ 
lege Association. The course is four years of seven months each. 
The fees are yOo for each of the first two years, $53 for the third 
and $60 for the last year. The Dean is Dr. John S. Cain. Total 
enrolment for 1904-3 w.as 132: graduates, 30. The fourteenth ses- 
Pion commerces April 1 , 1905, and will close October 25, 190o. 

TEXAS. 

Texas, population 3,048,710, has seven medical colleges. The 
University of Texas Department of Medicine is located at Gal¬ 
veston, a city of 37,789 inhabitants. Good hoard and room can 
he procured for from $15 to .$20 a month. 

The Medical Department of Fort 'Worth University is at 
Fort Worth, population 35,000. The cost' of board and room 
in that city is from $12 to $15 a month. 

The Baylor University College of ^Medicine, the Medical 
Department of Southwestern University, the College of Phy¬ 
sicians and Surgeons, and the Physio-Medical College of Texas 
are situated in Dallas, population 55,000. 

The Gate City Medical College is situated in Texarkana. 

Dallas. 

Ba\'LO« UxiVERSiTv CoEEF.oE OF Medicixe.—T his is a new name 
for the 1,'niverslty of D,^llas Medical Department, which was organs 
ized in 1901. In June, 1903, It became the Medical Department 
of Baylor University at Waco. The faculty numbers 20 professors 
and IG assistants, total 36. Parlcnd Hospital, with 90 beds; St. 
Paul’s Sanitarium, Baptist Memorial Hospital and a college dis¬ 
pensary and hospital are utilised for clinical study. The course 
covers four years of seven months each. The school is a member of 
the Association cf Southern Medical Colleges. The fees are $76 
for each of the four years, with a matriculation fee of $5 paid 
once, and a graduation fee of $23, The Dean is Dr. E. H. Cary. 
Total registration for 1904-5 was 132: graduates, 30. The next 
session opens Oct. 2, 1905, and closes May 1, 1900. 

Galveston. 

UxiransiTi' OP Texas Medicai. DppAST.irEXT.—This department 
of the State University was organized in 1S91, and has a faculty 
of 27. The John Sealy Ho-spltnl, also having an outdoor depart¬ 
ment. and St. Mary's Infirmary supply good material for clinical 
study. The requirements for admission are proof, either hv certifi¬ 
cate or examination, that the candidate is sufficiently proficient in 
I'mglish, Including grammar, composition and rhetoric; mathematics 
through plane georaptexw and algebra, Including quadratics, and gen¬ 
eral history. The curriculum embraces graded work for four years 
of eight months each. - ' stry, physiology, nhar- 

raacology anatomy, histology, pharmacy 

and clinical medicine for practical work by 

SoO : second 

ana third, each $-0, <>./ i.wi taw iourin. Non-residents of the 

Slate are required to pay an additional fee of $50 each year. The 
1 resident is Dr. 'iVilliam D. Prather: the Dean Is Dr. William S 
Carter. Total registration for 1904 5 was 169; graduates, 23' 
The ne.Yt session begins Oct. 7, 1005, and ends May 31, inoc. 

Ft. Worth. 

JlEDlC.vr, DEP.AItTMrXT OP Four WoiiTII UXIVEKSITl'.—This school 
A-as organized in 1804, and has a faculty of 15 professors and 17 
ecturers as.sistants, etc., in all 32. Clinical facilities a?rsnpoIIe(l 
by 8t. Joseph’s Hospital, with 200 beds: the Benevolent Home 
containing .5 beds; the Gelia Collins’ Rescue Home having 50 
heos, and a college dispensary. The school is a member of® the 
.Medical College Association. The courS covers fou? 
years of si^months each. The total fees for each of the first tbrpp 
.rears are $75 and .$100 for the fourth year? The Dean is Dr 
I-rank Gray The total enroiment for 1901-3 was 191 • Sidnat^s 
21 The next session opens Oct. 2. 1905, and closes .tpril of 3906. 

Mcdtcae CoEEpnE._This is the MpO 

iflflsSrSiwSSS 

;s sai'ass'li “St 

Home. St. ?r Home, .IVoman’s 

Dr. H. fC. t ^ Ont'TiTpp Children, 

ment Horae ui.u Presbytprl.sn Home for Chirdre^''"mEi’^r?’'® 

Mclleynolds. Total rp-istrstinn lonj s”' ^*11 Ueon is Dr. 

14. The third session opens Oct. ’’ lOOT^^^n^f^™'^’'“tes, 
COEEEGB OP PHYsiriAxs 1 ^^hy 3. 1900. 

'? 1904. and in 190.7 the nam?''warcM??^fl ‘tn'n^?' 
clans and SurpenTis. it has n. College of Phrsi- 

K 111. .u.prt„|„ 'oVSfJ'a®,'* 
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ticn is j^iven ia the City Hospital, St. Paul Sanitarium and the 
college dispensary. The tees far the first three years are §>80, and 
s>*10o for the fourth year, i'he Dean is Hr. A. C. Bell. Total regis¬ 
tration for 1004-5 was 108 *, graduates, 17. The next session begins 
Dct. 3, 1005, and closes Apnl 3, 1900. 

PhIcjio Mudicai, CoLiiUGr. OP Texas. —This college was organized 
in 3 902. It has a faculty of 24 professors and 4 assistants, total 
28. Thtt course is four years of thirty weeks each. The fees 
are, first vear, §70: fourth year, §85; other years, $65. ETnroI- 
meut 1904-5 was 42; graduates, .5. The Secrclary is Dr. K. L. 
Mpann. The next session opens Oct. 15, 1905, and closes May 
3 5, 1900. 

Texarkana. 

G.vte CiTV Medical Culleop. —The length of each course is seven 
mouths. The faculty numbers 20 professors and assistants. Keg- 
istration 3904-5 was 109; graduates, 26. The Dean Is Dr. J. W. 
Decker. The next session begins Oct. 2G, 1905, and ends May 
4. 1900- 

VERMOWT. 

Vermont, population 343,641, has one medical school, located 
at Burlington, a town of about 20,000 people. Board and 
room costs from $3.50 to $5 a week. 

Burlington. 

UxiVEKSiTY OP Vr.RMOM* COLLEGE OP Medicixk. —This school 
was organized In 3 822, but suspended from 1836 untl 1854. when 
it was reorganized. The faculty consists of 20 professoi's and 21 
assistants instructors, etc., in all 4t. The Mary Fletcher Hospital 
and a free dispensary furnish material for clinical Insl ruction. Ap¬ 
plicants lor admission must be graduates of a four-year high 
school course or take an examination to show equivalent educa¬ 
tional qualifications. The laboratory and lecture-room space and 
equipment are good. A new and commodious college building Is 
nearly completed. The course of study embraces graded work for 
four years of seven months each. The total fees for each of the 
first three years are §11.5 and §140 for the fourth year, The Dean 

Dr. II. C. Tinkham ; f^erreiary, II. D. White, A.M, Total regis¬ 
tration of studentr for 1904-5 was 185; graduates, 48. The fifty- 
third session begins Dec. 2, 1905, and ends June 27, 1900. 

VIRGINIA. 

Virginia, population 1,854,184, has three medical colleges, 
situated in Charlottesville (population 6,449) and Kiehmond 
(population 85,050). The clinical facilities in Richmond are 
good. Board and room can he obtained for $18 a month, and 
upward, in Charlottesville, and from $12 to $20 a month in 
Richmond. 

Charlottesville, 

UxivEiisiTY or VnmiNiA DnrARTMHNT or Meoicine. —This school 
was organized in 1827, and has a faculty of 24. A free dispensary 
and the new four-story hospital furnish clinical facilities. The re¬ 
quirements for admission are those of the Association of American 
Medical Colleges. The course Is four years of nine months each. 
Foes; First year, $110; secor-d, §100; third, §80, and §60 for the 
fourth year. Total enrolment for 1004-5 was 145; graduates, 38. 
The eighty-first session opens 8opt. 34, 3905. and closes June 
13, 1966. 

Richmond. 

Medical College of Virginia. —-This school was organized In 
3S38 as the Medical Department of Hampden Sidney College. 
Virginia. In 1854 it was granted a charter by the Leglslatiirc of 
Virginia as an independent institution under Its present name. 
In 1860 the college aud Its appurtenances was deeded to the State 
of Virginia in consideration of an appropriation on the part of the 
state of a sufficient sum to build a hospital, since which time 
it has continued as a state Institution. During the war between 
ihe states it was the only medical college in the Confcfderacy 
which did not close its doors. It held two sessions a year during 
ihl.s period, and a large proportion of the surgeons of the Confed¬ 
erate Armv were graduates of this school. Clinical rantorinl was 
formerly furnished by the Old Domlulon IIoy)ltai, hut more re¬ 
cently by the Memorial Ilospital, opened In July, 1963, aud the 
City Free Dlspensarj% both of which are under the exclusive con¬ 
trol of this college. An outside obstetric service, the State Peni¬ 
tentiary Ilospital, the City Almshouse Hospital and other public 
charities and asylums of the city afford ample opportunity for ad¬ 
ditional clinical work. This school Is a member of the Southern 
Medical College Association. 'Phe buildings are large and numer¬ 
ous and contain well-oqulpped laboratories and amphitheaters. 
The course embraces four years of nearly eight months each. The 
fees are $85 for each year, with an additional graduation fee of 
8.30. The I3ran is Dr. Christopher Tompkins, Total registration 
for 1904 5 was 200 ; graduates, 38. The next session begins Sept. 
24, 1905, and will end May 16, 1900. 

TTniveusitv CoLT.rnE or Medicine.— This school was organized 
in 1893, aud hns a faculty of 19 professors, 41 lecturers, assistants, 
etc., a total of 00. Good clinical facilities are furnished bv Vlr- 


e.inia Hospital, with u maternity ' ' ’'‘h was 

built especiallv for the purpose oj n, and 

is owned and operated by the ■ r and 

Throat Infirmary, containing 34 ' ■ * y -Tan, 

State Penitentiary, and a collegf ' Is In 


accord with the rules of the A.s‘?oclntlon of American Medical Col¬ 
leges. and of the Southern Medical College Association, to both of 
which this college belongs. The laboratory ano 'ertiire-room snare 
and equipment are ample, and some of the instructors devote fheir 
entire time tr the laboratories. The school lays especial Imnortnnce 
on the careful instruction nnd guidance of each student. The curri¬ 
culum .covers four years of thirty-four weeks each. The total fees 
MTg §8.7 for each vear. The President Is Dr. Stuart McGuire: the 
Dean Is Dr. Dand'on B. Kdwavds. Richmond. Total enrolment for 
1904-5 was 223; graduates. 48. The next session begins Sept. 26. 
1f)0.5, and ends May 24, 3 906. 


WEST VIRGINIA. 

West Virginia, population 958,800, lias one medical colle«o 
College of Medicine of the West Virginia University, hi- 
cated at Morgantown, a city of 10,000 inhabitants. 


'n XX, 


Vest tntnixiA UxivniisiTv Coni.Efin or Medicixe. —This scliooi 
and gives only the first two years of the 
n' I college term extends over nine months. The 

<3 scanted students after they finish the third and 
Baltimore at the College of Physicians and Sur- 
consist.s of 5 profffisors and 4 assistants,-9 in 
i,.li M ®chool is a member of the Association of American-.Med- 
eal Colleges. Dr. J. N. Simpson Is the Dean and A. j. Collett 
t^e Secretary. Total registration in 1904-5 was 3C. Next session 
begins Sept, gi, mon, and closes June 15, 1906. ■ 


WISCONSIN. 


Wisconsin, poplation 2,009,042, has two medical colleges, 
the JClwaukee Medical College and Wisconsin College of Phy¬ 
sicians and Surgeons. They are both situated in Milwaukee, a 
city of 300,000 people. Clinical facilities are furnished them 
in common by the County Hospital, with 300 beds, and the 
Milwaukee Hospital for the Insane. Board and lodging can. be 
had for from $3 to .$5 a week. 


Milwaukee. 

^IbiiiCAL CoT.i.Eor.—This school was organized In 
1893, aud has a faculty of 36 professors and 27 lecturers, instruct¬ 
ors, etc*, a total of 63, Cood clinical material is furnished by 
irinlty and the County hospitals, Milwaukee Hospital tor the In- 
pane, anu a *’ '* This sthotrl Is a member of the As- 

'' 'lieges. Ample laboratory and am- 

lililtheatcr ' The course covers four years of 

eight montl 's are 5125 each for the first three 

years and ?J35 for the fourth year. Tlie President Is Dr. IVlIliam 
11. Earles. Total number of students for 1904-5 was 174: gradu¬ 
ates, 38. The twelfth session begins Oct. 2, 1005, and will close 
about June 4, lono. 

Wjsco.nsjk Coi.LBOi; OF PnysicjANS a.\d SuiiOKO.NS.—This college 
was organized In 1803, and has a'faculty composed of 21 professors 
and 25 associates, .assistants, etc., a total of 46'. St. .Toseph's Hos- 


American Medical Colleges. The laboratories and lecture rooms are 
well equipped. The curriculum includes four years of eight months 
each. Pees: Matriculation, paid once. $5; general ticket, $100; 
for the use of the mlcroscojie. a fen of S2 is charged for each course. 
The Secretary Is Dr. IV. H. IVashbum. Total enrolment for 1904-.5 
was 74: graduiites. 10, The next session begins Sept. 10, 100.7, 
mill ends May 10, 1000. 

THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 

The requirements for admission and graduation to be main¬ 
tained by colleges holding membership in tliis association and 
tlie minimum course of study prescribed, are ns follows: 

ARTICLE III. 

Section 1—Every college holding membership In this Association 
shall demand of each student, under the condition hereinafter 
stated, as a minimum reqiilrcmeut for admission to the medical 
course; 

(a) A hncbelor’"' degred from an approved college or university. 

(b) .4. diploma from an accredited high school, normal school or 
academy requiring for ndm’ssion evidence of the completion of an 
eight-year course In primary and Intermediate ETades, and for 

.gradnatlou not le.se than tour years of study embracing not less 
than two years (4 points) of foreign language, of which one must 
be Latin, two years (4 points) of mathematics, two years (4 
j'Oints) ot Englfsh, one year (2 points) of history, two years (4 
points) of lnborator.v science, and six years (12 points) of further 
credit In language, literature, history or science. 

(c) .\n examination In the following branches: 

A. Required (18 points) : Mathematics (4 points) ; English (4 
points) ; History (2 points) ; Language (2 must be Latin), 4 
points: Science (taken from physics, chemistry, botany, zoology), 

^ §;”*"optiannI (to 12 points) : English, 2 points. History. 6 
points; Language, C points: Maniml Training. 2 points; Mechanical 
Drawing, 1 point; Natural Science (botany, biology, zoology), 2 
points; Physical Sclenoe (chemistry, physics), 2 points; Trig- 
onomclery, 1 point; Astronomy (1), Civics (1), Geologj’ 1). Phys¬ 
ical Geography, (1), Physiology and Hygiene (1), Political Bcon- 

"""fone'polnt In any subject in a high school or academic course 
demands not lass than five periods per week of forty-five minutes 
each for eighteen weeks). .... 

(il) Certificates from reputable Instrnotors recognized by the 
superintendent hereinafter to be mentioned or by any state hoard 
of medical examiners duly authorized by law, may be accepted in 
Hen of any nart ot this examination. , , , , , 

■ Sec ".—Tills e.vaminntion must be conducted by or under the 
anthorltv of the .siinerintendent of public Instruction ot the city 
or state’ In which the tollep.'e Is located. In no case shall it be 
conducted bv any person connected with the faculty, medical or 
ctlierwlse, of the instltntion to which the student Is seeking ad- 

inlsslon._^— A student mav he allowed to enter on his medical 
work condilloned In not more than six nolnts. and these conditions 
Bilist be removed bv satisfactory examination before he Is allowed' 
to enter on the se’cond vear ot his medical course. 
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Spc j _Colleccs In meiabershlli' in this Association may honor 

the omcial credentials presented by students trom other ooll®8es 
I iiviii" the standard requirements maintained by members of this 
Afsoefation, excVpting for the fourth year of their course, but no 
4eS of this Association shall admit a student to advaoeed 
mandin"- without first communicating with the college from which 
such student desires to withdr- - ’ ■■ 

of such college a direct written 
nUcant'3 professional and mon 

work he has done in said college. .... , 

Sec 5_Candldaleu for the degree of Doctor of Medicine shaM 

have Attended four courses of study In four calendar years, each 
annual course to have been of not less than thirty teaching weeks 
d iratlou and at least ten months shall Intervene between the be¬ 
e-inning of any course and the beginning of the preceding cou^e. 

Sec 1_Credit'may be given to the holder of a Bachelors De¬ 

cree fro<h an approved college or university for any work in the 
medical branches which he has successfully completed in his col- 
Ip-'C course, onlv so far as it is the full equivalent of corresponding 
work in the m'edlcai curriculum. The holder of such Bachelor s 
Degree m.ay also be given tim* credits of not exceeding one year, 
provided that such student has hud at least 40 hours in physics, 
144 hours In chem’stry, 24 hours in osteology, 202 hours in human 
rr comparative anatomy. 124 hours in histology, 8,5 lionrs in em- 
brvologv, 14n hours in physiology and 40 hours in raatcrln medita; 
provided that the applicant for such time credits satisfies the pro¬ 
fessors of the ch.ilrs mentlcned in the medical school as to his 
uroflclency in these flrst-year jiedical studies, and satisfies the ex¬ 
aminer, as provided for in Section 2, Article 111, that his studies 
tor which the degree was conferred Include the above requirements. 
Such student may bo allowed to complete a course for the medical 
degree in not ies.s than 31 months, provided he completes the re¬ 
mainder of the medical curriculum in that time. 

.Oec ".-^-A college which gives less than a lour years' course ut 
study, but does not graduate students, and Is nossessed of other 
lequired qualifications, may he admitted to membership. 

Sec. 8. —Bach student shall be obliged to attend 80 per cent, 
of the exercises tn every annual course of study for which he seeks 
credit. No student shall he given credit on examination unless he 
attains a grade of at least 70 per cent, or its equivalent In any 
other marking svotem. And no student shall be graduated unless 
be shall have attained a passing grade In each and all subjects 
of the required curriculum. 

-AimCLE V. 

Sectio.v 1,—The entire course of four vears shall consist of at 
least 4.000 hours, divided Into the subjects as shown In the follow¬ 
ing table, and ho college shall be recognized that falls below this 
standard over 20 per cent, in any one branch or over 10 per cent. 
In the total. Uahoretory or clinic liours may he substituted tor 
dldnctic hours. 

CPKnirbL-L'M. 


flistology... 

Embryology . 

Osteology. 

Anatomy . 

Physiology. 

Chemistry and Toxlcologv .... 

Materia Jledica . 

I’harmacology . 

Thetapenllcs. 

Iiacteriol.)gy . 

I’athology . 

Medical Zoology. Postmortem 
Work and Clinical Microscopy 

Physical Diagnosis . 

Practice of Medicine . 

Snrgerv . 

Ob.«tetrjfs . 

Ovnecology . 

Pedlatrle.s . 

Eye and Ear. 

■Nose and Throat. 

Mental and Nerv'ous Diseases. . 

Electro Therapeutics . 

flonito.TTrinar.v Di-spase.s. 

liermatolocy and Synhllis. 

ITvaiene and Public Tlealth.... 

Dietetics .. 

.Medical .Turisprudence . 


The following colleges are members: 

College of Medicine University of Southern California. Bos 
.angeles, Cal.: University of California Medical Department. Son 
P’ranei.sco, Cal.: Colorado School of Medicine. University of Colo¬ 
rado. Boulder, Colo.; Denver and Gross College of Medicine, Medi¬ 
cal Department of the Universitv of Denver. Denver. Colo.; Tale 
Universitv Department of Medicine fYalc Medical Schooll. Nmv 
Haven. Conn.: George M'ashlngton University Department of Med- 

iclne, Washington,. D. C.; -- - • ' pchool of Medl- 

■■ -al Department. 

Washington. D. C.: Aruer. " ■■ College, Battle 

( reek. Mich., and Chlc.ago, ■■ of the Univer- 

sitv of Illinois (College of Physicians and Surgeons). Chleago, III.: 
Illinois Medical College, Chicago. III. • ■ - rsity 

Medical School. Chicago. HI.: Fort Wa ^ 

Wavne. Ind.: Central' College of Plivsl 
e.nolls. Ind.; Medical College of India: 
nils. Indianapolis. Ind.; University of 

Bloomington. Ind.: Drake TIniyersitv ,_uiivK« ot ..icu.t.ns, ..s= 
Moines. Iowa ; College of Plediclne University of Iowa. Iowa City. 
Town : Kenknk Jfedical College. College of physicians and Surgeon's, 
hcokuk. Iowa; Sioux City College ot Medicine. Sionx Cltv Iowa; 
Kansas Meflicnl College. Medical Denartme-*- 
lege, Tonekn. Kan.; School of Medicine ' 

Bawrenee. Kan.: Hosoifal College of Med 

K<»ntuckv TTniyerMtr^ 

jredfrnt D^Trartment. 'tedical CoUcw, 

\ca\ department ^ew . * - Orleans, I.a. • BaKI- 


No. of 

Hoars 

Hours 

* 

Hesuva of of Ijwbova 

ot 

Total. 

Lectures. 

torv. 

Clinics. 

SO 

00 


00 

SO 

00 


90 

30 


30 

100 

230 


420 

ISO 

120 


300 

100 

200 


300 

40 

20 


60 

40 

20 


60 

00 


90 

40 

l66 


140 

100 

140 


240 

30 

00 


90 

20 


so 

100 

ISO 


.300 

S4{t 

180 


Sfro 

540 

100 


00 

160 

50 


no 

160 

40 


00 

100 

30 


s-o 

60 

30 


80 

60 

(50 


60 

120 

20 


40 

60 

;^o 


30 

60 

20 


20 

40 

80 


30 

.30 



.30 

30 . 



311 

3.750 

1.010 

1,24(1 

BOOO 


more liledical College, Baltimore, Md.; College of Pbyslclans ^d 
Surgeons, Baltimore, Md.; Johns HopUins Un versity Medical Dc- 
panment. Baltimore, Md.; University of Maryland School of Med¬ 
icine, Ballimore, Md.; Woman’s Medical College, Balt^oi'e, Md.» 
College of X’hysicians and Riirgeons, Boston,^ Mass.; Betrolt col¬ 
lege of Medicine, Detroit, Mich.; Michigan College ot Medicine and 
Surgery. Detroit, Mich.; University of Michigan Department of 
Medicine and Surgery, Ann Arbor, Mich.; Hamjlne University Col¬ 
lege of Medicine, Minneapolis, Minn.; College of Medicine and Sur¬ 
gery of the University of Minnesota, Minneapolis, Minn.; Medical 

.Mississippi Oxford, Miss.; University of 

Medicine, Columbia, Mo.; Kansas City 

* . City, Mo.; University Medical College, 

Department St. Louis University (Mar- 
lon-Slms Beaumont College of Medicine), St. Louis, Mo.; St. Louis 
College of-I’hyslclans and Surgeons, St. Louis, Mo.; >> ashlngton 
... rtment, St. Louis, Mo.; John A. Creighton 

• ‘ • *• il Department of Creighton University, 

■* oC Nebraska College of Medicine, Lincoln 

and Omaha, Neb.; University of Buffalo Medical Department, Buf¬ 
falo, N. y.: Syracuse University College of Medicine, Syracuse, 
K. y. ; University of North Carolina Medical Department, Raleigh, 
and Chapel Hill, N. C.; Wake Forest College School of Medicine, 
Wake Forest, N. C.; Medical Collecie of Ohio, Medical Department 
University of Cincinnati, Cincinnati, Ohio; Miami Medical College, 
Cincinnati. Ohio; Cleveland College of Phy'-*'”’— - c 
Medic.'* ^tJnlver ■ - 

Weste ■ ■' I Coiie 

Ohio ** Ohio; 

lege, * " College, Toledo, Ohio; Uni¬ 
versity of Oregon Medical Department, " 

University Medicni Department, Salem. Ore 
College of Idiiladelphia, Philadelphia, 2*a.; 
lege ot yWlndelpWa, Pa.; ' '■ 

Medical College, Merilbal Department Wester 

cylvanla. Pittsburg, Pn.: Meharry Medical College, Medical Depart¬ 
ment Walden University, Nashville, Term.; University CoIIe^ of 
Medicine, Richmond, Va.: University of West Virglna Medical De¬ 
partment, Morgantown, W. Va.; Milwaukee Medical College, Mil¬ 
waukee, Wis.; Wisconsin College of Physicians and Surgeons, Mil¬ 
waukee, Wis. 

The secretarj’-treasiivcr of the Association is Dr. Fred C. 
Zftprte, 17C4 Lexington St., Cliicago. 


southern medical COLLEGE ASSOCIATION. 

The fo^o^Ymg requirements for admission to the freshman 
year are exacted by the colleges belonging to this Association: 

Sectxox 3.. He must possess a diploma of graduation from some 
literary or scientific Institution of learning, or a certificate that 
he has passed the entrance examination to a university, or a cer¬ 
tificate from some legally constituted high school [general su¬ 
perintendent of state education, or. ‘ % county 

board of public education, attesting lany ex¬ 
amined and Is possessed of at lea ainments 

required of first-grade teachers of nlnlmum 

preliminary education required by " College 

Association shall be, after .Tau. 1900, a grammar school educa¬ 
tion and two years’ successful attendance at a recognized prepar- 
atoij school or a high school, or Its eauivalent^ said equivalent to 
1)0 aetermlJ)ea by a superintendent of public Instruction. A stu¬ 
dent may be given one month from date of his admission to 
submit hisj certificate of qualification. And if he falls to possess 
the requisite educational quaUfications In one or more branches, he 
rauy murrlculate and attend his first course of lectures, but must 
present ibe requisite certificate heXoro matriculating In the second 
course, and all tickets or certificates issued in such cases must 
have the conditions printed plainly on the face of each. (After 
Jan, 1, in06, that part in brackets becomes non-operative.) 

The following colleges Tire inember.s: 

Medical Department Unlvorslty of Tennessee, Nashville, Tenu 
Medical Department University ot Nashv*”- v-'* - 

Medical Department University of the Sc 
Medical Deportment Vanderbilt X^nlversltv, 
jcal Denartment Fort Worth University, Po 
irai College of Virginia, Richmond, Va.: Ten 

Alabnmu, Mobile, Ala; Bir- 
\T Birmingham. .\la.; University College of 

Department Baylor University, 
Wd ^ Mississippi, Ox- 

Oaitanooja logo.^ Memphis, Tenn.; 

, The secretary-treasurer is Dr. G. C. Savage, Nashville, Tenn. 


Ft. 
iian- 
nap- 
:ine. 
Medicine, Des 


AMERICAN INSTITUTE OF HOMEOPATHY, 

The minimum requiremenls for entrance into the fi'eshman 
class of all homeopathic medical colleges, as adopted in 1901, 
are, with abbreviation, as follows: 

1- English Composition. Exercise on assigned tlicme, not 
less than 200 words. Exercise in reading. E.xercise in correc¬ 
tion of ungrammatical sentences. 

2. JIathematics. Arithmetical exercises in (a) vulgar frac¬ 
tions; (b) decimals; (c) percentage; (d) proportion; Ik) 
square and cube root; (f) weights and measures; (g) decimal 
system. Mensuration, (a) Definition of terms; (b) e.xercises 
under the more fundamental rules. 

.. 3. Geography (general facts about North America). 

^ 4. History. General, with particular reference to hum.an 
(Continued on paffc 570.) 
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MEDICAL SCHOOLS OF THE UNITED STATES. 


lieu is Klveu iu the Citj’ Hospital, St. Paul Sanitarium and the 
college dispensary. The tees for the ttrst three years are §^80, and 
^‘lUo for the fourth yi'ar. Xhf Dean is l.ir. A. C. Bell. Total regis¬ 
tration for 1004-5 was 108: graduates, 17. The next session begins 
Oct. 3, 1005, and closes Apnl 3, 1006. 

PHvsru-lIhDiCAT. CoLLEGr. OF TEXAS.—This college was organized 
in 3 902. It has a faculty of 24 professors and 4 assistants, total 
28. Tha ((rnrse is four years of thirty weeks each. The fees 
are, first year, ^TO: fourth year, $85 *. other years, $63. Enrol¬ 
ment 1904-5 was 42; graduates, 5. The Secretary is Dr. R. L. 
Spann. The next session opens Oct. 15, 1905, and closes May 
3 5, 1000. 

Texarkana. 

G.iTE City Medical Culi-Egf. —The length of each course Is seven 
mouths. The faculty numbers 20 professors and assistants. Reg¬ 
istration 3 004-5 was 109; graduates, 26. The Dean Is Dr. ,1. W. 
Decker. The next session begins Oct. 2G, 1905, and ends May 
4. 1906. 

VERMONT. 

Veriuout, population 343,641, has one medical school, located 
at Burlington, a town of about 20,000 people. Board and 
room costs from $3.50 to $5 a week. 

Burlington, 

UxivEnsiTY or Vi:rxio>t College of MimrciXE.—Tills school 
was organized in 3 822, but suspended from 1836 untl 1854. when 
it was reorganized. The faculty consists of 20 professors and 21 
assistants, instructors, etc., in all 41. The ^fa^y Fletcher ffospitat 
and a free dispensary furnish material for clinical Inslructlon. Ap¬ 
plicants for admission must be graduates of a four-year high 
school course or take an examination to show equivalent eduen- 
lUmal qualifications. The laboratory and lecture-room space and 
equipment are good. A new and commodious college building Is 
I'.oarly ct^rapleted. The course of 3tudy embraces graded work for 
four years of seven months each. The total fees for each of the 
first three years are $11.5 and $140 for the fourth year. The Dean 
is Dr. II. C. Tlnkham; f^eoretary, H. I*. White, A.M. Total regis¬ 
tration of studenrr for 3 004-5 was 185; graduates, 48. The fifry- 
tbiyd session begins Dec. 2, 1905, and ends June 27, 1000. 

VIRGINIA. 


Virginia, population 1,854,184, has three medical colleges, 
situated in Chai'Iottesrille (population 6,449) and Richmond 
(population $5,050). The clinical facilities in Riclunond are 
good. Board and room can be obtained for $18 a month, and 
upward, in Charlottesville, and from $12 to $20 a month in 
Richmond. 

Charlottesville. 

L’xi\eusity op Vikginia Depautment of Medicine. —This school 
was organized lix 1827, and has a faculty of 24. A free dispensary 
and the new four-story hospital furnish clinical facilities. The re¬ 
quirements for admlssiou are those of the Association of American 
Medical Colleges. The course Is four years of nine montlhs each. 
Foes: First year, $110; second, $100: third, $80, and $00 for the 
fourth year. Total enrolinent for 1004-5 was 145; graduates, 38. 
The eighty-hrst session opeus Sept. 14, 1905, and closes June 
3 3, 1906. 

Richmond, 


Medical College of VinoiMA.—This school was organized In 
1S38 as the Medical Department of Hampden Sidney College, 
Virginia, lii 1854 it was granted a charter by the Legislature of 
Virginia as an inHopenHent Institution under its present name. 
In 1800 the college and its appurtenances whs deeded to the State 
of Virginia in consideration of an appropriation on the part of the 
scute ot ii siihicJeut sum to build a hospital, since which time 
it has continued as a state institution. During the war between 
ihe states it was the only medical college in the Confederacy 
which did not close its doors. It held two sessions a year during 
this period, and a large proportion of the surgeons of the Confed¬ 
erate Arir ■" ‘''Is school. Clinical material w’as 

formerly , • lomlnlon Ho^ital, but more re¬ 
cently by ‘ ■ ' opened in Jiily, 1903, and the 

rilv Free Dispensary, both of which are under the exclusive con¬ 
trol of this college. An outside obstetric service, the State Penf- 
Icntiai'V Hospital, the City Almshouse Hospital and other public 
charities and asylums of the city affm*d ample opportunity for ad¬ 
ditional clinical work. This school Is a member of the Southern 
Medical College Association. The buildings are large and numer¬ 
ous and contain weil-oqulppcd laboratories and amphitheaters. 
I'he course embraces four years of nearly eight months each. The 
fees are $85 for each year, with an additional graduation fee of 
,^30. The Dean is Dr. Christopher Tompkins. Total registration 
for 1901 5 was 209 ; graduates, 38. The next session begins Sept. 
24. 1905, and will end May 16, 1006. 

TTxrvEKStTV College of Medicine. — This school was organized 
in 1893, and has a faculty of 19 professors, 41 lecturers, assistants, 
ole., a total of 60. Good clinical facilities are furnished bv Vir¬ 
ginia Hospital, with a maternity department and annex, which was 
built especially for the purpose of affording bedside Instruction, and 
5s owned and operated bv the college: Richmond Eye, Ear and 
Throat Infirmary, containing 34 beds; the City Hospital, City Jail, 
State Penitentiary, and a college disoeusavy. Matriculation is in 
accord with the niles of the Association of American Medical Col¬ 
leges. ami of tho Southern Medical College Association, to both of 
which this college belongs. The laboratory and 'ecturo-room snare 
and equipment are ample, and some of the Instructors devote their 
enlire time tr the laboratories. The school lays especial importance 
on the careful instruction and guidance of each student. The cnrrl- 
' cnlnm ^covers four vears thirty-four weeks each. The total fees 
are $8.5 for each year. The President is Dr. Stuart McGuire: the 
Dean is Dr. Landon B. Edwards, Richmond. Total enrolment for 
1994-5 was 223: grad^mtes. 48. The next session begins Sept. 26, 
190.5. and ends Ifay 24. 1906. 


WEST VIRGINIA. 

^V'est Virginia, population 958,800, lias one medical college, 
College of ^ledicine of the West Virginia University, lo¬ 
cated at jMorgantown, a city of 10,000 inhabitants. 


Morgantown. 

West Viiloini.v UxivEiisri-y Colueoe of MeWcixe— This school 
was organlzea In 1D03, and fc'ives only the first two years of the 
terra extends over nine months. The 
degree of M.D. is granted students after tbev finish the third and 
fourth yeats in Baltimore at the Collese of Physicians and Sui- 
fhe facnjly consists at 5 profeesors and 4 assistants,. 9 In 
f 'i /f 1 ? school 1 b a memher of the Association of American-Med- 
Ical Colleges. Dr, J. N. Simpson is tlie Dean and A. J. Collett 
registration in 1904-5 was 30. Next session 
begins Sept. 21, 1905, and closes .Inne 15, 1900. ■ 

WISCONSIN. 


Wisconsin, poplation 2,009,042, has two medical colleges, 
ilie Milwaukee Medical College and Wisconsin College of Phy¬ 
sicians and Surgeons. They are both situated in Milwaukee, a 
city of 300,000 people. Clinical facilities are furnished them 
in common by the County Hospital, -with 300 beds, and the 
Milwaukee Hospital for the Insane. Board and lodging can be 
bad for from $3 to $5 a week. 


Milwaukee. 

, ^h'.DiCM, Cot.i.EOC. —This school was organised In 

1893, and lias a faculty ot 30 professors and 27 lecturers, instnict- 
ors, etc., a total of 03. flood clinical material is furnished by 
Jrmity and the County hospitals, Milwaukee Hospital for the In¬ 
sane, an<l a college dispensary. This school Is a member of the As¬ 
sociation of American Medical Colleges. Ample laboratory and am- 
pliltheatcr fnclUties aro afforded. The course covers four years of 
eight montlis each. The total fees are ?12ri each tor the first three 
years and 8135 for the fourth year. Tlie President is Dr. William 
II. Earles. Total nninber ot s'udents for 4904-5 was 174; gradu¬ 
ates, 38. The twelfth session begins Oct. 2, 1003, and will close 
about June 4, 1000. 

Wisco.vsiN Coi.LEfii: OF Pjtvsicians axd SuiiOEo.vs,—This college 
was organized in 1,803. nud has a'facultv composed of 21 professors 
and 25 associates, assistants, etc., a total of 40'. St. .loseph's Hos¬ 
pital, containing ISO beds: the college dispensary, the Milwaukee 
County uospltnl and the Ilospltnl for the Insane supply facilities 
for clinlcnl study. Tlie school is a membor of the Association ot 
American Sfedicnl College.s. The laboratorlos and lecture moms are 
well equipped. The curriculum includes four years ot eight months 

each. Pees: .. •' e. ; general ticket, $100; 

•or the ase of $2 is charged for each course. 

The Secretary • Total enrolment for 1904-5 

was 74; grad ■ isslon begins Sept. 10, 100.1, 

and ends Jfay 10, 1906. 

THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 


Tlie requirements for admission and graduation to be main¬ 
tained by colleges bolding membersbip in this association and 
the minimum course of stndj' prescribed, nrc as follows: 

AKTICLE III. 

Sbctiok 1.—Every college holding' membership in this Association 
shall demand of each student, under the condition hereinafter 
stated, as a minimum reaulrcmeut for admission to the medical 
course; 

(al -A bachelor'e degree from an approved college or university. 

(h) .A diploma from an accredited high school, normal school or 
academy requiring for admission evidence of the completion of an 
elgbt-yeni' course In primary and Intermediate g'rades, and for 
graduation not leas than four years ot study embracing not leas 
than two years (4 points) of foreign language, of which one must 
be Latin, two years (4 points) ot mathematics, two years (4 
I'oints) of English, one year (2 points) of history, two years (4 
points) ot lnborntor.v science, and six years (12 points) ot further 
credit In language, literature, history or science. 

( 0 ) -An examination in the following branches: 

A. Required (18 points) :. Mathematics (4 points) ; English (4 
points) ; History (2 points) ; t.anguage (2 must be Latin), 4 
points; Science (taken from physics, chemistry, botany, zoology), 
4 point.-i. 

B. Optiomai (to 12 points) : English, 2 points, History, G 
points; Language, 0 points: Manual Training, 2 points; Mechanical 
Drawing. 1 point; Natural Science (botany, biology, zoology), 2 
points; Physical Science (chemistry, physics), 2 points; Trig- 
oiiometery, 1 point; Astronomy (1), Civics (1), Geology (1). Phys¬ 
ical Geography, (1), Physiology and Hygiene (1), Political Bcon- 

”™fone'polnt In any subject in a high school or academic course 
demands not Ic.ss than live periods per week ot forty-five minutes 
eacli for eighteen weeks). u 

(d) Certifleates from reputable instructors recognized by the 
• ■ ' '--■-'--■'ter to be mentioned or by any state board 

■ Illy antliorlzcd by law, may be accepted in 

examination. 

Sec 2.—This examination must he conducted by or under the 
authority of the .cunprintendent ot public instruction of the city 
ov state’ In -which the college is located. In no case shall it be 
conducted bv .any pcr.son connected with the faculty, medical or 
cllierwise, o't the institution to which the student is seeking ad- 

™ ReC** 3_A student mav be allowed to enter on his raedicnr 

work conditioned in not more than six nolnts. and these eondltlons 
miist b“ removed by satisfactory examination before he Is allowed 
to enter on the second vear of his medical course. 
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StT 4 —ColIeEC."! In raeiabershlp In this Association may honor 
the official creaentials hrcsenteft by stndonts {row othey 
l avlnc the standard requirements maintained by members o£ this 
Assoefation, excepting for the fourth ,year of their course, but no 
mSer of Ibis Association shall admit a student to advanced 
mandin- without first communicating witli the college from which 
fueh s^tl.aent desires to withdi to fhc am 

of such college a direct written 5 ?,p Mn?t 

niicaufs professional and mow . exact 

work he has done in said college. , ^ * ,c ■ u li 

Sec 7 ol—Candidates for the degree of Doctor of Medicine shall 
have attended four courses of study in four ealendar yprs, each 
annual course to have been of not less than thirty teaching weep 
duration, and at least ten months shall J be¬ 
ginning of any course and the beginnln urae. 

Sec. Credit'may be given to the . Dc- 

rree from an approved college or nnWcrslty for any In. thft 

liiedlcal branches which he has svccessfully completed iu his coU 
le^e course, onlv so far as It is the full equivalent of corresponding 
work iu the medical curriculum. The holder of such Bachelors 
Bearee may also be given time credits of not exceeding one year, 
provided that such student has had al least 40 hours la physics, 
144 hours In chemistry, 24 hours in osteology, 202 hours in human 
cr comparative anatomy, 124 hours In histology, 85 hours in em- 
brvologv, 145 hours In physiology and 4G hours In materia medica; 
provided that the applicant for such time credits satisfies the pro¬ 
fessors of the ch.Urs mentioned in the medical school as to his 
proficiency In these first-year medical studies, and satisfies the ex¬ 
aminer, as provided for In Section 2, Article III, that his studies 
for which the degree w’as conferred include the above requirements. 
Such student may be allowed to complete a course for the medical 
degree iu not less than at months, provided he completes the re¬ 
mainder of the medical curriculum In that time. 

Sec T.—a college which gives less than a four years’ course of 
study, but does not graduate students, and Is possessed of other 
lequired qunllficatlons, may be admitted to membership. 

Sec. 8.- —Bach student shall be obliged to attend 80 per cent, 
of the exercises In evorv annual course of study for which he seeks 
credit. No student shall be given credit on examination unless he 
attains a grade of at least 70 per cent, or Its equivalent In any 
other marking system. And no student shall be graduated unless 
he shall have attained a passing grade In each and all subjects 
of the required curriculum. 

AIITICLB V. 

Skctidn 1.—The entire course of four years shall consist of at 
least 4,000 hours, divided into the subjects as shown In the follow¬ 
ing table, and no college shall b? recognized that falls below this 
standard over 20 per cent. In any one branch or over 10 per cent, 
in the total. Laboratory or clinic hours may he substituted for 
didactic hours, 

cnimicuLUM. 


fUstology. 

Bmbryology .... 

Osteology. 

Anatomy . 

Physiology. 

Chemistry and Toxicology .... 

Materia Medica .. 

I’harmacology . 

Therapeutics.. 

Bacteriology . 

I^athology . 

Medical Zoolosy. Postmortem 
Work and Cllnl'^nl Microscopy 

Physical Diaimosls . 

r-racllce of Medicine . 

.Surgery . 

Obstetrics . 

Oynecology . 

Pediatrics . 

Bye and Ear. 

Nose and Throat . 

Mental and Nervous Biscases.. 

Electro Therapeutics . 

Gonito-Tfrinary Disease.s. 

Bcnnatology and Synhllis..... 
Kyciene and Public TTealth. ... 

Dietetics . 

Medical Juri<^prudencp . 


No. of 

Honrs 

Hours 

♦ 

Hours of 

of Labora 

of 


Lectures. 

tory. 

Clinics. 

Total. 

30 

00 


1)0 

30 

00 


90 

30 



30 

190 

230 


420 

180 

120 


300 

mo 

200 


300 

40 

20 


60 

40 

20 


60 

no 



90 

40 

100 


140 

100 

140 


240 

30 

00 


90 

20 


80 

100 

JSO 


300 

540 

180 


3(70 

540 

100 


00 

1(70 

50 


110 

160 

40 


CO 

100 

30 


a’TO 

60 

30 


30 

60 

(10 


00 

120 

20 


40 

60 

30 


30 

60 

20 


20 

40 

30 



30 

30 



30 

30 



30 

1.750 

1.010 

1.240 

4.000 


College of Medicine University 
.^n 2 e^es, Cal.: 

Francisco, C 


of Southern California. Los 
: University of California Medical Department, San 
,T . -Jedlclne. University of C<rio- 

College of Medicine, Mcdl- 
Denver. Denver. Colo.; Yale 
(Vale Medical SchooH. New' 

liV-- I - ,r - 


more Medical College, Baltimore, Md.; College of Physicians and 
Surgeons, BalUtnoce, Md.; Johns Hopkins University Medical De- 
- • • Md.; University of Maryland School of Med- 
■ ■ ; Woman's Medical College, Baltimore, Md.; 

and .Siirgeons, Boston, Mass.; Detroit Col¬ 
lege of Medicine, Detroit, Mich.; Michigan College erf Medicine and 
Surgery, Detroit, Mich.; University of Mffihlgan Department of 
Medicine and Surgery, Ann Arbor, Mich.; Hamline University Col¬ 
lege of Medicine, AllnncapoHs, Minn.; College of Medicine and Sur¬ 
gery of the University of Minnesota, illnneapolis, Minn.; iledlcal 
Department University of Mississippi Oxford, Miss.; University of 
Missouri Department of Medicine, Columbia, Mo.; Kansas City 
Medical College, Kansas City, Mo.; University Medical College, 
Kansas City, Mo.; Medical Department St. Louis University (Mar- 

... -- .- " ■' -r ' ), St. Louis, Mo.; St. Louis 

It. Louis, Mo.; Washington 
■■ rls, Mo.; John A. Creighton 

• ■ of Creighton University, 

> ' College of Medicine, Lincoln 

and Omaha, Neb.; University of Buffalo Medical Department, Buf¬ 
falo, N. y.; Syracuse University College of Medicine, Syracuse, 
N. Y.; University of North Carolina Medical Department, Raleigh, 
and Chapel Hill, N. C.; Wake Forest College School of Medicine, 
Wake Forest, N. C.; Medical College of Ohio, Medical Department 
University of Cincinnati, Cincinnati, Ohio; Miami Medical College, 

cineln ~ - of Phy-'-’. - " 

Medic Uiilveri 

Weste ■ ■ ■ 1 Colie 

Ohio •• Ohio; ■ 

lege, ( ■ ■' College, Toledo, Ohio; Uni¬ 
versity of Oregon M ' T md, Ore.; Willamette 

. Medlco-Chlrurglcal 

■ ■ ' Roman’s Medical Col- 

festem Pennsylvania 

■■ •' .1 University of Penn- 

■■ ■ liege. Medical Depart¬ 
ment Walden Unlvei ' University College of 

Medicine, Richmond, ' 'Virglna Medical De- 

parttnenc, Morgantor ' '' Medical College, AHI- 

waukee, Wls.; Wisconsin College of Physicians and Surgeons, Mil¬ 
waukee, AVIs. 

The secretarj’-treasuvcv of the Association is Dv. Fred C. 
Zapffe, 1764 I^xington St., Chicago. 


SOUTHERM MEDICAU COLLEGE ASSOCIATION. 

The following requirements for admission to the freshman 
year are exacted by the colleges belonging to this Association: 
Secxiox 3,. He must possess a diploma of graduation from some 
Jerarv or scientific Institnt*— .« * - • •- that 


or a cer- 
leral su- 
e county 
darly ex- 
alnmenta 
minimum 
College 


AAC UJUOl. lAUOOA 

literary or scientific InstitiP 
be has passed the entrance 
tificate from some legally 
perintendent of state educat 
board of public education, ai 
amined and is possessed of 
required of first-grade tench 

preliminary education requli college 

Association shall be, after .Tnn. l, a grammar school educa 

lion and two years’ successful nttendance at a recognized prepar¬ 
atory school or a high school, or Its equivalent, said equivalent to 
bo determined by a superintendent of public instruction. A stu¬ 
dent may be given one month from date of his admission to 
submit hli? certificate of qualification. And If he falls to possess 
the requisite educational quaUfications In one or more branches he 
may murrlculnte and attend his first course of lectures, but must 
present tlie requisite certificate before matriculating in -the second 
course, and all tickers or certificates Issued in such cases must 
have the conditions printed plainly on the face of each. (After 
J»n. 1 , inOG, that part in brackets becomes non-operative.) 

The following colleges tire members: 

Medical Department Univer"*'^- bville Tenn • 

Medical Department TInIvers ‘ ■, iville’ Tenn • 

Medical Department Unlvers '•anee* Tenn • 

■■ Tenn. f Mefi: 

• * t I Texas * Med- 

' .. lehmonci, Va.; Tennessee Medical College, 

“R?: . of Alabama. Mobile, Ala; Blr- 

Ul™l'>ehara, Ala.: University College of 
... ■ Medical Department Baylor University 

Dallas, lexas: Alcdical Depari.ment. University of Mississinnl Ox’ 
nird. MIbs,; Meranhls Hospital Medical College. Memphis ^Tenn - 
Chattanooga Medical College, Chattanooga, Tenn. * xvnn., 

The secretaiy-lreasiu-er is Dr. G. 0. Savage, Nashville, Tenn. 


lue univ«r- 
•'hirairo, Dl.: 

Tlnlversity 
'lediclne. Ft. 


rado. Boijld 
Departn 
TTulvcrsitv 
Haven. Con” 

Iclne, Wash • • - i 

^ cine. Waslilnpton. D. C.: How’a*-’ 

Washlnuton, D. C.: American " " 

Greek. Xfich., and Chicago. Ul,*. 
sUv of Illinois (College of Phvs 
Illinois Medical Oollece. Ohicn ' 

Medical School. Ohicaa’o, III.; F 
Wavne, Tnd.: Central College ot PlivsiciaD- -- 
anolis. Tnd.: Medical College erf Indiana. ‘ 
oils, Indianapolis. Ind.: University of Indi; 

Diootniupton. Ind.: Drake University College ot Medicine Dps 
Moines. Iowa : College of Medicine University of Iowa. Iowa’ CItr 
Tow’a: Keokuk Medical College. College of Physicians and SureeonV 
Keokuk. Town: S^ux City College of Medicine, Sioux City, fowa* 
Kansas Medical College. Medical ^ ' - pm 

Imre. Topeka. Kan.: School of * 'rlWc 

Lawrence • '• * 10^2 •• 

owisviJl^ Ky.: Kentucky ITnlversItv 
I Ky..*. Flint Medical College Med- 

leal Dep.irtment New Orleans University, New Orleans. La.: Baltl- 


AMERICAN INSTITUTE OF HOMEOPATHY. 

The minimum requirements for entrance into the freshra: 
class of all homeopathic medical colleges, as adopted in. 19C 
are, with abbreviation, as follow.*;: 

1 . English Composition. Exercise on assigned theme n 
less than 200 words. Exercise in reading. Exercise in corre 
tion of ungrammatical sentences. 

2. JlatliematicB. Arithmetical exercises in (a) vulcar frn 

(e) percentage; (d) proportion; (, 
sqnaie and cube root; (f) weights and measures; (g) decim 
system IMensuration. (a) Definition of term.s; (b) exercis 
under the more fundamental rules. e.xercis 

., 3. Geography (general facts about North America) 

^ 4. History. General, with particular reference to hums 
(Continued ompage 570.) 





























TABLE OF statistics' OF MEDICAL 



S»i g 
?£°3 

I--”- 


ALABAMA . 

Binuingham Medical College.—It. 

Medical College of Alabama.—It... 

AltKANSAS . 

Medical Deportment Arkansas University.—R. 

CALIFORNIA.. 

Cooper Medical College.—R. 

Medical Department university of California.—R. 

California Medical College.—K. 

Hahnemann Sledical College of the Pacific.—H. 

College of Physicians and ~ " ' '— -R 

Oakland College of Medlclr ■ ' . 

College of Medicine, Unlve i,—R.. 

College of Physicians and ' . 

COLORADO. 

Denver and Gross College of Jledlclne.—R. 

Denver Homeopathic College.—H. 

Colorado School of Medicine.—R... 

CONNECTICUT . 

Vale University Medical Department.—R. 

DISTRICT OP COLUMBIA. 

George Washington University, Department of Medicine.—R 

Georgetown University School of Medicine.—R. 

Howard University, Medical Department.—R. 

GEORGIA . 

Atlanta College of Physicians and Surgeons.—R. 

Georgia College of Eclectic Medicine and Surgery.—-E. 

Medical College of Georgia.—R. 

ILLINOIS . 

American Medical Missionary College.—R. 

Bennett College of Eclectic Medicine and Surgery.—^E. 

College of Medicine and Surgery—P.M. 

College of Physicians and Surgeons, Chicago.—R. 

Hahnemann Medical College and Hospital.—IT. 

Harvey Medical College.—R. 

Herlng Medical College.—H. 

Illinois Medical College.—R. 


. ' 1 Surgery.—R. 

-R. 

INDIANA. 

Central College of Physicians and Surgeons.—R. 

Medical College of Indiana.—R. 

Physio-Medical College of Indiana—Ph. M. 

Eefectlc Medical College of Indiana.—B. 

Fort Wayne College of Medicine.—R. 

Indiana University School of Medicine.—R. 

IOWA.;. 

Drake University College of Medicine.—R. 

Keokuk Medical College of Physicians and Surgeons.—R.. 

Sioux City College of Medicine.—R. 

State University of Iowa, Homeopathic Medical Dept.—H. 

State University of loy/n, .Medical Department.—R. 

KANSAS . 

.College , ■ — • • - ’ "—-^eons of Kansas City.—R... 

Kansas '' . 

School c ■■ of Kansas.—R. 

KENTUCKY . 

Hospital College of Medicine.—R.. 

Kentncky School of Medicine.—R. 

Louisville Jledlcal College.—It. 

Louisville National Medical College.—It. 

" pntlilc Medical College.—H. 

University of Louisville.—^R. 

Medical Department.—R. 

LOUISIANA .. 

Flint Medical College of New Orleans University.—U. 

Tulane University, Medical Department.—R. 

MAINE . 

Medical School of Maine, Bowdoln College.—R. 

MARYL.VND . 

Bnltiraore Medical College.^R.. 

Baltimore University School of Medicine.—R. 

College of Physicians and Surgeons of Baltimore.—R. 

kledical Department .Tryhns Hopkins University'.—R....... 

S'Uithern Homeopathic Medical College,—H. 

University of Maryland, School of Medicine.—U. 

Woman’s Medical College of Baltimore.—R. 

.. College.—R. 

School of Medicine.—-li. 

College of Physicians and Surgeons.—R. 

Harvard University Medical School.—R. 

' Tufts College Medical School.—R. 

MICHIGAN . 

Detroit College ol Medicine.—R. 

Detroit Homeopathic Medical College.—H. 

Michigan College of Medicine and Surgery.—R. 

Grand Rapids Medical College.—U. 

University of Michigan. Dept, of Medicine and Surgery.—R 
University of Michigan, Homeopathic Medical College.—H 

.MINNESOTA. 

College of Homeopathic Med. and Snrg., Univ of Minn.— 
College of Medicine and Surgery, Univ. of Minnesota.—R 

Medical Department of Hamline University.—R. 

MISSISSIPPI ..;. 

Medical Department University of Mississippi, Oxford.—R. 
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progress in art, science and letters. (The examination to avoid 
j!xact dates and minor details.) 

-• 5. Latin Language, (a) Grammar; (b) four books of Cmsar, 
its equivalent. 

The colleges recognized as in good standing by this organiza- 
jii are: Hahnemann Medical College of the Pacific; Denver 
Homeopathic Medical College; Hahnemann Medical College, 
Chicago; Hering Medical College; Homeopathic Medical De¬ 
partment of the State University of Iowa; Southwestern Hom¬ 
eopathic College, Louisville, Ky.; Kansas City Hahnemann 
Medical College; Southern Homeopathic Medical College, Bal¬ 
timore, Md.; Boston University School of Medicine; Homeo¬ 
pathic Medical College of University of Michigan; Detroit 
Homeopathic College; College of Homeopathic Medicine and 
Hurgery of University of Minnesota; Homeopathic Medical 
College of Missouri; New York Homeopathic Medical College; 
Kew York jMcdical College for Women; Cleveland Homeopathic 
Medical College; Pulte Medical College, Cincinnati; Hahne¬ 
mann Medical College of Philadelphia. 

The Secretary is Dr. Chas. Gatchell, 100 State St., Chicago. 


NATIONAL CONFEDERATION OF ECLECTIC MEDICAL 
COLLEGES. 

The following are the present minimum requirements for 
admission to colleges members of this Association: 


1. Good English education, to be attested by (a) first grade 
teacher’s certificate; or (b) a diploma from a graded high 
school, or literary or scientific college or university; or (c) 
regents medical students certificate; or (d) entrance examina¬ 
tion covering a good English education including an elementary 
knowledge of natural history, physics and Latin. 

2. Graduates from pharmaceutical, dental and veterinaiy 
colleges may be allowed one year’s time on a four-year medical 
course, only on condition that they comply with the entrance 
requirements, and pass all -examinations and perform all lab¬ 
oratory work embraced in the eourse of study of the Freshman 
year. One year’s advanced standing may be given students 
with degrees from a recognized literary college. 

3. The course of instruction shall consist of a four-year 
graded course or its equivalent, as herein prescribed, including 
four sessions of six months each in four different calendar 
years. 

The following colleges are members of this confederation: 

American Metllenl College. St. Louis, Mo.; Bennett 
Eclectic Medicine and Surgerr, Chicago, III.; California Memca 
College, San Francisco, Cal.; Eclectic Medical College of the CW 
of New York, New York, N. Y.; Eclectic Medical Institute, Cta- 
clnnatl, Ohio; Georgia College of Eclectic Medicine and Snrgei% 
Atlanta, Ga.: Lincoln Medical College, Lincoln, Neb.; Kansas City 
Eclectic Medical University, iKansas City, Mo. .-ovroH ^ .0 hc 

The seoretaiy-treasurerrlsffohn K. Scudder, M.D., 1009 Plum 
St., Cincinnati, Ohio. 
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States that Have no Medical School.—The following states 
and territories contain no medical college: Arizona, Dela¬ 
ware, Florida, Hawaii, Idaho, Indian Territory, Montana, 
Nevada, New Jersey, New Mexico, North Dakota, Porto Rico, 
Rhode Island, South Dakota, Utah, Washington, and Wyoming. 

Philippine Islands.—Owing to the scarcity of physicians in 
the Philippine Islands, and also for the purpose of improving 
the present medical service, the Philippine Islands Sledical 
Association, at its second annual meeting held in March, 
1905, recommended the establishment of a modern school of 
medicine in Manila as a part of a general university. 

Proposed Mergers.—^It has been rumored that the Detroit 
College of Medicine will he merged with the University of 
Michigan with a view of teaching the last two years of the 

medical course at Detroit instead of at Ann Arbor.-Owing 

to the severity of the entrance requirements to medical 
colleges of Ohio, the number of matriculants fell off consld- 
ably last year. This scarcity of pupils has brought about a 
revival of the talk of consolidating two and possibly three of 
the Cincinnati medical colleges into one big institution. Noth¬ 
ing positive has been done in the matter. 

New College and Colleges Discontinued.—During the year 
only one new college has been formed, a most unusual occur- 
S'”"® .'^’“'^’’ges'^of.-iliterektbhave taken place 
in the medical college world. The'Kafisas City hfedical Col- 


■ lege, the Medico-Chirurgical College of Kansas City, Mo., and 
the College of Physicians and Surgeons of Kansas City, Kan., 
have been absorbed by the University of Kansas, and here¬ 
after this institution will teach the four years of medicine'. 
The first two years of the course will be given at Lawrence, 
the last two at Kansas City, Kan., Kansas City, Mo., and 
Rosedale, Kan., where a new hospital has been erected by 

authority of the state.-^In St. Joseph, Mo., the Ensworth 

Medical College and the Central Medical College have com¬ 
bined, assuming the name of Ensworth-Central Medical Col¬ 
lege.-^Dallas Medical College, Dallas, Texas, has been merged 

■with the Medical Department of Baylor University of the 

same city.-^Bell Medical College, Dallas, Tex., has changed 

its name to College of Physicians and Surgeons.-The Co¬ 

lumbian University, Washington, D. 0., is now kno-wn as the 
George Washington University.—^The new college formed dur¬ 
ing the year is the Eclectic Medical Institute of Dallas, Texas. 
The Epworth University, Oklahoma City, Okla., which last 
year gave instruction in the first year of the medical course, 

now proposes to teach the full four years.-The Fordham 

College Medical Department, which was instituted last year, 

will open its first session in October, 1905.-iTie Medical 

Department of the University of Porto Rico has not yet been 

or^nized.-^Harvey Medical College, Chicago, has cease's'll) 

exist.-^Lombard College, Galesburg, Ills., has discontinued 

teaching the first year of the medical course. 
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Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 

Bronchial Asthma. 

In considering the treatment of bronchial asthma The Prac¬ 
titioner, London, calls attention to the importance of dis¬ 
tinguishing it from the other forms of asthma, such as 
cardiac asthma, renal asthma, hay asthma, thymic asthma or 
laryngismus stridulus due to enlargement of the thj'inus 
gland. 

Bronchial asthma or spasmodic asthma is the condition in 
which there is a marked neurotic element and is caused bj' a 
sudden contraction of the imstriped muscular fibers in the 
walls of the bronchioles, which are innervated by the pneumo- 
gastric nerve. The spasms usually occur at night, accom¬ 
panied hy wheezing through the day. 

The treatment, as described by' the Practitioner, is arranged 
under two heads: 

1. That to be resorted to during the attack. 

2. That to be adopted during the intervals to prevent their 
.recurrence if possible. 

IDuring the attack a little chloroform should be inhaled to 
^produce rapid relaxation of the bronchial muscles. Cigarettes 
■ of stramonium leaves may be of serr'icc. A powder consist- 
.ing of pulverized belladonna, stramonium and hyoseyamus 
'.leaves with some potassium nitrate burnt and the fumes in¬ 
haled will often bring I'elief. An inhalation of from three to 
five minims (.20-.30) of the nitrite of amyl from a cnished 
capsule frequently relieves the paro.Kysm. Between the at¬ 
tacks the following combinations, containing potassium iodid, 
is recommended: 


H. 

Potass, iodidi. 

.gi‘- 

1 

05 


Tinct, lobeli® . 


2 



Vini ipeeacuanii® . 

.,,. III. ,\'ii 

„ 1 

lis 


Aqu® chloroformi q. s. ad. 


30, 


M. 

Pt. mistura. Sig.: Two tablespoonfuls three times 

day after food. Or: 




H. 

Potassii iodidi . 

... .gr. xii 


75 


Ext. stramonii . 

. ...gr. 1-0 

1 ^ 

01 


Spts. chloroformi . 

... .m. XX 


30 


Spts. aramon. arom. 

_m. XX 

11 

30 


Aqu® q. s. ad. 

.oSS 

15 

1 

M. 

Sig.: To be taken at one dose 

on retiring 

at night. 


[Hypodermic injections of morphin with cocain, or morphin 
grain 1-3 (0.2) and atropin grain 1/100 (.000) are also 
recommended, but it is not advisable to use these drugs in 
this condition unless in extreme and aggravated cases after 
all other remedies have been tried.] 

Two other considerations are of importance in the treat¬ 
ment of bronchial asthma. 1. The place of abode must suit 
the patient. High, dry altitudes are preferable in some cases, 
in others, the seaside, country, or city may beat suit the in¬ 
dividual. 2. The diet must be carefully looked after and 
regulated. Heavy meals should not be taken in the evening, 
as dyspepsia is often the starting point of an attack. Whisky 
and a few minims of the spirits of chloroform often relax the 
bronchioles and check an oncoming attack. 

Other combinations containing lobelia are recommended by 


some authors as follows: 

H- Tinct. lobelia: ether.oii 8( 

Aqu® minth. pip.5iv 120[ 

1(1. Sig.: One tablespoonful every half hour until relieved. 
Or: 

H. Tinct, lobeli® .Si 4 

Tinct. belladonna: .Si 4 

Tinct. aconiti .m. xx 1 30 

Aqua: cinnamomi q. s. ad.Siii 90 


M. Sig.-: One tablespoonful every three or four hours 
until relieved. 

Between the attacks the following may be ^ven: 

iodidi .3uss 10 ■ > 

Potass, bicarb.ov 20 ’ •• 

Tinct. bellad.' ..Si'i 12 

Infus. gent. co. q. s. ad.Siv 120 


M. Sig.: One teaspoonful in water three times a dav 
after food. ■’ 

Stramonium may be administered during or at the begin¬ 
ning of an attack, combined ns follows; 

H. Tinct. stramonii . Siy jg 

Tinct. aconiti .gij g 

Potass, bromidi . g; gp 

Aqua; chloroformi q. s. ad.giii go 

M. Sig.: One teaspoonful in water at the beginning of the 
attack. Or: 

H. Ext. stramonii .gr_ yi 

Pulv, opii .gr, iv 

Camphora: . xx 

Mft. cap..'.'.'.’.'no] xii 

Sig.: One capsule three times a day. 

High Arterial Blood Pressure. 


140 
25 
1 30 


II. D. Eolleston, in an article in the Clinical Journal (Lon¬ 
don), enumerates in a general way the following most im¬ 
portant causes of high arterial tension: 

1. Poison taken into the body, such as lead. 

2. Autointoxication. 

3. Imperfect elimination by the kidneys, skin or blood. 

4. Eervous influences, such as worry and strenuous living. 

5. Excessive influence of the adrenal glands. 

The results of this continued high arterial pressure are 
hypertrophy of the left ventricle, atheroma, endarteritis and 
granular kidney. 

The symptoms arising from such conditions are numerous, 
including mental weakness, senility, syncopal attacks, dilated 
heart, angina pectoris, granular kidney, pleural effusions, 
diabete.s, loss of weight and neurasthenic conditions. 

In the treatment of this important pathologic condition 
the cause in each case must be considered. The general con¬ 
ditions of life should be made simple and healthy. Pood must 
bo taken in moderation. Without becoming vegetarian, the 
author recommends less proteid .and relatively more carbo¬ 
hydrate. Mastication should be thorough. Extreme moder¬ 
ation in the use of alcohol or total abstinence should be in¬ 
sured. Exercise, but not to excess, is very important in pre¬ 
venting high tension. The exercise should be taken regularly 
and in the open air. Passive exercise, or massage to the 
muscles of the limbs, lowers blood pressure and is of benefit 
in this condition. Superficial massage raises arterial tension. 
Elimination by the skin must be kept up and if necessary 
Turkish baths m.ay be taken to dilate the peripheral vessels 
and thus lower the blood pressure. The reduction of blood 
pressure by medicinal means is a difficult task, according to 
this author. The number of drugs which will do this effect¬ 
ively is small and at the same time a too sudden reduction 
of blood pressure may produce harmful results. 

The antlior calls attention to the danger of producing an 
irregular pulse and cardiac failure, as in one case, by the re¬ 
duction of arterial pressure from 220 to 110 mm. of mercury, 
by administr.ation of the tincture of aconite in five minim 
(.30) doses. Of the vasodilators, nitrite of amyl has only 
transient action, the nitrite of soda having a more persistent 
effect. In tliis connection, he states that it is highly probable 
that insufficient doses of these preparations are given and 
disappointment in the results follow. 

Tho offici,al dose of sodium nitrite is from one to two grains 
{.0G-.12), but he quotes the use of this preparation in doses 
ranging from one and a half (.90) to five grains (.30) often 
repeated. 

Spiritus Glycerylis Nitratis (U. S. P., Eighth Dec. Rev.) 
(1 per cent.) should be given in doses r.anging up to ten 
minims (.05). The iodids are commonly employed to bring 
down the arterial tension, but in ordinary doses the author 
does not believe they have much effect unless by possibly 
stimulating the thyroid gland to increased secretion, and in 
that way reducing arteri.al tension. 

Loomis recommends chloral hydrate in five grain 
doses (.30) as of more benefit than spirits of glyceryl 
trinitrate. Salines and small doses of mercurials are of 
value in preventing intestinal fermentation, the products 
of which, when absorbed; tend to constrict the blood vessels 
and to increase thc-arferialatension. • • otfi lo iiwv 

In Bright’s disease, accompanied by high arterial' tension, 
the following combination is of value: 
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IJ. Nitroglycorini ..gr. 1/4 015 

Tinct. strophanthi .3ii 8 

Tinct. belladonniB ._;3i 4 

Elbe, simplieis q. s. ad.Siii 90 

M. Sig.; One teaspoonful from every four to six hours 
until the effects on the pulse are shown. 

KT. S. Davis, in the Sijs. of Phys. ThcrapcuHcs, recommends, 
when‘the arteries are sclerosed, that milk should form a con¬ 
siderable element of the diet, vegetables, breads, cereals, fruits 
and eggs moderately, fish, oysters and the white meat of fowls 
may be used. 

The red meats, such as beef and mutton are the chief sources 
of alimentary toxins and should be eaten daily and should be 
entirely excluded from the diet if headache, insomnia, noc¬ 
turnal distress, sighing respiration or dyspnea suggests auto¬ 
intoxication. llTien such symptoms arise, a milk diet should 
be prescribed for a few days or otherwise modified by the 
addition of cereals, bread and a small quantity of vegetables 
and fruits. 

The necessity of eating sparingly rather than heartily is 
greater in proportion as the lesions of the arteries become more 
pronounced. 

At all times pork and 'high’ game, meat stews, rich gr.avies, 
greasy soup, preserved meat, crabs, and lobsters must be 
avoided. 


Medicolegal 


Liability for Performance of Unauthorized Operation.—^The 
Supreme Court of hlinnesota says that the question raised in 
the case of Mohr vs. Williams as to whether the consent of a 
patient is necessary to the performance of an operation is new 
in that state. At least, no case was called to the court’s 
attention wherein it has been discussed or decided, and very 
few oases were cited from other courts. Continuing, it says 
that it has given the matter very deliberate consideration, and 
IS unable to concur with counsel for the defendant in their con¬ 
tention that the consent of the plaintiff was unnecessary in 
this case.- It can not be doubted that ordinarily the patient 
must be consulted, and his consent given, before a physician 
may operate on him. 1, Kinkead on Torts, section 375, states 
the general inile on this subject as follows: “The patient 
must be the final arbiter as to whether he will take his 
chances with the operation, or take his chances of living with¬ 
out it. Such is the natural right of the individual, which the 
law recognizes as a legal one. Consent, therefore, of an indi¬ 
vidual, must be either expressly or impliedly given before a 
surgeon may have the right to operate.” Tliere is logic in 
the principle thus stated, for, in all other trades, professions 
or occupations, contracts are entered into by the mutual 
agreement of the interested parties, and are required to be 
performed in accordance with their letter and spirit. No rea¬ 
son occurs to the court why the same rule should not apply 
Letween physician and patient. If the physician advises his 
patient to submit to a particular operation, and the patient 
weighs the dangers and risks incident to its performance, and 
finally consents, he thereby, in effect, enters into a contract 
authorizing his physician to operate to the extent of the con¬ 
sent given, but no further. 

It was not, however, contended by the defendant that under 
•ordinary circumstances consent is unnecessary, but that, under 
the particular circumstances of this ease, consent was implied; 
that it was an emergency case, such as to authorize the opera¬ 
tion without express consent or permission. The defendant 
was a physician and surgeon of standing and character, mak¬ 
ing disorders of the ear a specialty and having an extensive 
practice. He was consulted by the plaintiff, who complained 
To him of trouble with her right ear, and, at her request, m.ade 
an examination of that organ for the purpose of ascertaining 
its condition. He also at the same time examined her left ear, 
but, owing to foreign substances therein, was unable to make 
a full and complete diagnosis at that time. The examination 
of her right car disclosed a large perforation in the lower por¬ 
tion of the drum membrane, andfiftolargo,polyp in the middle 
ear, which indicated that some of the small bones of the middle 
• ear (ossicles) were probably diseased. He informed the 


plaintiff of the result of his examination, and advised an opera¬ 
tion for the purpose of removing the polyp and diseased ossi¬ 
cles. After consultation with her family physician, and one 
or two other consultations with the defendant, the plaintiff 
decided to submit to the proposed operation. She was not 
informed that her left ear was in any way diseased, and under¬ 
stood that the necessity for an operation applied to her right 
ear only. She repaired to the hospital, and was placed under 
the influence of anesthetics; and, after being made unconscious, 
the defendant made a thorough examination of her left ear, 
and found it in a more serious condition than her right one. 
A small perforation was discovered high up in the drum mem¬ 
brane, hooded, and with granulated edges, and the bone of the 
inner wall of the middle ear was diseased and dead. He called 
this discovery to the attention of the plaintiff’s family physi¬ 
cian, who attended the operation at her request, uffio also ex¬ 
amined the ear and confirmed the defendant in his diagnosis. 
The defendant also further examined the right ear, and found 
its condition less serious than expected, and finally concluded 
that the left, instead of the right, should be operated on, de¬ 
voting to the right ear other treatment. He then performed 
the operation of ossiculectomy on the left ear, removing a por¬ 
tion of the drum membrane and scraping away the diseased 
portion of the inner wall of the ear. The operation was in 
every way successful and skillfully performed. But the 
plaintiff claimed that the operation greatly impaired her heav¬ 
ing, seriously injured her person, and, not having been con¬ 
sented to by her, was wrongful and unlawful, constituting an 
assault and battery. She obtained a verdict for .$14,322.50 
damages, but a new trial was granted on the ground that this 
was excessive. 

The Supreme Court affirms the order granting a new trial, 
but holds that the defendant had no authority to perform the 
operation without the plaintiff’s consent, express or implied. 
'That her consent was not expressly given, and whether it 
should be implied from the circumstances of the case was a 
question for the jury to determine. That, if the operation was 
not authorized by the express or implied consent of the plaintiff, 
it was wrongful and unlawful and constituted in law an as¬ 
sault and battery. It is unnecessary to show in a civil action 
for assault and battery that the defendant intended by the act 
complained of to injure the plaintiff. It is sufficient if it ap¬ 
pear that the act was unlawful. 


rne mcuicai proiession, the bupreme Court says, has made 
signal progress in solving the problems of health and disease, 
and they may justly point with pride to the advancements 
made in supplementing Nature and correcting deformities and 
relieving pain and suffering. The physician impliedly con¬ 
tracts that he possesses, and will exercise in the treatment of 
patients, skill and learning, and that he will exercise reason¬ 
able care and exert his best judgment to bring about favorable 
results. The methods of treatment are committed almost ex¬ 
clusively to his judgment, but the court is aware of no rule or 
principle of law which would extend to him free license re¬ 
specting surgical operations. Reasonable latitude must, how¬ 
ever, be allowed the physician in a particular ease; and the 
court would not lay down any rule which would unreasonably 
interfere with the exercise of his discretion, or prevent him 
from taking such measures as his judgment dictated for the 
T m in a case of emergency. If a person 

should be injured to the extent of rendering him unconscious, 
and his injuries were of such a nature as to require prompt 
surgi^l attention, a physician called to attend him would be 
justified in applying such medical or surgical treatment a.s 
might be necessary for the preservation of his life or limli, 
ni;pd'°’’r’if ™ - injured person would be im- 

tl 1 ; ™ operation to which 

n^t P^ys'^^an should discover conditions 

whicr rnot '^o^^enced, Tnd 

hich. If not removed, would endanger the life or health of 

pWnl™. kft'i.’ ““ ■■'•—•'I'OTJillon 
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ized operation was found unnecessary. Nor was the evidence 
such as to justify the court in holding, as a matter of law, 
that it was such an affection as would result immediately in 
the serious injury of the plaintiff, or such an emergency as 
to justify proceeding without her consent. She had experienced 
no particular difficulty with that ear, and the questions as to 
when its diseased condition would become alarming or fatal, 
and whether there was an immediate necessity for an opera¬ 
tion were, under the evidence, questions of fact for the jury. 
The evidence also made the qeustion of whether, if the family 
physician by his conduct assented to the operation, the plain¬ 
tiff was hound thereby, one of fact for the jury to determine. 

The amount of the plaintiff’s recovery, if she was entitled to 
recover at all, must depend on the character and extent of the 
injury inflicted on her, in determining which the nature of 
the malady intended to be healed and the beneficial nature of 
the operation should be taken into consideration, as well as 
the good faith of the defendant. 


Current Medical Literature 


American Medicine, Philadelphia. 

August E. 

1 Normal Malay and the Criminal Ecsponslbillty of Insane 

Malays. C. B. Woodruff, New Tork. 

2 *Why Surgical Fixation of a Movable Kidney Will Not Be¬ 

lieve Dyspeptic and Nervous Symptoms. C. D. Aaron, 

Detroit, Mich. 

3 *Management of Transmissible Diseases. D. H. Bergey, Phil¬ 

adelphia. 

4 ‘HYnnotic Cumulative Action as a Therapeutic Guide. G. F. 

Butler, Chicago. 

5 Systematic Examination of the Eyes of Defectives. F. P. 

Lewis, Buffalo, N. T. 

(i ‘Arteriosclerosis. G. Stockton, Columbus, Ohio. 

7 ‘The Busy Practitioner from a Business Point of View. A. 

.r. Colton, Buffalo, N. T. 

2. Why Surgical Fixation of a Movable Kidney Will Not 
Relieve Dyspeptic and Nervous Symptoms.—Aaron says that 
the study of several htmdred cases in his omi practice has led 
him to the belief that movable kidney in itself can not produce 
all the dyspeptic and nervous symptoms of which patients 
complain, unless there is a displacement of some other organ 
in the abdomen. Cases in which the kidney alone is movable 

.are those that give few or no symptoms. The author’s results 
in over 600 cases, with a properly fitting band, have proved 
eminently satisfactory. Before fitting a band to patients with 
movable kidney, the location of all the abdominal organs must 
be accurately made out by palpation, auseultatoiy percussion, 
transillumination, inflatio.n, rc-ray, etc. A movable kidney is 
only pathologic when it is palpable. Tlie irrationality of pro¬ 
ducing a pathologic condition by fixing a kidney that ought to 
be mobile, therefore, can readily be seen. When a patient is in 
the dorsal decubitus position, gravity carries the kidney back 
to its normal position. This can not take place when a kid¬ 
ney is surgically fixed, and under these circumstances there is 
always an abnormal condition. In cases of movable kidney, 
surgeons irrationally endeavor to bring about an abnormal 
adhesion, and in this way induce a condition that may aggra¬ 
vate the symptoms they are endeavoring to relieve. 

3. Management of Transmissible Diseases.—^Bergey says 
that the general prevalence of some of the transmissible dis¬ 
eases may be attributed to two important causes: (1) The in¬ 
fection of large numbers of individuals through mild and often 
unrecognized cases; and (2) the failure to enforce the sani¬ 
tary precautions that would prevent the dissemination of infec¬ 
tious materials. The difficulty experienced in the satisfactory 
isolation of cases of transmissible disease in private houses 
calls for the more general treatment of these diseases in proper 
isolation hospitals. There are at least four important sources 
of danger from such hospitals, yet with proper equipment and 
management all these dangers may be eliminated. They are 
(1) the danger of the dissemination of infectious materials 
through the drainage; (2) the danger of the dissemination of 
infectious materials by means of air currents; (3) the danger 
^ij;he dissemination of infectious materials by insects or ver¬ 
min; (4) the danger of the dissemination of infectious-ma¬ 
terials, by the physicians, nurses, attendants,-visitors, or the 
convalescents. 


4. Hypnotic Cumulative Action as a Therapeutic Guide.— 
Butler discusses the principle of aggravation of symptoms 
from the standpoint of therapeutic indication, so far as hyp¬ 
notics are concerned. The cumulative effects of the hypnotics, 
as shown by their extreme effect hours after their first ad¬ 
ministration, indicate that this can be secured by broken doses 
given at interv^als, so as to secure the acme of influence during 
the hours after 12, midnight, when this influence is most 
needed. The various alterative effects of the hypnotics serve 
as an indication that they will counteract the effects occa¬ 
sioned by the products of altered metabolism which are irri¬ 
tating the monarchical vasomotor center of the medulla. The 
synthetics, which are more potent in these particulars, can be 
aided, and their injurious effects removed by the addition of 
vegetable hypnotics, like conium, and those derived from the 
solanacea, as well as certain 'opium derivatives. 

6. Arteriosclerosis.—Stockton states that heredity, together 
with syphilis, alcohol, gout, etc., are, in his opinion, the most 
prominent etiologic factors. He discusses the pathologic 
changes in the blood vessels and calls attention to the symp¬ 
toms in the various forms of the disease, particularly the 
cardiac form. He directs attention to renal sclerosis, and 
regards chronic interstitial nephritis as an important cause 
of the cardiac form of the disease and also of sclerosis of the 
encephalon. The importance of recognizing the disease in the 
early stages is emphasized and treatment is fully discussed. 

7. The Busy Practitioner from a Business Point of View.— 
Colton has devised a card index system, whereby a physician 
can keep his own books as easily as he can keep the ordinary 
visiting list. 

Medical Record, New York. 

Avgust S. 

S ‘Syphilitic Spinal Paralysis, with Special Reference to the 

Type Described by Erb. W. J. DouFlierty, New York. 

0 ‘Copper and Zinc I’olsoning—Brass Poisoning. M. H. Slcard, 

New York. 

10 ‘Rheumatism of the Feet. L. TV. Ely, New York. 

13 ‘Gases of the Body. L. H. Watson, Chicago. 

12 ‘Iniportance of Early Kocoguitinn of I’alvnlar Disease In 

Children. A. E. Childs, New York. 

13 ‘Froroma of the Ileum, Producing Obstruction by Invagina¬ 

tion : Entorotomy; Recovery. H. A. Royster, Raleigh, N. C. 

8. Syphilitic Spinal Paralysis.—According to Dougherty, the 
time that has elapsed between the primary infection and the 
onset of sjTnptoms indicating medullary Involvement must be 
taken into consideration, and those cases developing within a 
few years after the luetic infection, even though slow in onset 
may be looked on ns an expression of secondary or tertiary 
syphilis, whereas, if a considerable period of time has elapsed 
before the beginning of the symptoms referable to the cord, 
the changes must be due to what he calls the terminal syphi¬ 
litic stage. He describes the histories and pathologic findings 
in two cases of the former class, which lead him to conclude 
that it is the distribution and dissemination of the vascular 
lesion rather than any special difference in their nature which 
determines which type of spinal syphilis shall ensue, and that 
the so-called Erb’s syphilitic spinal paralysis is not, as Erb 
is inclined to believe, necessarily dependent on a system disease 
of the spinal cord. 

9. Copper, Zinc and Brass Poisoning.—Sieard describes the 
icchnical processes employed in the production of copper, zinc, 
and brass, and the toxic effects to which the workmen engaged 
in them are subject. 

10. Rheumatism, of Feet.—Ely says that among the patients 
seeking relief at an orthopedic clinic probably the most fre¬ 
quent complaint is “rheumatism of the feet.” There is no 
“rheumatism of the feet.” One of the commonest affections 
giving rise to pain in the feet is flat foot. Another is anterior . 
metatarsalgia, or Morton's toe. Gonorrheal arthritis or peri¬ 
arthritis of the ankle has often been observed, and the author 
says that there is a form of gonorrheal infection characterized 
by extreme sensitiveness about the sole, to which he gives the 
name of gonorrheal foot. The pathology of this affection is 
still a matter, of doubt. Hysteria may simulate rheumatism 
of the feet, and tuberculosis of the ankle and tarsus must also 
be carefully excluded, as any circumscribed, persistent, painful 
sivelling in the foot,,,esp,eciall;y,pf a child, is to be^yj^^Yf^ with 
extreme suspicion.’ The^sequelte of fractures, andrtheTains of 
late syphilis or of locomotor ataxia must also be kept in mind. 
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Gout and acute rheumatism itself close the list of such affec¬ 
tions and it is pointed out that acute articular rheumatism 
never leaves behind it a damaged joint. Tlie treatment of 
these conditions is briefly outlined, the chief adjuvants required 
being zinc oxid plaster, plaster of Paris, a few drugs, and 
some assistance from the bracemaker and shoemaker. 

11. Gases of. Body .—Watson says that some of the gases, 
like o.vygen, nitrogen, and carbon dioxid, are essential to our 
existence, but others are waste products, and appendicitis, in¬ 
testinal obstruction, ovarian disease and heart troubles may be 
simulated by their presence in the intestinal tract. Nitrogen, 
oxygen, carbon dioxid, sulphureted and carbureted hydrogen, 
and marsh gas are the principal gases of the body. Carbon 
dioxid is the greatest in volume and the most widely diffused. 
It has usually been designated as a poisonous gas, but modern 
physiologic chemistry takes a different view of it, and it can be 
considered poisonous only when it is an obstruction of respira¬ 
tion. Large amounts may be found in the stomach and bowels 
in health, and still more in neurotic conditions, but its coeffi¬ 
cient of absorption is high and but little inconvenience results. 
The accumulation of gas in the bowels may give rise to diag¬ 
nostic difficulties, and the author cites several such cases. 
Lactic, acetic, and butyric acid fermentation, and the decom¬ 
position of fats, proteid matter and cellulose are all concerned 
in the formation of intestinal gases. When loops of gut are 
strangulated, first water and later gas forms in them, giving 
rise to meteorism. Phantom tumors are of this order. Head¬ 
ache, vertigo, and nausea are often the result of the presence 
of sulphureted hydrogen in the bowel. The formation of in¬ 
testinal gases must be controlled by proper management of the 
diet. 

12. Importance of Early Recognition of Valvular Dis¬ 
ease in Children.—Childs speaks principally of valvular disease 
of rheumatic origin. He defines rheumatic endocarditis by 
saying that it is an inflammation of the lining membrane of 
the heart commonly confined to the valves, manifested by stiff¬ 
ness or pain in the joints or tendon sheaths, or in any of the 
muscles of the body, from the most trivial or obscure form to a 
well-marked arthritis. It is usually accompanied by rapid 
heart action without regard to intennittency or irregularity, 
a low grade of fever, ofttimes but a half degree, a soft blowing, 
usually systolic murmur at the ape.x of the heart, and by a 
well-marked leucocytosis. He calls attention to the necessity 
for careful physical examination of children, emphasizing the 
fact that endocarditis in children is very often overlooked in 
its early stages because the manifestations of rheumatism in 
children are usually very obscure. They maj’ appear only as 
the so-called wandering or growing pains, or there may he only 
stiffness, or definite joint pains alone, or joint pains phis 
swelling and redness. Any muscular pain, no matter how 
slight or where located, may mean an associated endocarditis. 
In the treatment especial attention must be paid to the heart 
muscle by rest and general systematic treatment to prevent 
anemia and malnutrition. 

13. Fibroma of Ileum, Producing Obstruction by Invagina¬ 
tion.—Royster gives the history of a man of 42 who for about 
six months had suffered from symptoms pointing to a pro¬ 
gressive growth of the intestine. Finally there came an attack 
of obstruction, which on opening the abdomen was found to be 
caused by an invagination of the ileum secondary to the pres¬ 
ence in the gut of a pedunculated fibroma, the size of a walnut. 
This was removed through a longitudinal incision by excising 
toe ellipse of mucous membrane surrounding its base, and the 
intestinal wound closed with three rows of continuous sutures 
of silk, one for each coat and an extra interrupted Lembert 
stitch on the peritoneal coat. The patient made a good recov¬ 
ery. 


Medical News, New York. 
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18 'Sti lotu-n of the Urethra: Preliminary Note on a Tunneled 
and Grooved Sound and a Tunneled and Grooved Catheter 
for Dilatation. V. C. Pedersen, New York, 

10 Cvstic ICidnev and Liver. H. A. Beqne, Chicago. 


15, Galvanism in Neurology.—Pritchard is convinced of the 
efficacy of galvanism in neurology, though it is by no means 
indiscriminately applicable. On the contrary, its field is rela¬ 
tively limited, and it has no place as yet in the numerical ma¬ 
jority of neurologic cases, or, if a place at all, only as an aid 
in some collateral way to the end desired. In the field of 
peripheral nerve diseases, including many of the neuroses, 
nearly all forms of neuritis, the tics, vasomotor and trophic 
affections, and the paresthesite of whatever cause, galvanism 
occupies a position of positive and indispensable importance. 
The fatigue psychoses, the headaches and cerebral conditions 
underlying the obsessions of neurasthenia, and of simple af¬ 
fective melancholia, are really the field of selective usefulness 
for this agent. Even in this field of selection, however, gal¬ 
vanism is rarely, if ever, a specific. To get the best results, it 
is necessary to have a proper equipment and to know how "to 
use it. 


16. Appendicitis.—Kime says that the average surgeon will 
save more lives by operating only in the severe cases of ap¬ 
pendicitis within the first forty-eight hours and in those in 
which the patients suddenly grow worse after a few days of 
improvement; doing the interval operation on all patients who 
do not completely recover from first attack and in relapsing 
cases. Internal treatment properly conducted should have a 
death rate of not over from 2 to 5 per cent. The death rate 
can be reduced nearest to zero by the average surgeon doing 
the interval operation on those patients who do not fully re¬ 
cover or who have relapses, and operating in the severe cases 
within from twenty-four to forty-eight hours and in those that 
suddenly grow worse after a few days of improvement, leaving 
the remainder of the cases to judicious medical treatment. 
There is also a field for medical treatment in many cases after 
the appendix has been removed in correcting the original cause 
of appendicitis or looking after existing complications. The 
surgeon should not dogmatically assert that appendicitis has 
no medical treatment, nor decry or exclude judicious medical 
treatment in these cases; neither should the general practi¬ 
tioner exclude the surgeon, but each should assist the other. 


18 . stricture or urethra.—I'edersen calls attention to a tun¬ 
nelled and grooved sound and catheter deifised by him. The 
curve of the sound is of the same radius as the standard 
urethral sound, hut one inch shorter. This decrease in length 
has been compensated for hy an increase of one inch in the 
length of the shank. The object and advantage of the short 
curve lie in the fact that there is very much less leverage on 
the face of a stricture in a short curve than in a long curve, ’ 
thus the danger of injuring the filiform and of making false 
passages in the urethra is greatly decreased. The taper of 
the curve is uniform from its base to its tip and regularly in¬ 
cludes six sizes from No. 12 E. upward. The smallest point of 
the instrument is made 6 F. for the reason that this is the size 
of the Maisonneuve instrument. The small sizes, therefore, 
below 12 F. are uniformly at the tip No. 6 F. and regularly 
taper upward as follows: Two sizes for 8 F., three sizes for 9 
F., four sizes for 10 F. and five sizes for 11 F. The uniformity 
of the taper has the object of rendering the dilatation much 
more secure on the following grounds: The middle of the 
curve of the 21 F. sound, for example, is 18 F., while the sizes 
19 and 20 F. occur at equal distances between the middle of the 
curve and the full size of the shank. If, therefore, a No 20 F 
sound has already been passed through the stricture, the beak 

a'entirely through the same 
stricture before the dilating begins. The safety of this plan is 
obvious and becomes much more important when, for any 
reason, the dilating is being done more rapidly than one size 
at a time. The tunnel of the sound is one-third larger in diame¬ 
ter than the diameter of a small filiform and is five-eighths of 
an inch long, ^ese dimensions are uniform throughout the 
set of sounds, thus securing entire uniformity of action -and 

th^tunuL tunneled souVid by iS 

the tunnels in the upper sizes are so large as to permit an in¬ 
convenient amount of play over the filiform. Z 
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the tunnel secures the sounds from twisting, huckling, breaking 
or cutting the filiforms, accidents which are not infrequent in 
the standard instrument. Tlie length, however, is not sufficient 
to cause binding of the sound on the filiform, provided ordinary 
skill is employed. The groove of the sound passes along the 
shank three-quarters of the length thereof, thus insuring ease of 
testing the freedom of the filiform. The grooves, like the tun¬ 
nels, are also of the same size and length throughout the set. 
There is no reason whatever for increasing the width and depth 
thereof as the size of the sounds advances, thus the inconveni¬ 
ent dipping of the mucous membrane into a wide groove in a 
large sound is largely corrected and consequent pain to the 
patient avoided. The tunneled and grooved silver catheter 
alluded to in the title are designed in the same manner, name¬ 
ly: With a short curve of uniform taper of six sizes, a shank 
one inch longer than the standard, tunnels of uniform diame¬ 
ter, five-eighths of an inch long, and grooves of uniform length, 
depth and width throughout the scries. The set which the 
author has employed consists of a G P., 12 F. and 18 F., tun¬ 
neled and grooved catheter and sounds of all numbers from 8 
to 20 F., both inclusive, also 22 and 24 F. The ordinary prac¬ 
titioner can do perfectly good work with catheters 0 and 12 F. 
and the even numbered sounds from 8 to 20 F., both inclusive. 
Only the specialist who is certain to encounter difficult cases 
frequently needs every size of sound. The technic of oinploj’- 
ing these instruments is as follows: After the filiform has 
been inserted in the usual manner, the G F. catheter is passed 
over the filiform, the bladder, if distended, is partially evacu¬ 
ated through the silver catheter or, if empty, is moderately 
filled with any mild antiseptic solution, such as boric acid, 
permanganate of potash, Thiersch or silver nitrate solution. 
The catheter is then removed, leaving the filiform in situ, and 
the sounds are taken in order, beginning with 8 F., and gently 
passed over the filiform through the stricture until that size is 
reached which the patient states to bo moderately painful. 
Pedersen finds that, as a rule, most strictures may bo thus di¬ 
lated to about 10 F. with very little inconvenience to the pa¬ 
tient. The sound is then left in situ for ten or fifteen minutes 
in order to get the full benefit of the dilatation. After this the 
filiform and sound are removed and the patient is allowed to 
evacuate the contents of his bladder. If the contents of the 
bladder be urine, as in cases of distention, the sound is re¬ 
moved and the filiform is left in place, and the silver catheter 
is then again passed and the bladder carefully washed with 
rather hot antiseptic fluid, some of which is left in the bladder 
to prevent bleeding, such as sometimes occurs when an over¬ 
distended bladder is emptied. After four or five days the pa¬ 
tient returns for the passing of larger sounds. Usually in 
from four to six weeks dilatation is carried to the point 
where a filiform becomes unnecessaiy. A very few strictures 
are so tortuous and deeply seated that tunneled and grooved 
sounds 22 and 24 F. should be passed over a filiform before 
use of the latter is abandoned. 

New York Medical Journal. 

August S. 

20 Recent Advances in Surgery. I-I. IjllIIenthal, New York. 

21 ‘Recurrent Tubercuioiis Peritonitis After Incomplete Opera¬ 

tion, with Report of Case Treated by X-Rays. J. B. 
Shober, Phlladelpbia. 

22 ‘Treatment of Pott's Disease, and of Rotary Lateral Curva¬ 

ture, by the Plaster-ot-Paris .Tacket and the Aluminum 
Corset. C. Ogllvy, Now York. 

23 ‘Management of Summer Diarrhea in Infants and Young 

Children. Observations Based on G.flOO Cases in Private 
and Dispensary Practice. D. M. Sill. New 'York. 

24 The Premature Infant. D. H. Sherman, Buffalo. N. Y. 

25 Case of Foreign Body in the Rectum. C. S. White, Wash¬ 

ington, D. C. 

20 Signific.ance of Sudden, Severe, Abdominal Pain. E. A. Bab- 
ler, St. Louis. 

27 Suggestions in Treatment of Wounds. H. D. Collins, New 
■York. 

21. Tuberculous Peritonitis.—As the result of personal ex¬ 
perience and a study of the literature, Shober concludes that 
until we have more precise methods of differentiation most 
patients with tuberculous peritonitis will be operated on under 
some other diagnosis. Celiotomy and removal of the primary 
•tfomis of the disease offers the best prospect of cure. The abdo¬ 
men should be thoroughly irrigated and closed without dfiih- 
age. A short course of a;-ray treatment immediately following 
operation is advisable in all eases, but it is especially impor¬ 


tant in those cases in which the prlmai-y focus has not been 
removed. Should recurrence take place in these cases, a sec¬ 
ondary operation—^to remove, if possible, the primary focus— 
is advisable; and this operation should be followed by a course 
of x-ray treatment. 


22. Aluminum Corset in Pott’s Disease.—Ogilvy favors the 
aluminum corset, made from sheet aluminum of various thick¬ 
nesses. To make an aluminum corset, a plaster of P.aris cast 
of the body is taken. This is made exactly as is a plaster of 
Paris corset, except that the trimming of the upper and lower 
edges is omitted. Around this, after it has been removed from 
the body, an additional bandage is tightly wound, from top to 
bottom, drawing it closely together. This is then filled in 
with soft setting plaster of Paris. The outer cast of bandages 
is then removed and the model obtained over which the alu¬ 
minum is molded. The hammering of the aluminum, in work¬ 
ing it up to fit the model, so tempers it as to make it almost 
as durable as steel. ' It is made in two halves, which are 
swung from behind on two double-hinged joints. It is then 
perforated and polished. This makes not onl}’’ a light, durable, 
comfortable and firm support, but also one which can be easily 
remodeled from time to time as occa.sion requires, and for this 
reason particularly i.s it of the greatest usefulness in spinal 
curvature, for it allows us to keep up a firm, even, constant 
pre.ssure against the deformity without pain or discomfort, 
llcforc the cast for a corset is made, the rigidity and spasm of 
muscle, if present, should be as much as possible relieved to 
obtain a better correction of the deformity. This may he ac¬ 
complished by manipulation and extension, which should be 
employed for several weeks, if necessary, previous to the ap¬ 
plication of the corset. The results obtained by the use of the 
aluminum corset with corrective exercises are these: Not 
onl.Y are the general development, health and muscle tone much 
improved, but the deformity is arrested, and to some extent- 
in some cases to a very great extent—corrected. 

2.8. Management of Summer Diarrheas in Children.—Sill 
summarizes his views as follows: First, absolute rest for the 
inflamed mucous membrane of the stomach and intestines, at¬ 
tained b.v stopping all food and giving nothing but water; 
second, eliminate the cause—namely, a foreign substance which 
is causing irritation, ns fermenting or indigestible food, this 
being done by the use of castor oil or calomel; third, success 
lies in the mode of graduall.y increasing the strength and 
qualify of milk, beginning in all cases irrespective of the age 
up to a year with a very weak cream mixture. 
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2. Opsonic Power of the Tuberculous.—Urwick studied the 
■opsonic power of the blood of 54 people sufTering from vari¬ 
ous tuberculous affections, employing the method described by 
Wright, and found that this power may be cither high or low. 
A low power is due to an inherent deaeienoy or to an ex¬ 
haustion of the machinery of immunization. A high power 
is duo to an active response by the machinery of immuniza¬ 
tion to the stimulus of infection. This power in the tubercu¬ 
lous varies from day to day, and the curve thus produced 
shows in many cases negative and positive phases following 
autoinoculation. The opsonic power of healthy people is 
nearly the same and does not vary from day to day. 

4. Perception of Light and Color.—-Edridge-Green attempts 
to show how his theory of light and color perception explains 
knomi facts of light and color vision. He assumes that light 
falling on the eye liberates the visual purple from the rods 
and a photograph is foimed. The decomposition of the visual 
purple hy light chemically stimulates the ends of the cones 
and a visual impulse is set up which is conveyed through the 
optic nerve fibers to the brain. These visual impulses prob¬ 
ably differ in character according to the wave length of the 
light causing them. The author has examined the retina of 
several monkeys after they have been kept in a dark room 
and found that the visual purple was in the yellow spot be¬ 
tween the cones. He discusses the evolution of the color 
sense, color blindness, color mixing, color vision of the per¬ 
iphery and of the retina, and color contrast. 


The Lancet, London. 

July iJ. 

" Ilemomanometry in Mac. G. Oliver. 

S Neuroses of Early Life. H. AsUhy. 

0 ‘Influence of Feeding on the Mortality of Infants. W. J. 

Howarth. 

Ti— - ./• c-. -!• - Jig Descending Process of 

Adoicscents, G. II. Maklns, 

11 * rovertebrai Triangle as a 

and Estimation of Pleural 

12 ondroplasla. H. M. Joseph. 

13 * wtain Fruits. J. G. Sharp. 

14 'Oral Sepsis as a Cause of Iritis. E. K, Campbell. 

9. Influence of Feeding on Infant Mortality.—Howarth has 
investigated this question in the case of 8,348 children, 63.3 
per cent, of whom were breast fed, 19.5 per cent, hand fed 
and 17.3 per cent, breast fed at first and afterward hand fed, 
or partly breast fed and partly hand fed. The highest death 
rate (197.5) was observed among the hand fed children. It 
was nearly three times that recorded among breast-fed chil¬ 
dren (69.8), and twice that of children reared partly by hand 
and partly naturally (98.7). Among hand-fed children, 
diarrheal diseases and deaths from defective nutrition pre¬ 
vailed. Next in importance are chest ailments and then con¬ 
vulsions due to disorders of digestion. Among breast-fed chil¬ 
dren the moat common causes of death are bronchitis, pneu¬ 
monia and convulsions. Among children who were first breast 
fed and subsequently hand fed the death rate is not so high 
as among the purely hand fed, although the aggregate mortal- 
itj- is considerably higher than that of breast-fed children; in 
one or two diseases the mortality is lower. This result obvi¬ 
ously points to the advantages which accrue to children who 
have natural food supplemented by artificial food rather than 
an entire supply of the latter. Children fed on condensed 
milk show a very high mortality, 255 deaths per 1,000 chil¬ 
dren. Next come the children reared on bread, rusks, arrow- 
root and other farinaceous foods, 252 per 1,000. The deduc¬ 
tions made by Howarth are as follows: The use of sweet¬ 
ened condensed milk, either whole or skimmed, invariably 
should be discouraged and whole unsweetened condensed milk 
only should he permitted when one is satisfied that the milk 
is being used with a proper degree of dilution and with the 
necessary additions as in the case of modified cows’ milk; also 
that since the death rate among children reared on patent foods 
•,?i'’Erage, higher than,,amoiig,,those fed on diluted 
cows’ milk, every attempt should be made to encourage parents 
to use this latter food and to educate them to an appreciation 


of the neccssitv for the additions to, and the dilution of, 
cows’ milk to render it suitable for infant’s food. The addi¬ 
tion of patent foods to the dietary of very young infants is 
unnecessary, sometimes dangerous, and always expensive. 
Furthermore, it must not be forgotten that the risks to which 
hand-fed children are exposed are considerably minimized by 
mixed feeding and that, therefore, every mother who is unable 
fully to satisfy her infant should be encouraged to continue to 
feed her child and to supplement any deficiency by means of 
artificial food, and that only in case of absolute necessity 
should resort be had to artificial feeding alone. 

11. Practical Value of Grocco’s Paravertebral Triangle in 
Pleural Effusions.—Ewart recommends observance of this sign 
in cases in .which the size of the pleural effusion is less than a 
fifth of that of the pleura. Whenever fluid collects within a 
free pleura, a paravertehral patch of partial dullness, trian¬ 
gular in outline, is obtainable in the other, the ’’dry,” pleura. 
The crucial proof employed to test the genuineness of the 
tvianguar dullness is its disappearance when the patient as¬ 
sumes the lateral decubitus on the side of the effusion, and 
its reappearance immediately he sits up or turns on to the 
sound side. This is at the same time a demonstration of the 
significance of the dullness, and is sufficient proof that its 
production is due to the influence of a mobile fluid. lYhen, 
however, the ple\ira is overdistended, the mobility of the fluid 
is much reduced. The complete disappearance of Grocco’s 
triangle docs not then seem to occur, but the height of the 
triangle becomes much less with the change to the lateral 
posture. It there is no Grocco triangle of dullness there can 
be no free effusion in the chest. The extent of the effusion 
can also be determined by this sign; for, whereas the base of 
the triangle, eoi'responding in position to the twelfth rib and 
to the pleural sinus, varies only slightly with the bulk of 
different effusions, the length of the vertical side of the tri¬ 
angle varies exactly with the upper limit of the effusion. 

13. Digestive and Other Actions of Fruits.—^In this article 
Sharp shows that many common fi'uits contain ferments which 
play the part of papain and bromelin (ferment of pineapple), 
and that they can digest both egg and serum albumin to some 
limited extent. The fruits experimented with were straw¬ 
berries, cherries, oranges, pears and apples. To obtain most 
benefit from the succulent fruits they should be eaten at the 
end of the chief meal. Stewed fruit, as a stimulant to the 
lethargic gut in constipation, should be eaten half an hour 
before breakfast. Oranges, if peeled and out into thin slices 
and with castor sugar strervn over them, are highly efficacious 
as an aid to digestion. Grapes should only be eaten at the end 
of the chief meal of the day. 

14. Oral Sepsis as a Cause of Iritis.—Campbell urges that 
the constitutional treatment of iritis should be directed to the 
removal of oral sepsis, for although about 50 per cent, of cases 
of iritis are undoubtedly due to syphilis, there is even here 
the possibility of a mixed infection. He has seen three cases 
of iritis in which there was an absolutely negative history of 
cither syphilis or rheumatism in any shape or form, but in 
all three there was marked evidence of oral sepsis. The teeth 
were scaled, filled or extracted, suppurating pockets were puri¬ 
fied and the mouth was rendered as pure as possible. This, 
combined with the use of mydriatics and tonics, cured all’ 
three patients rapidly. 


Jnhj. 

35 Complete Rupture of the Ferine, 

lb Enlar^^ent of the Spleen and Liver in a Child ihp c 

Ane'i^^-'orXu 

\l Kn?‘or=‘trlfls.‘’'^J.'^^.‘'‘^e.iv°- 

15. Secondary Perineorrhaphy.-Gulling^vorth describes 
secondary operation for complete rupture of the perinei 
which he has employed for many years. The operation f 
pears to be a modification of Lawson Tait’s. Havin^^ mh 

as to efface the appearance of a triangle, forming a, sine 
tense, transverse white line, ^Cullingworth plunges one bla 
of a pair of angular scissorp deeply into the tissues of t 
rectovaginal septum at the /eft extemity of this w^ite ,h 
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dividing the septum into two layers from one end of the white 
line to the other. From each extremity of this first incision a 
cut is made, running forward, and another running backward, 
the whole series of incisions representing the letter H. The 
forward incisions will mark the outer boundaries of the vag¬ 
inal flap, and their length will determine the length of the 
new perineum. It mil generally suffice for these incisions 
(which are carried along the line at the sides of the vulva 
where skin and mucous membrane meet, or, to be more exact, 
where the skin alters in character) to be made to terminate 
where scar tissue ends, i. e., where the original perineum 
ended. If this is difficult to recognize, it will usually be safe 
to let them terminate where the labia minora commence. The 
two backward cuts are much shorter. Their object is to facili¬ 
tate (1) the exposure and (2) the union of the divided ends 
of the sphincter. The completion of the vaginal flap may be 
accomplished either with the scissors or mth the knife, the 
left forefinger being on guard in the vagina. The line of re¬ 
flection of the flap should be nearly horizontal, and should ex¬ 
tend completely across from the anterior end of one lateral 
incision to the anterior end of the other. Lateral traction is 
now removed, when the triangular shape of the gap in the torn 
anterior w'all of the rectum again becomes apparent. This 
gap will be represented in the flap which has been dissected 
up. Care must be taken not to carry the anterior border of 
the new perineum far forward. The first suture passed is the 
buried perineal suture. The perineal needle is introduced into 
the skin about one-sixth of an inch from the margin of the 
denuded surface at a point immediately below the angle of 
reflection' of the vaginal flap. It is passed completely round 
from one side to the other in the substance of the rectovaginal 
septum just above the line of reflection of the flap, and the 
point is made to emerge on the right side at a spot correspond¬ 
ing to the aperture of entrance on the left side. The needle 
should not, during its course, make its appearance either in 
the rectum, in the vagina or in the wound. The suture should 
be a buried suture throughout. Its use is to brace up the 
whole perineum and to prevent spaces being left in the deeper 
part of the wound, where the raw surfaces arc not in contact, 
and in which fluids can accumulate. In cases in which no such 
spaces seem likely to ocoir, the buried suture may be dis¬ 
pensed with. When the needle has been successfully passed 
the eye is threaded with a stout silkwom-gut suture and the 
needle is withdrawn, the suture being left in position but not 
tied. The rectal tear is now sutured from above downward, 
the sutures being introduced by means of a full-curved needle, 
held in a firm needle-holder, at the edge of the rectal mucous 
membrane on one side of the rent. The point of the needle 
is brought out on the denuded surface at a point distant about 
half an inch from the point of entrance, in order to insure the 
inclusion in the stitch of a sufficient amount of tissue. It is 
then carried across to enter at a corresponding point in the 
raw snrface of the opposite side, and to emerge at the margin 
of the rectal mucous membrane at a point exactly opposite the 
original point of entrance. The needle being now removed, 
the suture is tied and the ends are dropped into the rectum 
before the next suture is introduced. Two, three or four other 
sutures, according to the requirements of the case, are then 
introduced in the same manner, care being taken that the 
ends of each suture, as it is tied, are dropped into the rectum 
and kept back out of the way. Cullingworth always uses 
catgut for the rectal sutures, so that it may not be necessary 
to disturb the parts for their removal. 'Wffien all have been 
introduced and tied, and not before, the ends may be cut off 
at the anus. The vaginal side of the laceration is now closed 
by means of a series of interrupted sutures of silkworm gut, 
the ends of which are left long so that they can be loosely tied 
together and turned into the vagina, whence they can be 
easily withdrawn for removal. The remaining perineal su¬ 
tures, stout silkworm gut, are introduced through the skin at 
the same distance from the edge as in the case of the buried 
suture, about one-sixth of an inch. These sutures are made 
to pass deeply, and they remain almost, but not completely, 
buried. They cross from one raw surface to the other at'the 
deepesi' part of the wound, and emerge at a point on the skin 
of the opposite side exactly corresponding in position to the 
point of entrance. The number required varies; usually it is 


three or four. Cullingworth generally passes them in order 
from before backward, leaving them untied until all have been 
passed. The tying is done in reverse order, viz., the hindmost 
first. This hindmost stitch should bring together the ends of 
the anus. Immediately before the perineal stitches are tied 
the •woimd receives a final irrigation and cleansing. The 
closure of the perineal wound will have the efi'ect of com¬ 
pleting the folding on itself of the vaginal flap, and the edges 
of the flap should be united by interrupted silkworm-gut su¬ 
tures, continuing forward, as it were, the row of perineal 
sutures, but not passing them so deeply. Now is the time to 
introduce any superficial sutures that may be required in or¬ 
der to bring the edges of the skin neatly together. Sometimes 
no such sutures are required; sometimes three or four. Cul¬ 
lingworth is in the habit of leaving the ends of the perineal 
sutures long and tying them loosely together in a bunch. The 
advantages of this are as follows: 1, It adds to the patient’s 
comfort by avoiding the pricking of the skin by the ends of 
the sutures, which almost always happens when they are cut 
off short; 2, if any dressings are necessary they can he ap¬ 
plied much more easily than when the sutures are cut short; 
3, it greatly facilitates the removal of the sutures, for, when 
the time comes for this to be done, the sheaf is untied and 
each suture in turn is slightly pulled on by means of its long 
ends, so that the knot can be easily made visible and the 
suture divided. The less elaborate the dressing of the newly- 
repaired perineum the better. Two little strips of lint, three 
inches long by three-quarters of an inch wide, anointed with 
vaselin and laid parallel with each other on each side of the 
wound, are all that is required. IVhen the thighs, now flexed 
on the abdomen, come to lie in their natural position, these 
two bits of lint ■will be found to have their unanointed sur¬ 
faces in contact, the bunch of perineal sutures projecting be¬ 
tween them. It is quite obvious that the less interference 
there is with the newly united parts the better. I’'aginal 
douching should bo ordered only when there is a purulent or 
offensive discharge. Otherwise the internal parts should be 
kept clean by means of -wool sponges and warm water. This 
local cleansing and changing of dressings can be done with 
least disturbance of the patient by flexing the legs on the 
thighs and the thighs on the abdomen in such a way as to 
afford a full view of the wound. If the patient can not, by 
grasping each leg under the knee, hold the limbs sufficiently 
out of the way for the nurse’s purpose, the nurse should have 
an assistant support the heels of the patient while the wound 
is being attended to. The catheter is usually required for the 
first two or three days. As soon as the patient is able to 
dispense with the catheter she should do so. The patient must 
remain in the recumbent posture absolutely for at least four¬ 
teen days. A full dose of castor oil is administered sixty 
hours after the operation. If it has not acted in four hours 
the dose should be repeated. The perineal stitches are re¬ 
moved on the eighth day. 
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A CONSIDERATION OF THE ETIOLOGY AND 
DIETETIC TREATMENT OF INFAN¬ 
TILE ATROPHY. 

A. H. WENTWORTH, M. D. 

Assistant Physician to the Children's Hospital and to the Thomas 
Morgan Rotch, Jr., Memorial Hospital for Infants. 

BOSTON. 

INTRODUCTIOH. 

The condition Imomi as infantile atrophy, athrepsia, 
or marasmus occurs so frequently and its consequences 
are so serious that it is of tlie utmost importance to ob¬ 
tain accurate linowledge of its pathology and nature, in 
the hope tliat such knowledge may furnish indications 
for treatment. The clinical manifestations have been 
described so many times that it is unnecessary to refer 
to them here, more especially as any physician in gen¬ 
eral practice must have seen such cases. 

The condition begins, as a rule, in the first two or 
three months of life, and is caused by errors in the diet. 
It may be that the quantity of food is excessive, that the 
quality of tlie food is unsuitable, or that the food_ is 
given too frequently. As a rule, one finds a combination 
of several errors. In consequence of faulty diet, tlie 
digestion, as is shown by the character of the dejections, 
becomes impaired. The infant does not gain in weight 
as it should. In most cases there is a loss of weight 
down to a certain point, and after this the weight may 
remain more or less stationary for weeks or for months. 
A distinction has been made between these so-called 
primary cases, which occur in the first few weeks of life, 
and cases presenting the same symptoms and following 
tlie same course, which begin later in infancy in conse¬ 
quence of some acute disease, especially severe acute 
gastroenteric disturbance. Neither clinically nor ana¬ 
tomically can the cases be distinguished from one an¬ 
other, and there appears to be little reason for classifying 
them separately'. This statement is not meant to in¬ 
clude cases in which the emaciation is associated with 
chronic diseases, like tuberculosis and syphilis. 

THEOniES OT CAUSATION. 

The way in which a faultj' diet produces a condition 
of atrophy is still unknown. It was assumed by Noth- 
nageP and later by Baginsky^ that a more or less con¬ 
stant derangement of digestion in these cases ultimately 
caused atrophy of the intestines; consequently absorp¬ 
tion became so much impaired that a general wasting of 
the body tissues ensued. In support of this view, Bagin- 
sky produced drawings illustrative of the microscopic 


1. Beitrage zur Physlologle n. Patbologfe des Darmes. Ber¬ 
lin, 1884. 

2. A. Baglnsby: (cited by Bloch). Die Verdauuags KrankheUen 
<lcr Kinder. Tilblngen, 1SS4. Znr Kenotniss dcr atrophfe der 
Saugllnge. Dcut«?. mod. IVoch., No. IS, 1809. Zur Patliologlc der 
Darmtraktus. Arch. f. Klnderhellkunde, No. 32, 1001. 


appearances of the intestines in such cases. Heubner® 
denied the correctness of these observations and claimed 
that the microscopic appearances described by Baginsky 
were due to postmortem changes and to artefacts. He 
said that the loss of epithelium was due to postmortem 
alterations and showed that any obliquity in tbe cross- 
sections of intestines produced the appearance of shal¬ 
lower ducts, and that the thinness or thiclmess of the 
wall could be modified by the degree of distention or 
contraction of the intestines., In this way, areas of 
atrophy and hypertrophy were simulated. He exhibited 
photographs of sections of normal intestines distended 
and cut obliquely which were similar to the appearances 
described by Baginsliy in cases of atrophy. Heubner be¬ 
lieved that the condition of atrophy was due to severe 
functional disturbance. Heubner’s vieu'S were sustained 
by the work of Gerlach,‘ published about the same time. 
In Gerlach’s cases, a condition similar to that described 
bj' Baginsky was produced by means of postmortem‘al¬ 
terations and varying degrees of distention and contrac¬ 
tion of the intestines. Two years later HabeP pub¬ 
lished the results of investigations of this subject carried 
on under the supervision of Ribbert. There was scarcely 
a suggestion of atrophy of the intestines in the cases 
whi(i he examined, and the results of his e.xperiments 
on animals confirmed the statements of Heubner and of 
Gerlach. 


Bloch" recently, published the results obtained by him 
from the examination of three cases of infantile atrophy. 
Postmortem changes were avoided by injecting a quan¬ 
tity of 10 per cent, formalin solution into the peritoneal 
cavity immediately after doitli. Measurements "were 
jnade of the stomach and intestines. Great care was ex¬ 
ercised in tlje fixation and handling of the specimens. 
Serial sections were made of the' tissues, and modern 
metiiods of staining were emplo.yed. There was no evi¬ 
dence of intestinal atrophy. The only abnormality to 
which he attached any importance was the condition of 
Paneth’s cells. These cells, described by Paneth^ in 
1888, are found in Lieberkifim’s ducts. Under normal 
conditions, the presence of certain granules in the proto- 
pla.sm^ of these cells is accepted as evidence that they are 
functioning. In Bloch’s cases of atrophy the granules 
in the Paneth cells were, for the most part, absent, and 
from this Bloch concluded that the cells were not func¬ 
tioning. There was no appearance of degeneration of 
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Paneth’s cells. Bloch attached great importance to the 
condition of the cells as a causative factor in the produc¬ 
tion of infantile atrophy. He referred to Pawlow's 
work on dig^tion and the important part which the 
“succus entericus” plays in assisting pancreatic digestion. 
Bloch also referred to work previously done hy him in 
which these cells were always found to be normal under 
variety of pathologic conditions involving the intes¬ 
tines. He also referred to PanetIPs experimental work 
on animals in which these cells presented no abnomai 
appearances even after prolonged starvation. Whetlier 
or not the condition of Paneth’s cells in these cases 
actually causes the atrophy, he at least feels srme that the 
condition of these cells is a primary one and is not in¬ 
duced by the atrophy. 

Bloch, in describing the liver changes, says that in no 
case did he find any inflammatory or cirrhotic changes. 
The acini were distinct and the bile ducts were normal. 
In two cases the liver cells were normal. In one case, 
the protoplasmic outlines were not distinct and many of 
the cells were filled with fat, but the nuclei stained well. 
Bloch mentioned that Gaston,®, Lesne® and Merklen, 
and Terricn^® found severe and extensive lesions of the 
liver in cases of infantile‘atrophy. These observations 
have not been confirmed by other* men. 

On the whole, therefore, it may be said that there is 
no convincing evidence of any constant gross or histologic 
changes in the intestines or liver in infantile atrophy 
beyond the possible absence of Paneth’s granules. 

The strongest argument against this theory of intes¬ 
tinal atrophy is furnished by clinical experience. It has 
been_ shown many times that when these infants receive 
a suitable food a progressive increase in weight occurs 
within a few days. Their increase in weight equals or 
exceeds that of the average normal infant. In atrophic 
cases, an average gain of seven or more ounces in a week 
is to be expected rmtil such time as the infant reaches a 
weight that approximates tlie normal for its age. It is 
inconceivable that repair of a serious structural lesion 
can occtrr so rapidly or so completely. The only satis¬ 
factory explanation for the rapid recovery which occurs 
when suitable food is procured is that tlie condition i.s 
caused by impaired cell functions and that these func¬ 
tions can be rapidly restored. The nature and situation 
of the impaired functions have not been determined. 

Bubner^' believes that the condition is caused hy im¬ 
paired intestinal absorption, and states that his o.vperi- 
raents furnished no evidence that the metabolic processes 
were abnormal. It would be more accurate if Bubner 
said that the absorptive power for cow’s milk was'im¬ 
paired, because it has not been shown that there is any 
impairment of absorption when a suitable food is given. 

It is quite possible that there is an intimate connec¬ 
tion between the abnormal condition of Paneth’s cells 
and the lessened powers of absorption. Pawlow has 
shown that the siiccus entericus contains a ferment which 
he calls enterokinase. He describes it as a “ferment of 
other ferments,” because it acts e.specially on the pro¬ 
teolytic ferment of the pancreas and increases the lat¬ 
ter’s activity in a marked degree when certain foods arc 

G. Gaston; (cited by Bloch) Thcs6 Paris. Du Foie Infectleux, 
ISOS. 

9. (cited by Blochl Ktnde deg Alterations et functions dn 
foie, etc. Uev, des Maladies, de 1‘Entance, vol. xlx, 1001. 

10. (cited by Bloch) “Altfiratlons hdpattque de In gastroen¬ 
teritis dcr Nourriso." Her. des Maladies de I’Enfance, vol 
rvlli, 1000. 

11. M. Buhner nnd 0. Iluebncr: Die natiirllchen Erniihrung 
elnes Sauglings, Belts, f. Blologle. vol. x.rxTi, 1S98. Die KilnstUcbe 
F.rnUhruua: elnes normal, u. elnes -ttrophiseben Siiugllngs, Zelts, f. 
Biologic, Tol. xxxrtll, 1890. 


given. The activity of the amylolytic and fat-splitting 
lerineDts or tlje pancreas is also increased, but to a les¬ 
ser degree. 

These facts, taken in conjunction with the results 
lu-rnished by a limited number of metabolism observa¬ 
tions winch invariably have shown diminished intestinal 
absorption, make it very probable that the impaired in¬ 
testinal functions are of chief importance in the produc¬ 
tion of the atrophic condition of the infant. 

The assumption that chronic intoxication caused in¬ 
fantile atrophy seemed at one time to offer a plausible 
explanation of the disease^ but up to the present time 
neither the source, nor the nature, nor the actual occur- 
rence of such an intoxication have been satisfactorily 
demonstrated. 

_ In 1896, Thiemich’'- published the pathologic findings 
m the liver in thirty-two cases of gastroenteritis. He did 
not describe the eases clinically, except to say that they 
presented manifold appearances. He divided the cases 
into three classes, depending on the degree of fatty 
changes present. He believed the fatty changes to be due 
to a toxin, tlie source of whicli could not be determined 
histologically. Thiemich stated Biat he did not doubt 
that such changes ns lie found must affect the functions 
of the liver and hoped that the investigations which were 
being conducted under Czerny’s direction would show a 
connection between the impaired liver functions and 
cases of infantile atrophy occurring after gastroenteritis. 

In 1897 Czerny^ stated his belief tliat an excess of 
coir’s milk proteid in the diet of young infants might 
produce an acid into.xication. He stated that, during 
the process of hydrolytic decomposition of the coVs milk 
protcids, an excessive production of acid took place. 
This necessitated the withdrawal of alkalies from the 
•tissues in order to neutralize the excess of acid, and in 
this way the liver functions became impaired. In sup¬ 
port of this, he referred to the symptoms of intoxication 
produced in atrophic infants by quantities of cow’s milk 
proteid, which in normal infants produced no symptoms. 
Wien the millc proteids were diminished in these cases, 
the symptoms subsided, but, as the food then contained 
too little proteid for the body needs, the infant was 
forced to use up its oivn tissues. He compared the symp¬ 
toms thus produced with those which followed the opera¬ 
tion of Eck’s fistula in dogs, by means of which the por¬ 
tal blood is carried across into the inferior vena cava, 
and so does not pass through the liver. In suoh cases, 
when the dog’s diet contains an excess of proteid, severe 
intoxication S3mptoms follow, and when the quantity 
of proteid is reduced the animals emaciate. He believed 
that in the cases of infants an exce=s of proteid, together 
witli impaired liver functions, e.xplaincd the source of 
intoxication. 

Tin’s article of Czerny’s was the first in a series of six 
publications which appeared from time to time in the 
Jalirbilcli fiir Kindcrlieilhunde under the general title 
”Zur Kennintss dcr Gastroenteritis im SnuglingsaUerP 
Czerny’s article was the first of a series, with the subtitle 
intoxication.” This theory of acid intoxication and 
impaired liver functions furnished the basis for ibe 
above-mentioned investigations, which were carried out 
by men connected with Czerny’s clinic. Their results 
appeared to corroborate Czerny’s views. The second 
paper was written by Keller and appeared under the sub- 

12. TJeber Leberdcenpratlon bel GastroenterlUs. Ziegler's 
l^eUrUee z. T*ath. Anat., vol. xvUI 1000. 

IS. C'/.erny: Zur Kenntnlf?s der Gastro Enteritis Im Rangllng- 
Salter (1, Intoxication), Jnhr. f. KInderhellknnde, vol. xllv, iS07. 
fiV. Hesplratlonsstoningen) ,7abr. f. Klndevhellk., vol. xlv, 1807. 
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tide “Ammoniah auscheidung.”^* Keller found that the 
quantity of nitrogen ex-crttccl in the urine in tlic form of 
ammonia was enormously increased in cases of chronic 
gastroenteritis. Ho claimed that tliis showed either that 
there was more acid in the body fluids ilian could he 
neutralized by the fi.xcd alkalies, and, therefore, the am¬ 
monia, instead of being converted into urea, was used to 
neutralize these acids; or else that the urea-forming 
functions of Uic liver were inijrnirc-d. To test tliis, lie ad- 
m'inistcred large amounts of sodium bienrbonaU* to two 
patients. He proposed in this way to neutralize any ex¬ 
cess of acid present in tlic body' fluids, and if the liver 
functions were unimpaired ho e.\peclcd to find a diminu¬ 
tion of ammonia and a corresponding increase of urea 
in the urine. He concluded from his results that a con¬ 
dition of acid intoxication was present in these cases. 

The third paper in the scries alluded to was that of 
Van den Borgh,*'^ entitled, "Einflitss vnu AlhaJizufuhr 
auf die AmmonialiausclicidungN Van den Bergh’s inves¬ 
tigations were based on the Schroeder-Munzer theory 
that if an excessive c.xcretion of ammonia in the urine 
disappeared after the administration of large quantities 
of sodium bicarbonate it proved that the condition was 
due to acid intoxication and not to insufliciency of the 
urea-forming funetions of the liver, because the alkaline 
bicarbonate of soda would not influence liver funetions, 
but would neutralize acid if present. 

Van den Bcrgh gave from two to five grams of bicar¬ 
bonate of-soda in one day to each of five infants with 
chronic gastroenteritis. Both the total quantity of nitro¬ 
gen and the quantity of nitrogen in the form of ammonia 
were determined for several days preceding and following 
the administration of the soda. The bicarbonate of soda 
caused cither a complete disappearance or a marked 
diminution in the renal ammonia. This wa.^ accepted 
by Van den Bergh a.s evidence of an acid intoxication. 
He omitted to estimate urea in these cases and, there¬ 
fore, was unable to show that tlic diminution of .ammo¬ 
nia caused a corresponding increase in urea. 

The fourth paper of the scries, written by Czerny, 
was entitled “Ecspirations f^lorungen." In this paper 
Czerny called attention to a ty^re of respiration which 
occurred just before death in cases of chronic gastro¬ 
enteritis, and stated that it strongly resembled the type 
of respiration observed in animals in which an acid in¬ 
toxication had been produced experimentally. 

The fifth paper was written by Czerny and Keller'" 
and appeared under the subtitle “Sdurchildung.” A 
series of e.xperiments were made to determine the effect 
of variations in the diet on the production of acid within 
the body in cases of chronic gastroenteritis. In this, as 
in all their previous observations, they regarded the uri- 
uary ammonia as a mea.sure of acid intoxication. They 
found that changes in the proteid and sugar content of 
the food produced but little effect on the excretion of 
urinary ammonia. Changes in the fat content, on the 
other hand, produced marked effects. A hitrlt percentage 
of fat in the food caused a marked increase in the amount 
of urinary ammonia. It should be stated that the per- 
oentaae of fat in the food in these experiments exceedc-d 
considerably the quantity' usually given to normal in- 
onts, namely, from 5.7 per cent, to 8.6 per cent, of fat. 
these results caused them to modify their views con¬ 
cerning the sources of the acid intoxication, hut thev 
continued to -believe that pathologic amounts of acid 


34. Jalir {. ijin, Yp^h.. toI. xIIv, 1897. 

•>. . ahrb. f. Klndprhellk, vnl. xlv, 1897. 
htllv , A- Kel'cr: (V, Silureblldiing), Jahr. f. TCfnde 

Tol. ilv, 1897. 


were present in the body fluids of these infants. Their 
modified belief was tliat the excessive production of acid 
was due, in part, to the fat in the food and, in part, to 
the condition of the infant; i. e., the effect on the in¬ 
fant’s metabolism produced by variations in the severity 
of tJie gasta’oenteritis. 

The sixth and last paper in the series waS' by Keller 
and appeared under the subtitle “Einfl'uss der Zufuhr 
von Ammoniahsalzen auf die Harnstoff amcheidung." 
The purpose of this work was to determine whether or 
not the urea-forming function of the liver was impaired 
in cases of clironic gastroenteritis. Thus fax, in this 
series of experiments, the liver functions had not been 
investigated. Keller administered ammonium carbon¬ 
ate to six infants with chronic gastroenteritis. He as¬ 
sumed that if the urea-forming functions of the liver 
were unimpaired, the carbonate of ammonia would be 
converted into urea and excreted in the urine. He found 
a marked increase in the total nitrogen and urea on the 
day that ammonium carbonate was given, which showed 
that the ammonia was absorbed. In two cases, the am¬ 
monia in the urine was lessened rather than increased, 
and in one case was slightly increased. Keller attached 
no importance to this, but concluded that the urea¬ 
forming function was unimpaired in these cases. These 
results were regarded as confirmatory evidence of the cor¬ 
rectness of Czerny’s theory of acid intoxication. 

This work of Czerny and his associates was severely 
criticized by Pfaundler'^ about three years later. Pfaund- 
ler showed conclusively that some of the chemical meth¬ 
ods employed were faulty; that many of the results were 
incorrectly interpreted, and that the collective results of 
the investigation neither proved nor disproved .the pres¬ 
ence of an acid iatoxication in cases of chronic gastro¬ 
enteritis. It is now knoxvn that abnormal acids (oxybu- 
tyxic, diacetie, acetone) are present in the urine in cases 
of acid intoxication. These acids have not been found in 
the urine from cases of chronic gastroenteritis. In ad¬ 
dition to tin's, much of tlie work of Czerny and Ids asso¬ 
ciates was based on the generally accepted tlieory of 
Hallervorden, that an excess of ammonia in the urine is 
alwayc an indication of excessive acid production in the 
organism. Hallervorden believed that the injurious ac¬ 
tion of the acid on the tissues was averted by a combina¬ 
tion of the acid witli ammonia at the expense of the urea 
formation, and the excess of ammonia in the urine was 
regarded as a measure of the degree of acid intoxication 
present. This tlieor}' has been disproved. 

Pfaundler denied that the type of respiration de¬ 
scribed by Czerny was characteristic of cases of acid in¬ 
toxication, and said that the type of respiration described 
was not even peculiar to chronic gastroenteritis. He re¬ 
ferred to the work of Van den Bergh as the weakest of 
Czerny’s arguments in favor of acid intoxication and 
showed that Sdiroeder and Munzer’s theory, on^ which 
Van den Bergh’s work was based, was incorrect. It was 
assumed that the administration of large amounts of 
alkali had no effect other than to neutralize acid that 
might be present in the bodjq and in this way diminish 
the ammonia and increase correspondingly the urea in 
the urine. In three of Van den Bergh’s five eases the 
total nitrogen in the urine was markedly diminished. It 
has been shown that excessive amounts of alkalies dimin¬ 
ish the nitrogen excretion in the urine. A satisfactory 
explanation for this could not be given at the time Van 
den Bergh did his work. 


17. M. rfnnndlCT: TJebcr StofTweclipel StSmngen be! Magen- 
darm-Krankon SaiiglJngen. .Tahrb. t. Klnderbeilk., vol. llv, 1901. 
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Pfaundler also pointed out that the diminution of 
ammonia in the .unne corresponded to the degree of al¬ 
kalinity of the urine caused by the bicarbonate of soda 
and explained "why the estimation of ammonia in alka¬ 
line urine by Schlosing’s method is inaccurate. Refer¬ 
ring to tlie incorrectness of the Schroeder-Munzer theory, 
Pfaundler said that when fixed alkalies are administered 
they combine with the acid constituents of the urine and* 
form secondary and tertiary phosphates. When ammonia 
gas or a solution of ammonia is added to a solution con¬ 
taining tertiary alkaline phosphates, no chemical reaction 
takes place. The chemical affinities are already satisfied, 
and the ammonia remains uncombined in the solution 
and escapes into tire air in a short time. In solutions 
containing secondary alkaline phosphates the conditions 
axe more favorable for tire ammonia to combine. A urine 
that contains only secondarj' and tertiary alkaline phos¬ 
phates, and from the presence of these reacts alkaline, 
can not combine to form a stable compound with am¬ 
monia. 

Pfaundler thinks that the nitrogen may escape through 
the skin and lungs in such a case. He referred to Kel¬ 
ler’s experiment, in which he administered ammonium 
carbonate to test the urea-forming function of the liver, 
and shows that the results were not conclusive. A por¬ 
tion of the ammonia administered was not accounted 
for in tlie urine, and tlie quantity of ammonia in the 
feces was not determined, so there was no data to show 
what the absorptive power of the intestines was for am¬ 
monia, and no control observations were made on normal 
cases. It is not permissible to assume that the adminis¬ 
tration of an injurious substance like ammonia would 
produce no alterations in the metabolism. 

Pfaundler referred to anotlior source of urea which 
was not considered by Keller, namely, amido acids pres¬ 
ent in tlse diet (malz suppe) of these infants. The for¬ 
mation of urea from amido acids is not a function of the 
liver, so that other organs besides the liver must have 
taken part in the mea formation in these cases. In three 
of the observations, the increase in urea exceeded the 
increase in total nitrogen after giving the ammonia, 
showing that there was some other source for part of the 
urea than that of the liver alone. Pfaundler further 
stated that the method which was used to determine urea 
is not an accurate one when large quantities of amido 
acid and derivatives are present. He concluded that 
these results failed to prove that the urea-forming func¬ 
tion of the liver was intact in such cases. He then criti¬ 
cized the investigations of Keller, in which he deter¬ 
mined tlie quantity of ammonia in the urine in cases of 
chronic gastroenteritis and found Keller’s figures much 
too high. This he attributed, in part, to the formation 
of ammonia in the urine on standing, and, in part, to the 
effect of the diet. He called attention to the extraor¬ 
dinary fluctuation in ammonia excretion in the course of 
from twenty-four to forty-eight hours witliout any evi¬ 
dent explanation and with no change in symptoms. In 
this connection he referred to an observation made by 
Bendix that if the renal ammonia is a measvrre of acid 
intoxication, then very large amounts of ammonia should 
indicate severe cases of intoxication. Keither Bendix 
nor Pfaundler could detect differences in the general 
condition of the.se infants which corresponded to tlio 
amount of urinary ammonia. It was admitted by Czerny 
and Keller that the diet was of importance in this re¬ 
spect. 

In addition to In's criticism of these investigations, 
Pfaundler controlled the results,^ to some extent, by 
very carefully conducted observations on forty infants 


and children. These included infants whose digestions 
were normal and infants with chronic gastroenteritis. 
Some of these infants were breast-fed. He found that 
the urinary ammonia in the first half-year of life was 
much higher than at other ages. On the average, both 
normal and abnormal digestions were 15.88 per cent.. 
These results' were obtained in perfectly fresh specimens 
of urine. 


With digestion normal. 15.00 per cent. 

AVith digestion abnormal. 10.30 per cent. 

A good general condition. 13.77 per cent. 

A bad general condition. 17.10 per cent. 


In a small number of casts examined in the second 
half-year the average was 6.28 per cent. He found little 
variation in the amount of urinary ammonia from day 
to day when the diet remained the same. Increase in 
the fat when artificial food was given increased the am¬ 
monia to some extent. He did not give such high per¬ 
centages of fat as Keller. (Such liigh percentages of fat 
would not be tolerated for long periods by healthy in¬ 
fants.) Pfa'undler could detect very little difference in 
the ammonia excretion between infants with normal 
and those with abnormal digestion, following alterations 
in the percentage of fat in the food. He showed that: a 
physiologic hyperacidity is present in the tissues of arti¬ 
ficially fed infants whose food contains an excessive 
quantity of fat. This is the condition described by 
Naunyn as acidosis and is not to be confounded with 
acid intoxication, which 1= necessarily an injurious con¬ 
dition. I 

Pfaundler estimated the amount of urea and amido • 
acids and found that in the first half-year the average 
percentage of urea nitrogen to the total nitrogen was 
55.94 per cent, in infants with normal digestion and 
47.08 per cent, in infants uhtli digestive disturbances. 
These figures are lower than those usually given for this 
age. In the second half-year, the average percentage of 
urea nitrogen to total nitrogen was 76.53 per cent. He 
foimd in the first half-year an average of 12.01 per cent. 
of the total nitrogen-represented by o.vyproteic acid, 
amido acids and, perhaps, otlier substances. This is 
much more than occurs in adult urine. The urine con¬ 
tent of urea showed an alternating relationship between 
tlie urea, the ammonia and the amido group. In conclu¬ 
sion, Pfaundler referred to the work of Jacoby and oth¬ 
ers on oxidative ferments of tlie liver and gave his own 
results obtained from the examination of seventeen livers. 
In nine cases in which tlie livers appeared to be normal 
histologically, he found the average oxidative power to he 
about three times as much as that of eight cases in which 
the livers showed evidences of sewere parenchymatous or 
fatty changes. He remarked that this was the more sur- 
priang, because in the cases of adults and of animals 
marked parenchj'matous changes in the liver do not cause 
such impairment of function that it can be detected by 
metabolic investigation. He suggested the possibility 
that in adults there is greater reserve power or that 
other organs may act vicariously. In twelve of these 
cases, he had examined the urine during life and found 
that ten of tliem showed an alternating relationship be¬ 
tween the quantity of urinary ammonia and the oxida¬ 
tive power of the’ liver. 'Wlien the amount of urinary 
ammonia was above the average, the oxidative power of 
the liver was” less tlian the average and vice versa. He 
admitted tliat these results required verification, but be¬ 
lieved that if they could he substantiated they would 
have an important bearing on the nitrogen distribution 
in tlie urine and might throw light on many obscure 
metabolic disturbances. 
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pfaundlfer gave tlie following summary: 1. The am¬ 
monia coefficient (percentage of ammonia nitrogen to 
total nitrogen in the urine) is decidedly higher in the 
urines of both normal and abnormal infants than in the 
urine of adults, but not so high as Keller foxmd nor are 
tlie variations so extreme. 

2. This relative increase in renal ammonia is depend¬ 
ent, in part, on the high fat content of the food and, 
perliaps, in part, on a deficient oxidative function of the 
liver and tissues. 

3. Ammonia coefficient above tire normal occurs (a) 
when the liver cells are diseased (e.xtreme fatty 
changes;); (b) when, for any reason, tlie general condi¬ 
tion is much impaired, accompanied by circulatory and 
respiratory disturbances. Such a condition is frequently 
observed before death and is not more commonly asso¬ 
ciated ivith digestive disturbances than with other severe 
disorders; (c) when artificial food contains much fat, 

4. The importance of this increased ammonia excre¬ 
tion depends on the cause. In a and b the increase of 
ammonia occurs because the oxidative synthesis to urea 
is interfered with. In one case the liver functions are 
impaired; in the other case oxygen is not supplied in 
sufficient quantities to the tissues or else is not taken 
up by them. In c the ammonia accompanies acid meta¬ 
bolic products which prevent its synthesis to urea and 
this constitutes so-called alimentary acidosis. 

5. The hypothesis of Czerny and Keller that chronic 
gastrointestinal disease in infancy causes an acid intoxh 
cation, v?hieh in turn injures the metabolic functions 
and is shown by increased excretion of ammonia in the 
urine, can not be admitted. Insofar as the increased 
excretion of urinary ammonia in Keller’s experiments 
was due to relatively large quantities of fat in the food, 
it constitutes an acidosis, i. e., an increased acidulalion 
of the body fluids, and is not an acid intoxication. This 
condition can occur in a normal organism under the 
same circumstances and therefore has nothing to do 
with the gastrointestinal disease. It can not be proved 
to cause injury to the organism. 

In cases in which the increased excretion of ammonia 
is not due to large amounts of fat or to faulty composi¬ 
tion of the food, it has the appearance of a primary re¬ 
tention of ammonia in the organism, therefore the op¬ 
posite of an acid intoxication. This may he due to rela¬ 
tive or to absolute insufficiency of the oxidative func¬ 
tions of the organism. In one case more ammonia 
might be produced than the liver and the nrea-forming 
organs could oxidize, and in the other ease parenchy¬ 
matous changes in the liver might impair its urea- 
forming function. 

Prom the evidence thus presented, it is safe to assume 
that infantile atrophy is cansed by functional impair¬ 
ment. It can not be stated definitely which functions 
are impaired. All metabolism investigations in cases 
of infantile atrophy have shown a diminished power of 
intestinal absorption for cow’s milk and for other arti¬ 
ficial foods. The impairment of function in this case 
may have to do with the digestion or with the absorp¬ 
tion of the food. I know of no metabolism investiga¬ 
tions which show the absorptive powers of atrophic in¬ 
fants for breast milk. It has been demonstrated clin¬ 
ically many times that these infants gain in weight 
and in every other way with astonishing rapidily when 
they are fed on breast milk. It is quite possible that 
they may not absorb the breast milk at first any better 
than other food, but the oreans work more economically 
and more benefit is derived from the qnantity absorbed. 


Riibner’s’ metabolism observation on a normal breast¬ 
fed infant showed that the infant did not absorb well 
during the observation, at least so far as nitrogen was 
concerned, and in addition received much less milk 
than usual. Notwithstanding this, it did not lose in 
weight. The re-establishment of functions within a 
few days that may have been seriously impaired for 
months suggests something besides the mere question 
of digestibility of food. It is possible that human 
milk contains ferments that stimulate directly the 
functions of the digestive glands, Pawlow” and his as¬ 
sociates have shonm that the mechanism of digestion 
is much more complicated and sensitive than was sup¬ 
posed and that there is great variation in the quantity 
and quality of the digestive juices dependent on the 
character of the food. May it not be that the digestive 
glands of young infants, aside from individual varia¬ 
tions, are less adaptable than those of older infants? 
The gland cells function best when stimulated by hu¬ 
man milk. In most 3 'oung infants the digestive glands 
can he made to adapt themselves to abnormal condi¬ 
tions insofar as to digest cow’s milk or other artificial 
foods when these foods are carefully adjusted to suit 
the infant. These same foods when not properly ad¬ 
justed cause digestive disturbances which, if long con¬ 
tinued or of frequent occurrence, result in infantile at¬ 
rophy. It is not improbable that human milk contains 
special ferments that stimulate the activity of the^ di¬ 
gestive glands and that when • other foods are given 
the stimulation is les« effective and easily produces a 
condition of abnormal digestion. 


EFFECTS OF DIFFERENT FOODS ON THE ATEOPHIO CON¬ 
DITION. 


It will be of practical value to consider the effects of 
different foods on this condition. It will suffice for 
purposes of comparison to divide the methods of feed¬ 
ing into three classes, viz., proprietary foods, cow’s- 
milk mixtures, human breast milk. 

Proprietary Foods.—Yery little need be said about 
the value of proprietary foods in cases of atrophy. It 
is not necessary to consider their composition for pur¬ 
poses of_ comparison. All that is required in this con¬ 
nection is to decide whether any or all of them provide 
a suitable food for atrophic infants. Their usefulness 
in this respect can be estimated by the results obtained 
from their employment. In a majority ofi cases they 
prove to be unsuitable. It can not be denied that some 
cases of atrophy gain rapidly in weight and, to all ap¬ 
pearances, thrive on these foods. These good results, 
however, are of little assistance to the physician as 
guides to the treatment in similar cases because they 
appear to follow no definite rule and subsequent at¬ 
tempts with the same food usually result in failure. 
The physician should be governed in the choice of the 
infant’s food by the requirements of the case. A hit or 
miss method of feeding does not educate the physician 
and it is oftentimes disastrous for the patient. Almost 
every case of infantile atrophv' that is brought to the 
specialist for treatment gives the history of the use of 
several proprietary foods. In many cases a teranorary 
improvement follows the use of each one. The im- 
proveme^ is usually of short duration and then another 
food is triea These histories furnish a commentery 
on this method of feeding. 


T^ould be remembered that other disturbances of 
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nutrition, for example rickets and scurvy, may occur 
after a prolonged use of these foods. 

Cow’s-Milk Mixtures .—The metabolism observations 
of Rubner'' have shown that in order to utilize cow’s 
milk an infant expends much more energy than is the 
case when breast milk is used. In the observations re¬ 
ferred to the excess O'f energy required for the utiliza¬ 
tion of cow’s milk was sho^vn by a marked increase in 
the excretion of carbon dioxid and of water. There 
is comparatively little loss of energy due to muscular 
activity in young infants, and so this excessive loss is at¬ 
tributed to increased activity of the digestive functions. 
Eubner states that he believes the entire metabolism is 
aifected in this case and not intestinal absorption alone. 
Rubner’s metabolism- investigation of a case of infantile 
atrophy showed that the infant was not able to digest 
and to absorb such large quantities of food as a normal 
infant. The food in this case was a pnodification of 
cow’s milk with milk sugar. All the metabolism ob¬ 
servations that have been made on atrophic infants in 
which some modification of cow’s milk was used have 
shown a greatly diminished power of absorption for fats 
and proteids. Heubner^ says that an atrophic infant 
requires more calories in its food per kilo weight than 
a normal infant in order to balance the extra energy 
lost in the intestines and absorbents during digestion. 
These observations coincide perfectly with the results 
obtained by clinical experience. It is generally consid¬ 
ered that cases of infantile atrophy digest and gain bet¬ 
ter on cow’s-milk mixtures when the percentages-of fat 
and of proteid are low. This deficiency must be made 
up to some extent by increasing the carbohydrates; 
otherwise there is great danger that the mixture will 
contain too little nourishment for the infant’s needs. 

The fact that these infants absorb carbohydrates 
much better than they do fats and proteids probably 
explains the rapid improvement that sometimes follows 
the use of condensed milk and proprietary foods. In 
these preparations there is always a large proportion 
of carbohydrate material, and when milk is mixed uitli 
them it is usually so much diluted that the percentage 
of fat and proteid is low. By the addition of whey to 
milk mixtures a larger proportion of 1 act-albumin, com¬ 
pared to casein, can be obtained. This is desirable in 
some cases, but in my opinion most of the cases of at¬ 
rophy that do badly on a cow’s-milk mixture which con¬ 
tains a low percentage of proteid and of fat will do 
the same on a whey mixture. It has been shown that 
a relatively small quantity of proteid is required to re¬ 
pair tissue waste, so long as this small quantity is pro¬ 
tected by a sufficient quantity of fat and carbohydrate. 
Metabolism observations seem to show that these in¬ 
fants possess the power of retaining proteid material to 
a greater degree even than average infants; and, in spite 
of the great loss of nitrogen in the feces, they evidently 
absorb enough to more than balance the tissue waste. 
Tlie practical application of these facts in the use of 
cow’s milk in infant feeding was long ago pointed out 
by Heubner. He thought that it was unwise to' over¬ 
burden the digestive organs with an excess of proteid 
material, and showed that more energy is required to 
utilize it, and that excessive amounts of it are or may 
become detrimental. This is especially true in infantile 
atrophy. Excessive amounts of cow’s-milk proteid re¬ 
quire more energy for their utilization; they are not well 
absorbed and resulting disturbances of function may 
verv well interfere with the absorption and assimilation 
of the other ingredients of the food. 


Atrophic infants cry a great deal more- than do nor¬ 
mal infants, and this is almost invariably accepted as 
evidence that they require more food. Further proof 
of supposed hunger is afforded by the faet that they do 
not gain in weight. The result is that when these pa¬ 
tients are brought to the specialist for treatment he 
finds that they have been taking larger amounts of 
food at each feeding than an average infant of tlie same 
age would take. The digestive and absorptive powers of 
these infants are so seriously impaired that their tissues 
can not derive the needed amount of nourishment from 
the food which is supplied. When an excessive amount 
of food is given it defeats its purpose by impairing still 
more the powers of digestion and of assimilation. The 
results of treatment substantiate this. A majority of 
the cases of atrophy that recover on cow’s-milk mixtures 
do so on relatively small.quantities of a mixture weak 
in fat and proteid. The interval between each feeding 
in these cases should be shorter than for a normal in¬ 
fant of the same age, so that the deficiency in quantitj' 
each time is made up by an increased number of feed¬ 
ings. It is rarely necessary for such an interval to be 
less than two hours. By this means the digestive organs 
are not unnecessarily overtaxed and absorption is as¬ 
sisted. If improvement follows this method of treat¬ 
ment, it is necessary to keep pace with Bie improvement 
by changes in the strength or quantity of the food and 
by alterations of the intervals. This must be done cau¬ 
tiously to avoid upsets, which often follow imprudent 
cluanges in such cases. 

With all these precautions, a great many cases of in¬ 
fantile atrophy do badly on mixtures of cow’s millc. 
When this method of feeding succeeds the improvement 
is almost always slow. The progress is rarely constant. 
It is frequently interrupted by digestive disturbances 
and by periods during which there is little or no gain 
in weight. Hnder these circumstances a gain of three 
or four ounces each week may be regarded as encourag¬ 
ing. After a certain degree of improvement has oc¬ 
curred tbe progress is more rapid, but it is usually a 
question of several months of treatment before this con¬ 
dition is reached. During this time the milk mixtures 
have to be adjusted and readjusted many times. A lim¬ 
ited number of emaciated infants improve at-once on 
cow’s-milk mixtures and gain rapidly in weight. Most 
of these cases are not, properly speaking, eases of in¬ 
fantile atrophy. Infantile atrophy is always associated 
until impairment of the digestive and absorptive func¬ 
tions. In the emaciated cases just mentioned the in¬ 
fants have been underfed, as a rule, not so much in 
quantity as that they have received too weak a food. 
In some cases, when they receive a more suitable mi.x- 
ture or amount of the coir’s milk, they absorb it well 
and gain at once. These ease's are cases of partial starv¬ 
ation and are not true eases of infantile atrophy. _ I 
have not relied solely on my own experience in' making 
the above statements regarding cow’s-milk mixtures, as 
any one may verify who cares to look over the literature 
on the subject. In my opinion,’ the method of feed¬ 
ing eases of infantile atrophy on cow’s-milk miHures 
is unsatisfactory in a majority of instances. The in¬ 
fants that do improve on cow’s-milk mixtures do so be¬ 
cause they have ultimately acquired a power to digest 
and to absorb this food. That is to say, the child is 
adapted to the fond and not the food to the child. _ 

Breast Milk.—The results obtained by feeding in¬ 
fants with infantile atrophv with human-breast milk 
have been perfectly satisfactory in my experience. The 
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improvement in general condition and the gam m 
•weight often begin Avitlun a few days, certainly within 
two weeks, and continue iminterruptedly, so far as they 
are dependent on digestion, as long as the breast 
milk is furnished in sufficient quantities. The gain m 
weight often exceeds that made by the wet nurse’s oivn 
baby previously. Whatever function or functions ha've 
been impaired, they are evidently capable of the 
most rapid recovery. My experience warrants me m, 
sayinff that when such an infant does not gain on the 
average at least an ounce a day, the fault lies with ■the 
wet nurse and not with the infant. The point which 
I wish to bring out clearly is that these atrophie in¬ 
fants are just as able to gain in w'eight as any normal 
infant when they receive a suitable food, and that 
breast milk is the only food that can be uniformly re¬ 
lied on to accomplish this result. It need hardly be 
emphasized that if a breast milk is of poor quality and 
insufficient in quantity it is no more suitable than any 
other poor food. 

Naturally, when choosing a wet nurse, one is selected 
whose baby is doing well. It is not necessary that the 
age of )'Our patient and the age of the wet nurse’s baby 
should correspond. While taking breast milk, atrophic 
infants frequently have several more or less watery and 
undigested movements daily, ■without any evident bad 
results. It does not seem to interfere ■with the gain in 
weight nor with their general condition. This is pe¬ 
culiar to breast milk. Such dejections, if associated 
with other methods of feeding, would be followed by 
bad symptoms. It can not be denied that there are 
many objections to the use of a wmt nurse. The serious 
ones, which refer to contracting diseases by the infant, 
can be avoided. The others must be tolerated to some 
extent. It must he remembered that in these cases the 
family of the patient are discouraged and w'orn out 
■with the care of'the infant, and when they see almost 
immediate and marked improvement they quickly be¬ 
come reconciled to inconveniences and are willing to 
put sentiment aside. Wet nurses can be controlled up 
to a certain point, and in this connection it is always 
a fatal mistake to encourage a belief by the wet nurse 
that she is indispensable. If she is not satisfactory, an¬ 
other can be procured. It is a fallacy to suppose that 
one 'unman’s milk is any more suitable for a given in¬ 
fant than another w'oman’s, provided both milks are 
good, that the quantity is sufficient, and that no me¬ 
chanical hindrance exists in the one case and not in 
the other. If the wet nnrse is made to understand that 
the place is hers only so long as the baby does well 
and she i.s satisfactory, it will make a difference in her 
behawor. I' liave rarely found it necessary to try more 
than t^n'o wet nurses in a given case, hut now that I 
feel so certain that good results will follow this method 
of feeding in eases of atrophy, I should persevere until 
a suitable w'et nurse wns found, no matter how many I 
tried. The difficulty in making infants accustomed to 
the bottle take the breast is rarely serious. Persistently 
■withholding other food for some hours udll overcome 
their resistance. I have often found it necessary to 
allow the wet nurse to retain the charge of her own 
hahy. In such cases the wet nurse’s baby was fed on a 
mixture of cow’s milk. It can not be denied that one 
would rather not be burdened with the wet nurse’s baby, 
but, on the other hand, the care of her baby oftentimes 
reconciles her to the position and helps to occupy her 
time. The possibility or probability that she ■will ■nurse 
her own baby can be avoided without much trouble. 


In my practice, when cases of atrophy are brought 
to me for treatment, I make it a point to express mv 
views to the parents on the relative values of different 
foods. They almost always object at first to the em¬ 
ployment of a wet nurse. Out of deference to their 
feeling and because it is always possible that whoever 
has had charge of the feeding previously has not made 
use of mixtures appropriate for such cases, I try mix¬ 
tures of cow’s milk for from two to three weeks and 
note the results. If the improvement is not satisfactory 
I recommend a wet nnrse, I Bhortld omit the prelim- 
inary trial if the infant"s general condition did not ^Yar- 
rant it. Thus far I have never had occasion to regret 
employing a wet nurse. In many cases even a few 
weeks of the breast milk ivill produce such improve¬ 
ment in the weight, general condition and digestive 
pou’ers of the infant that it ■will be able to adapt itself 
to coM'’s-milk mixtures if for any reason it becomes 
necessar}' or desirable to change. 


THE ELIMINATION OP THE MOSQUITO.* 

ALVAH H. DOTY, M.D. 

NEW YORK CITY. 


I am quite sure that the members of the American 
Medical Association are familiar with the general lit¬ 
erature regarding mosquitoes, and that a detailed ac- 
ootint of the different varieties of these insects, their 
anatom)', method of development and the physiologic 
reason why they transmit disease is unnecessary. I 
have chosen, therefore, to present some practical facts 
which have a direct bearing on the work of extermi¬ 
nating the mosquito. 

A decided and very satisfactory change has taken 
place in the attitude of the public toward this subject 
during the past three or four years. At first, efforts to 
exterminate the mosquito in this country were looked 
on mainly from a humorous point of view, and but 
little co-operation was extended by -the laity. The 
public, however, has learned that the object of this 
work is not only to prevent the annoyance which the 
bite of this insect inflicts, but also to prevent tbe trans¬ 
mission of the disease, inasmuch as it has been proved 
that yellow fever is transmitted by. the variety of 
mosquito Imown as the stegomyia, and malarial fever 
by the anopheles, and that so far as we know at the 
present time this is the only means by ■which these dis¬ 
eases are propagated. 

In the extermination of the raosefuito, it is impera¬ 
tive that we should be familiar with certain habits or 
conditions of this insect, otherwise our efforts are not 
apt to be attended with success. We must Icnow, first 
of all, that mosquitoes propagate only in water. The 
importance of this fact is that it gives definite informa¬ 
tion regarding the situation of breeding places. We 
know that the eggs deposited on the surface of the 
ivater develop into the larvie, commonly Icnown as the 
"uiggler.s,” then into the very transient stage of the 
pupae, which in appearance may be regarded as a change 
in the shape of the larvaa, and that these are very soon 
transformed into the winged insects, and that from 
the deposit of the eggs to the development of the ■winced 
insect only from twelve to twenty-five days elapse. The 
latter period as a rule, is required for the development 
of the anopheles or malarial mosquito. So far as my 
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own investigations sliow, tlie propagation of the mos¬ 
quito is, as a rule, most active in stagnant or offensive 
waters, or in that which contains considerable organic 
matter. Two instances have recently come under my 
observation where broken sewer pipes discharged into 
ground depressions, causing collections of offensive 
water. In tlie immediate vicinity of these were pools 
of water which were not contaminated; i. e., collections 
of rain water and not of offensive fluid. In both in¬ 
stances it was found that the contaminated water soon 
became exceedingly rich in mosquito larvae, whereas in 
the other pools, ^vithin two or three hundred feet dis¬ 
tant, which contained comparatively clear water, there 
were very few, if any, larva found. 

E.vperiments made at the New York Quarantine Sta¬ 
tion have practically corroborated this. In these ex¬ 
periments large superficial wooden tanks were em¬ 
ployed, in which different kinds of water were placed; 
i. e., rain water, hydrant water, water in which decom¬ 
posed meat and fish had been placed and water contain¬ 
ing other offensive material. These tanks were ex¬ 
posed, side by side, in a place infested with mosquitoes. 
In all the tests, it was shown that the deposit of 
mosquito eggs was always greater in the tanks con¬ 
taining the offensiTC water. Experiments on a smaller 
scale were also made. Exposed pails and gla.sses con¬ 
taining the different kinds of water already referred to 
were employed and the same results were noticed, viz., 
the deposit of eggs was much greater in offensive water. 
Tliese experiments were repeated many times rvith the 
same result and fully confirmed the conditions, which 
T have found in mosquito-breeding districts. The e.x- 
periments to which I have just referred were made 
with the culex, which is the commonest typo of mos¬ 
quito. There is, however, a variety of the culex Icnown 
as the CtiJt!.v soHrifniht, the sti'inrd-h'geod, Atlantic 
coast or salt marsh mosquito, whicli may be excepted 
from the above, inasmuch as it breeds in salt water or 
in salt or brackish marshes. Furthermore, the malarial 
mosquito, known as the anopheles, while it may be 
found breeding in offensive water, jmefers small pools 
of water which are not so contaminated and which may 
be found in excavations containing surface water fre¬ 
quently having a green scum on the surface. T have 
found the anopheles larvm in water contained in sm.all 
ground depressions along the edge of swamps, also in 
unused receptacles which are found about houses. Oc¬ 
casionally the anopheles larwc may be found in the 
same breeding pool with the culex; this, however, is not 
common. In a general way, it may be said that mos¬ 
quitoes will I)reod in almost anv receptacle and in the 
most unusual and unsuspected places, commonly in 
rain-water barrels, cisterns, cesspools, tin cans and 
other metal, elass and wooden receptacles, roof leaders, 
crotches of trees, etc. It is very necessary that physi¬ 
cians should be familiar with this fact. 

It is a common belief that mosquitoes will not breed 
in salt marshes. My experiments show that in captiy- 
ferred to the fact that a variety of the culex, Icnown as 
the Cvlex soHciians. or the Atlantic coast, striped- 
legged or salt-water mosquito, breeds in salt w.ater or 
in salt marshes. My experiments show that in captiv¬ 
ity the Culex solxcitans will sometimes deposit their 
eggs on fresh water contained in glass jars; whether or 
not they will do this if they are free has not yet been 
fully decided. It i.s probable that along the Atlantic 
coast the salt marshes in many places furnish fully 80 
per cent, of the mosquitoes in these sections. Dr. John 


B. Smith, State Entomologist of New Jersey, who has 
carefully investigated this variety of mosquito, states 
that it will deposit its eggs on the soft earth, in salt 
marshes along the sea coast, and that these eggs will 
remain intact for months until the swamps overflow 
and there is sufficient water to develop them into larva) 
and subsequently into the winged insects. My experi¬ 
ments have partially confirmed this. I have confined 
the Atlantic coast or striped-legged mosquitoes in 
‘glass jars, in which was placed soft earth taken from 
salt marshes along the coast, and it was soon found 
that the eggs were deposited on this material. When 
salt water was added to this, after the eggs had been 
laid a number of da 3 's, the larvae very promptly ap¬ 
peared. No proof, howmver, has ever been produced to 
show that the larva) can be developed from these eggs 
rvithout the presence of water. If the Cxdex soliciians 
be confined in w’ater to which various amounts of salt 
have been added or in jars containing sea water, a de¬ 
posit of eggs on the surface •nill soon be noticed; how¬ 
ever, I have been unable to secure this result with any 
but the Atlantic coast mosquito. 

A general impression exists that the life of the mos¬ 
quito is very short, probably a few days only. While it 
is true that the mosquito is not a resistant insect and 
easil.y succumbs to all sorts of influences, it is a fact 
that it lives indefinitely. In the hibernating stage it is 
knmvn that it may live from the fall to the following 
spring, and during the warm weather, or in its active 
stage, it may live a number of weeks. It is practically 
impossible to arrive at any definite conclusion regard¬ 
ing the life cycle of the mosquito, inasmuch as experi¬ 
ments do not furnish satisfactory evidence, for the 
reason that they can not be carried out under the same 
conditions that naturally exist. In other words, mos¬ 
quitoes may die from captivity alone, or when they are 
unable to select the character of food which they re¬ 
quire. It is safe to assume, however, that if they will 
live a certain period in captivity, they will live equally 
long when they are free to go and come as they please. 
There have been many investigations made and pub¬ 
lished on this point, and experiments have shown that 
in captivity' mosquitoes will live for a number of weeks. 
I have kept them in wire cages containing nothing but 
sugar water for almost two months; furthermore, mos¬ 
quitoes may be kept for a long period m captivity 
without food or water, provided sufficient air be pr®- 
ent. Aside from the interest in securing definite 
laiowledge in this direction, the length of time which 
mosquitoes may live in captivity has an important prac¬ 
tical bearing, as it has been claimed that yellow fever 
may be transmitted from one place to another through 
the agency of the stegomyia, or yellow fever mosquito, 
confined in baggage, etc. In order .to secure so far as 
possible definite information regarding this part of the 
subject, I carried out the following experiments: A 
number of boxes which could be compared to trunks, 
also canvas bags, such as sailors use to contain their 
clothing, and other receptacles were filled with clothing, 
blanlrets, bedding, etc. Mosquitoes were collected from 
a horse stationed in a thickly infested mosquito dis¬ 
trict This was done by placing glass test tubes over 
the mosquitoes. When a sufficient number were se¬ 
cured the openings of the tubes were filled with light 
cotton plugs. Tlie tubes were then introduced into the 
receptacles alreadv descrihed, the cotton plugs removed 
aud the tiihes gradually withdrawn and shaken suffi¬ 
ciently to drive mit the mosquitoes. This method was 
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employed in order to prevent any possible injury to the 
insect. In each e.xperiment a record was kept of the 
number of mosquitoes in the different receptaeles, and, 
although many experiments were made, it was found 
that in no instance did the mosquitoes in any receptacle 
live longer than thirty hours. I believe, therefore, tliat 
the treatment of baggage coming from yellow fever 
ports is unnecessary, provided the period of transit ex¬ 
ceeds two daj's. 

Considerable discussion has taken place among those 
who have investigated the mosquito regarding the origin 
of the first crop of these insects, which appear in the 
spring or summer of each year. As I have already 
stated, Dr. John B. Smith claims that the egg of the 
Gulex soKcitans, or striped-legged or Atlantic coast 
mosquito may be deposited on the moist earth, in brack¬ 
ish or salt-water swamps, and that in this situation, he 
believes, they udll remain dormant or hibernate until 
the following spring, when an overflow of water takes 
place and the eggs become active and are developed 
into larvae and subsequently into the winged insects. 
It has also been shown that larvae null hibernate and 
that during the winter they may be found in ice and 
after being thawed out become active. The latter 
phenomenon has come under my notice, but I have seen 
no instance in which larvie after being frozen and 
thawed out have developed into winged insects. This 
may occur, but I am sure that it is uncommon. Al¬ 
though the eggs of the Culex solicitans, Atlantic coast 
or striped-legged mosquitoes, may hibernate during 
the winter, and be the origin of the first crop of this 
variety of the mosquito in the spring or summer, I am 
satisfied from my oto experiments that the first crop 
of mosquitoes which come to us each year, particularly 
in inland towns, or about fresh water supplies, is due 
to the hibernation of the winged insect. It is common 
experience with all who live in mosquito-infested dis¬ 
tricts frequently to find these insects in midwinter, 
particularly in overheated rooms, etc. It is evident 
that when the cold weather approaches the mosquito 
instinctively seeks some protected place, such as crevices 
in the interior of tree stumps, cellars, barns, interior 
of houses, etc., and, while there are probably but com¬ 
paratively few which do not succumb to the cold 
weather, sufficient survive to perpetuate the species dur¬ 
ing the following year. 

Another very much disputed point regarding the 
mosquito is whether or not they go far from their 
breeding places. While there is indisputable evidence 
that mosquitoes at times are found far from home, 
there is also the best evidence that they do not go will¬ 
ingly. One of the most satisfactory instances that I 
know of, which proves that they are found some dis¬ 
tance from their breeding place is that furnished by 
the New York harbor pilots, whose boats are frequently 
anchored along the Jersey coast, three or four miles 
from land—occasionally they become suddenly infested 
with mosquitoes. The pilots are unanimous in their 
statement that when this occurs there is al.wa 3 's a breeze 
from the shore. While indisputable evidence has been 
presented to show that mosquitoes go far from home on 
land, as well as at sea, there is good reason to believe 
that this does not commonly occur. It is the opinion 
of all who have carefully stiidied this insect that they 
do not willingly go far away, and I believe that we are 
justified in assuming that if a section of country be 
infested with mosquitoes a breeding place exists in the 
immediate vicinity. T speak emphatically in this mat¬ 


ter, as many times after it has been positively stated 
that mosquitoes must have come a long distance, it has 
been found that breeding places existed in the neigh¬ 
borhood, and tliere is no doubt that the difference of 
opinion which existed on this subject is largely due to 
the fact that local breeding places are frequently over¬ 
looked. When it is remembered that the female mos¬ 
quito -will lay three or four hundred eggs at one time, 
and that it only requires from twelve to twenty-five 
days for these eggs to develop into the full-grown 
rvinged insect, it will be better understood how a small 
receptacle will breed a large number of mosquitoes. 
Therefore, before hunting for the breeding places of 
mosquitoes at some distance from home, w'e should first 
examine every detail of our own premises to ascertain if 
receptacles for the propagation of this insect can not be 
found. 

These breeding places are often discovered in the 
most unsuspected locations. In connection with this 
and as an item of interest, I will refer to an investiga¬ 
tion made two or three years ago. My attention was 
called to a number of cases of malarial fever occurring 
in Wo or three houses adjoining each other. Anopheles 
were found in the bedrooms of these patients during the 
evening. In close proximity to these houses were found 
numerous pools of water, and, although each one was 
examined' with great care, no anopheles larvm were 
found. . The most careful inspection was made of every 
cistern, rain-water barrel, etc., in the neighborhood 
udth the same result. This lent some color to the belief 
that the mosquito in this instance might have come 
from a distance. Further investigation was made, how¬ 
ever, and in the garden of a house in the rear of those 
containing the cases of malarial fever, and which had 
been vacated for some time, was found an old cake pan 
almost entirely covered by long grass, and in this was 
found a large number of anopheles larv®. An! ordinary 
inspection would not have discovered this receptacle. 

As a resume of what we know at the present time, it 
may be said: 

First, mosquitoes do -not propagate without water, 
and, as a rule, so far as the culex is concerned, the more 
offensive the water, the greater the propagation. A1-- 
though the anopheles or malarial mosquito will propa¬ 
gate in offensive water, sewerage, etc., they are more 
apt to be found in small collections of water, about 
fresh water swamps or in small receptacles about the 
house. In large ponds or pools of fresh water, par- 
ticularlj' those which contain small fish, which prey on 
the larvfB, mosquitoes of any variety are not usually 
propagated, but the little pockets of water along the 
edges of these ponds or in other places frequently act as 
breeding places. We also know that a variety of mos¬ 
quito Imo'ivn as the Gulex solicitans, or the striped- 
legged, Atlantic coast or salt marsh mosquito, breeds 
in salt water or in salt marshes. Mosquitoes breed in 
cisterns, rain-w-ater barrfels and cesspools in enormous 
number; other receptacles about the premises, no mat¬ 
ter how small or where they are situated, may also act 
as breeding places. It is about our own homes, there¬ 
fore, that the examination should first be made to ascer¬ 
tain where the propagation of this insect is carried on. 

Second, the life of the mosquito is not confined to a 
few days, but under various circumstances may extend 
over a period of weeks or months. 

Third, the first crop of mosquitoes which appears in 
the early summer of each year, particularly in inland 
torvns, is principall}' due to the deposit of eggs which 
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have hibernated during the winter months. These, of 
course, are comparatively few in number, but are suffi¬ 
cient for the purpose above referred to. The variety 
of the mosquito known as the Culex soUcUans is prob¬ 
ably largely perpetuated by the hibernation of eggs, 
which are deposited in the soft earth, in salt marshes 
along the sea coast, and remain dormant during the 
winter; when the warm weather returns and the marshes 
are overflowed with water, these eggs become active and 
develop into larvs; subsequently into winged insects. 

Fourth, althoiigh there is conclusive evidence that 
mosquitoes are sometimes carried long distances from 
home, they do not willingly go far from their breeding 
places, and it may be assumed that if a section is in¬ 
fected with mosquitoes breeding places exist in the im¬ 
mediate vicinity. It is probable that an exception may 
be made in the case of the Cvlex soliciians, or salt-water 
mosquito, which appear to go further from home than 
other varieties of the culex or the anopheles. There is 
good reason to believe, however, that they do not breed 
away from the salt marshes or in collections of fresh 
water. 

Efforts to prevent the propagation of the mosquito 
consist in abolishing or removing receptacles which 
contain water. This applies to both large and small 
ground depressions, swamps, etc., and to portable and 
stationary receptacles about buildings. The scientific, 
practical and radical method of removing water in 
ground depressions is by drainage or filling in, and the 
use of petroleum oil in thc.«o instances can not be re¬ 
garded as a substitute for this purpose and sliould only 
be used as a temporary measure. In mosquito-infested 
districts our first action should be to remove, so far as 
possible, from dwelling houses and other brrildings, all 
sorts of metal, glass and wooden receptacles for water. 
Cisterns and rain-water barrels should be supplied with 
tight-fitting covers; by having the center of these covers 
constructed of wire netting sufficient air is admitted. 
Eoof leaders should be kept properly graded; otherwise 
parts of them may act as breeding places for the mos¬ 
quito. If ground depressions either about the premises 
or in the neighborhood can not be drained or filled in, 
petroleum oil may be used as a temporary measure. 
The crude petroleum is probably superior to the refined 
oil and should be used in the proportion of one pint of 
oil to a water surface of about twenty feet in diameter 
—even a less amount of oil may be effective. This proce¬ 
dure should be repeated every two weeks. Tlie method 
by which the oil destroys the larvas or wigglers is prob¬ 
ably not by a toxic effect, but by a mechanical one. The 
larvas must come to the surface of the water for air at 
least every two minutes. If watched carefully it will 
be seen that the culex, or common variety, approach 
the surface of the water at right angles, udth tbe tail 
uppermost, the air being taken in at this end, which is 
extended sufficiently above thp surface. The anopheles 
larvffi may be distinguished from the culex at this stage, 
inasmuch as they do not lie at right angles to the sur¬ 
face of the water, but parallel to it, and receive the air 
by projecting the head above the water instead of the 
tail, it is probable that the oil thrown over the surface 
plugs up the delicate respiratory apparatus of the 
larvae and practically suffocates them. This is largely 
corroborated by experiments. If a small amount of 
petroleum oil is thrown over the surface of the water 
in a glass jar containing larvae, the latter will succumb 
in from ten to twenty minutes; toxic agents do not Idll 
them with such rapidity, as careful investigation has 


proved. The odor of petroleum oil is either very un¬ 
pleasant or injurious to the winged insect. It has fre¬ 
quently been noticed when petroleum has been used in 
swamps in large quantities that the number of mos¬ 
quitoes abruptly diminishes. 

In treating large bodies of water with petroleum, the 
ordinary garden sprinkling pot is a good and practical 
method of distributing it. Experiments made with, 
permanganate of potassium, bichlorid of mercury, 
sulphate of copper, carbolic acid, etc., have shown that 
these agents are greatly inferior to petroleum for this 
purpose. Their action is slow, and the mosquito larv® 
live in comparatively strong solutions. For instance, 
larvffi have remained active from onfe to three days in a 
1/1500 solution of bichlorid of mercury. Even com¬ 
paratively strong solutions of carbolic acid or perman¬ 
ganate of potassium do not destroy them for some time. 
In some very exhaustive experiments made with sul¬ 
phate of copper and lime for the destruction of mos¬ 
quito larvoe,^ I fmmd that these agents did not destroy 
the mosquito by a toxic effect, but slowly by clarifying 
the water and precipitating the organic matter which it 
contained, thereby removing the nourishment from the 
larva). Furthermore, it must be remembered that pools 
of water throughout the country may bo used for drink¬ 
ing purposes, particularly by animals, and that the use 
of. such agents as bichlorid of mercury, carbolic acid, 
etc., are, therefore, unsafe. On the other hand, the 
petroleum oil is cheap, practically harmless and de¬ 
stroys the larvcc at once, and so far as we know at the 
present time is superior to anything else for tliis pur¬ 
pose, provided proper drainage or filling in can not bo 
effected. 

All varieties of mosquitoes are most acti.ve after sun¬ 
down. This we know not only from the annoyance 
wdiich they cause us, but from the indisputable testi¬ 
mony presented by medical experiments with the ma¬ 
larial and yellow fever varietj^. During the day, when 
the mosquitoes are generally inactive, they select for 
their abiding place the high grass and underbrush. 
Therefore, this material should be removed if present 
about tbe premises in mosquito-infected districts. 

The points to which I have referred in this paper 
constitute the bullc of what is at present really known 
regarding the habits of the mosquito and the means of 
exterminating them. Many investigations, however, are 
now in progress in this countr.y, and there is good reason 
to believe that much valuable information will be added 
to our Imowdedge during the next year. 


ANKYLOSTOMIASIS OR ENCINAEIASTS.* 
T. SI. KUSSELL LEONARD, L.R.C.P., L.E.C.S. (Eo.) 

ORENABA, BRirisn WEST INOIES. 


This disease, an endemic anemia caused by the par¬ 
asite. AnTci/lostoma di.iodoiuilr or Uvdnana dvodcnalis 
and Uncinaria amcricana (Stiles), is a dangerous one 
both to tlie individual and to the communitv' in general, 
lending as it does in individual cases to degeneration 
of important organs, resulting probably in death and 
to widespread infection and deterioration among the 
community in general. 

The parasite is now too well Imown to need a- full 
description; in Grenada, B. W. I., the large majori^ 
of cases show the old world parasite, viz., A. duodemle 


1. XleCIcnl necord. Jnn. 21, 1003. 

• Read In the Section on Stomatology of the American Med¬ 
al Association, at the Fifty-sixth Annual Session, July, lOOo. 
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but in many many cases I have come across the variety 
described and named by Stiles, Anhylostoma or Uncina- 
ria americana, the new world variety. The chief dif¬ 
ferences between these two species lie in the size and 
the armature of the mouth ; the Anhylostoma duodenale 
being larger with a heavily armed moutli, viz., two 
pairs of hook-like ventral teeth and one pair of dorsal, 
the Uncinaria americana being smaller with 3 pairs 
of ventral plates or lips and one dorsal pair (Stiles). 
Microscopically the worms appear as short tlireads white 
or gray in color, according to the contents of the genital 
organs, usually I have found that the white are males 
and tlie gray colored ones females wdth ova; I have only 
occasionally seen them blood red. 

DEVELOPMENT. 

The ovum develop in earth under favorable condi¬ 
tions of humidity and temperature and shade. I have 
found that a certain proportion of water is necessary, 
in undiluted feces the larvje appear but soon die; in feces 
diluted with much water, in a few eases of mine 
the larvffi appeared; but did not live, but in the 
majority the ova did not develop. The ova de¬ 
veloped at the ordinary temperature in this island, 
viz., 80 to 90 F., but the larvje are killed and 
the ova prevented from developing when placed 
in ice. Direct exposure to the sun light killed the 
larvffi when these had developed and also prevented the 
ova from developing so tliat a certain amount of shade 
is required for the development of the larvae from the 
ova. Bach ovum only produces a single larva and 
this never takes place within the host but outside so 
that an increase of adult worms in any particular case 
is impossible witliout reinfection from without; this 
point is therefore of great importance both in the treat¬ 
ment and in the prevention of this disease. 

MODES OF INFECTION. 

Two methods of infection are possible: 1. By the 
ingestion of the larvae in the food or water; 3, by pene¬ 
tration through the skin and subsequent migration to 
the intestine where the embryos mature into the adult 
worms. 

In Grenada the class found to be chiefly affected 
with the disease are tlie laborers and agriculturists, con¬ 
sisting chiefly of negroes, East Indians and poor whites. 
The huts occupied by them are small, usually raised 
a few feet off the ground in most eases, entirely sur- 
roimded witli vegetation almost up to the walls, in this 
island being chiefly bananas and cocoa and other trees 
planted to protect the growing cocoa. Sanitation is 
unknovra among them and latrines never used, the feces 
being deposited on the earth among the trees so that 
in time the soil, around these huts and also in the 
fields where they work, becomes heavily infected. Dur¬ 
ing the rains, tlie mobile larvm also ova are washed 
doum into the pools, shallow wells and streams and as 
most of the villages depend on such for theiT drinking 
water, it can be readily understood that infection in 
this manner, viz., by ingestion, can take place; helped 
•to a very gr^t e.vtent by tlie dirty habits of the people 
such as eating with soil-stained hands, improperly 
washed vegetables and fruit and as above stated drink- 
mg water infected with the larval and containing a 
large quantity of earthy matter in suspension. I am 
of opinion that in this island at any rate this method 
of infection takes place as the drinking water con¬ 
tain to my knowledge both the living laivie and earthy 
matter m suspension, so that although many observers 


have remarked and I have proved to myself that the 
embrj’os die on drying and tliat the earth taken in must 
be moist yet in the above condition we have both earth 
and moisture. TVue geophagy is not practised to any 
extent in this island, chiefly among children, so that 
a few cases may be set down as due to this method of 
infection. 

The second method of infection, viz., penetration of 
the skin by the larvffi, is without any doubt the true 
one as proved by the experiments of Looss and others. 
In every case treated by me I have always elicited the 
fact that the patient has suffered from a form of derma¬ 
titis knovm in this island as “chauffie” or “grounditch” 
prior to his anemia, the period ranging from 3 months 
to a year or two, and in advanced cases, they have had 
attacks every year especially during the rains. I have 
had 10 cases of this dermatitis under treatment in the 
hospital and the following were the chief characteris¬ 
tics; in cases of recent infection, scattered vesicles were 
seen, many of which broke down, leaving small ulcers, 
usually affecting the lateral side of the feet and the 
urb of the toes; in older cases the ulceration was more 
extensive, deep cup shaped ulcers being seen on the dor¬ 
sum and lateral parts of the foot and between the toes. 
Some of these cases resisted treatment for some time, al¬ 
though in the early cases they healed quickly. These 
cases remained under treatment and in about 3 to 6 
months from the date of the first appearance of this 
deraiatitis they complained of uneasiness in the epigas¬ 
trium, in some cases actual pain and other dyspeptic 
symptoms and on my examining the feces later I foimd 
tile characteristic ova, thus showing that this dermatitis 
known here as “chauffie” is caused by the penetration of 
the skin by these larvae. This skin infection is wide 
spread in the island, especially on the estates and among 
tiie villages, and nearly every adult laborer has had 
it and also the children who are allowed to roll about 
and play in the earth around the huts. 

The ffisease chiefly affects the country and very few 
cases are seen in the larger'towns and this fact is easily 
explained as follows: No sanitation in the villages, 
feces deposited on the earth among the bananas and 
cocoa trees; the ideal temperature, shade, humidity and 
decaying matter being afforded by these groves for the 
development of the ova and the poverty and filthy habits 
of the class as a whole, necessitating walking barefooted, 
infecting him-self and then carrying it to his hut and 
infecting the children in turn. With regard to im¬ 
munity from this disease, there is none; all classes may 
become infected but the poorer cla;,ses are more liable 
not only from the nature of their work, poverty, but 
also to the inadequate diet both in quaHiy and quantity. 

SYMPTOMATOLOGY. 

Within the past year, April, 1904, to April, 1905, I 
have had 215 oases under my treatment and observa¬ 
tion at the Colony Hospital, these cases were simply ad¬ 
mitted as they applied and a large number also suf¬ 
fered from other complications. I found that uncinar¬ 
iasis could be divided into two distinct classes, (a) 
acute, and (b) chronic, the acute class being fuxtlier 
subdivided into (1) mild cases and (3) moderate. On 
a microscopic examination of the feces the ova can he 
^dily detected but the number present in the field 
is no guide to the extent of the infection, in many cases, 
although if large numbers are seen it is probable there 
are a large number of parasites but the rever.'e is no 
necessarify correct. The mere presence of this par 
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does not constitute the disease and these early cases are 
only of importance from their being a source of dan¬ 
ger to others and to the district or village in which 
they reside. 

Mild Cases. —^Pain or uneasiness in the epigastrium 
often relieved by but usually increased by the ingestion 
of food. Appetite lost but in many cases ravenous. 
Frontal headache, dizziness and palpitation, breathless¬ 
ness on exertion, and indisposition to do any work, 
either physical or mental. In these cases anemia was 
not marked and pallor was only slight, being yellowish 
in whites and muddy in the colored races. 

Moderate Gases. —In these cases ail the above symp¬ 
toms were pronounced, pallor is more marked and the 
anemia prominent. The mucous membranes and con- 
junctivse pale, skin dry, appetite in the majority of 
cases lost, nausea and vomiting present in many cases, 
pam in the epigastrium. Headache is very severe and 
continued, referred chiefly to the frontal region, often 
temporal, vertigo and e.xtreme tinnitus present. Palpi¬ 
tation is severe and breathlessness ensued on the slight¬ 
est exertion. Great languor and lassitude is complained 
of, and fever of an irregular, intermittent type is pres¬ 
ent with pains in tlie joints. 

Chronic or Very Advanced Gases. —Here the anemia 
is intense and pallor very extreme, tlie patient having 
an icteric tinge of the sclera. Edema of the feet and 
anldes is present with general anasarca in the majority 
of cases and in 8 cases under treatment ascites was 
present. The digestive symptoms have changed, either 
becoming more pronounced, with vomiting on ingestion 
of food, or in many cases they disappear altogether. 
Precordial pain and pain in the chest is complaihcd of, 
pal])itntion is severe and dyspnea comes on with the 
slightest exertion, the pulse is weak and compressible 
and pulsation of the large veins of the neck is noticed. 
Yertigo and tiimitus is extreme, this latter symptom 
often causing sleeplessness. Dimness of sight is com¬ 
plained of and in many cases the pupils are noticed to 
be dilated. The urine is normal in quantity, usually 
pale in color and in only 3 cases was albumin present. 
On auscultation bruits are heard over the veins and 
there is a well marked murmur on the valve areas and 
the heart itself is often dilated witli the apex beat de¬ 
pressed. The muscular system is weak although the 
muscles appear plump and well nourished and the pa¬ 
tient is absolutely incapacitated from any kind of work. 
The patient is listless and apathetic and tiie temperature 
is often raised but in the majority of cases it is sub¬ 
normal. 

Digestive System: Stomatitis. —In two cases only 
have I seen a stomatitis afEecting the tongue and mucous 
membrane of the mouth and both these cases were in the 
advanced stages. I do not attach any importance to it 
as I have not seen it present in other cases. Pj'orrhea 
alveolaris is very common in this island among the labor-- 
ing class, also caries of the teeth and ^ may be noticed 
in all the cases of the disease, but I do hot see any con¬ 
nection between them. \ 

Tongue. —^In the acute and chronic cades, the tongue 
is very pale, almost white in color, usualV coated but 
often red and raw looking and denuded of epithelium. 
I have remarked a peculiar pigmentation shen in every 
case except the poor whites. It consists of a black or 
blue black pigmentation, in minute spots either singly 
or in patches usually on the tip and sides of thh tongue; 
it is not seen, as I mention above, in cases ih whites 
but only in the pigmented races, negroes and Bast In¬ 


dians; I am of opinion that there is some connection 
between this pigmentation and the disease but so far I 
have not been able to establish it. The digestive symp¬ 
toms are very similar to those due to dyspepsia, and 
often in the mild cases are simply treated as such, the 
feces not being examined with the result that the case 
steadily progresses instead of improving. Appetite is 
variable, being lost in many cases but ravenous in others; 
pain or uneasiness in the epigastrium is a well marked 
symptom and is likened by the patient to the sensa¬ 
tion of having a stone in the stomach; this symptom is 
usually increased by the food taken by the laboring 
class here, which is of poor quality and very coarse and 
bullfjf, quantity instead of quality being preferred. Fla¬ 
tulence and palpitation is very common and the bowels 
are usually constipated, only in the very advanced cases 
have I seen diarrhea. 


Circulatory System. —On inspection, the apex beat is 
found to. be pronounced, especially if the patient is 
made to walk a little and is usually displaced downward 
and to the left, but in many of the chronic cases it is 
feeble. On percussion, the cardiac area is found to be 
enlarged in the second class of cases and in the chronic 
cases dilatation is present. On auscultation bruits are 
heard, very marked in the third left space and in 8 cases 
under my treatment they were practically organic, fat¬ 
ty degeneration and dilatation having occurred. (Two 
of these cases died in hospital and enabled nie to make 
an autopsy.) Precordial pain and pain in the chest, 
palpitation and dyspnea are present and are very dis¬ 
tressing symptoms in chronic cases. Vertigo and tin- 
nitius aurium are also other well marked symptoms espe¬ 
cially in the later stages and are no doubt adjuncts in 
causing the inability of the patient to get about and 
in producing the sleeplessness complained of in many 
cases. 


Nervoxts System. —Symptoms pointing to this system 
are languor and lassitude, mental apathy, insomnia and 
the severe and continued headache, usually frontal often 
temporal and sometimes the pain is referred to the 
whole head. Numbness of the feet and fornucation 
are complained of as well. 

Integximeniary Systexn.—The skin is harsh and dry, 
and in the chronic cases general pruritus is often a con¬ 
stant and very annoying symptom, atrophy present in 


chronic cases. 

Paces. —^In all the above cases I havenot seen any blood 
in the stools, but in 6 cases I have noticed blood stained 
mucus;' but it is not a constant symptom. I have men¬ 
tioned that constipation is usually complained of but 
diarrhea may occur. Miscroscopically the ova are read¬ 
ily seen, j’n conjunction with those of Ascaris lumon- 
coides Tricocephalus dispar but I have also found them 
in conjunction with those of Oxxjuris vermicularis and 
in 20 cases Bliahdonema intestinalis was present. 

Blood Examination.—On a microscopic examination, 
the point that is noticed is on increase of the eosmo- 
philes, but on making a count there is no marked leu- 
cocytosis, the percentage of hemoglobin varied but there 
was a slow but steady decrease as the disease advances, 
but it was also noticeable that after treatment and when 
the patient began to improve the red corpuscles in¬ 
creased but tlie per cent, of hemoglobin often fell be¬ 
fore it began to rise. _ 

The followin-r table shows the percentage _ obtamed 
by me from blood counts in 20 cases> Eosmophiles, 
18; poljmiorphonuclear, 55; large l 3 miphocytes, 8; small 
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lymphocytes, 17; other cells, 2; total, 100. Hemoglo¬ 
bin varied from 8 to 40 per cent. 

Diagnosis .—The diagnosis of the disease depends not 
so much on the symptoms, which, although they may he 
well known, are very often mistaken for tliose of djas- 
peptic troubles in tlie mild cases and of heart disease in 
the advanced cases, but on the discovery of tlie ova in 
tlie feces. The ova are very characteristic and can not 
be mistalren for those of any other parasite as they are 
unstained by bile, while those of the other parasites are 
usually stained yellow. The ova of the Osyiiris vermi- 
cnlaris may be mistaken by beginners for that of Anky- 
lostoma, but a little practice enables them to be easily 
distinguished. The Anhylostomum ova are perfectly 
clear and chitinous, shelled w'itli a granular grayish vi- 
tellum, usually segmented into four, sometimes si.x or 
eight parts; those of Oxyuris are smaller and the vi- 
tellum is not segmented but fills up the entire shell. 
In many cases the temperature is of an irregular in¬ 
termittent or remittent type, patients complaining tliat 
the fever comes on ever}’’ night or morning, and this 
fever often causes the disease to be mistaken for ma¬ 
laria. A microscopic examination of the blood soon 
clears this point, although malaria is very often, espe¬ 
cially in certain districts of this island, a complication 
of the disease, and when tlie case is treated as one of 
malaria witliout an examination of the feces having 
been made, the practitioner is surprised to find that 
quinin has, seemingly, no effect on the temperature. (I 
had a case of this nature sent into hospital—vide report 
On case attached.) 

MOM3ID /VNATOMT. 

The following data are taken from four autopsies 
made.by me at the hospital on bodies of patients who 
died from advanced uncinariasis. One died suddenly 
(forty-eight hours) on the second day after admission 
(this ease I have described separately, with a complete 
history). 

General Conditio }*.—^The bodies appeared plump and well 
nourished, the skin was harsh and dry, of a dirty, muddy 
color, edema of the feet and ankles with ascites was present, 
and there was serous effusion into the various cavities, viz., 
pericardium, pleura! and ventricles of the brain; subcutaneous 
fat was abundant and yellow in color. 

Heart .—The heart was found to be enlarged, fatty degener¬ 
ation and dilatation being present with incompetence of the 
valves; the heart walls were thin and flabby, and patches 
of atheroma were present in the aorta. The cavities were 
foimd filled with soft dark clots. 

Lungs .—^The lungs appeared normal, although pale in color,, 
but in one case advanced pulmonary tuberculosis was present 
and was no doubt the cause of death. Pleural cavities con¬ 
tained about a pint of clear yellowish fluid. 

Spleett .—^This organ appeared normal in 2 cases, but in the 
others was enlarged and fibrous, probably due to malaria, as 
both cases came from a very malarious district. 

Live }-.—This was pale slightly enlarged in all the cases; 
fatty degeneration was present and the tissue very friable. 

Kidneys .—In one ease the kidneys were small, pale, cap¬ 
sule adherent (chronic interstitial nephritis), hnt in the oth¬ 
ers they appeared nomial, although pale in hue. 

Stonmeh.—This organ showed signs of chronic catarrh, in 
2 cases dilatation was present, but I did not find any un- 
cinaria in the 'cavity of the organ. 

Intestines .—The parasite was found in large numbers, were 
chiefly in the upper part of the jejunum, uut also in the 
duodenum. The parasites were lying- free in the lumen of 
tho bowel, but a great many were attached to the intestinal 
wall. There was a large quantity of mucus present in the 
intestine, in which the worms were lying embedded. The 
raucous membrane should show minute hemorrhagic spots, us 


well as pigmented spots. In one case the wall itself was- 
very thin. There was no blood in the intestines. r,. -i • 

Brain.—The brain showed anemia, with effusion into tho 
ventricles of a pale yellowish fluid. 

Tie above four cases were the only ones that died 
and enabled me to make an autopsy. The majority of 
tlie cases made rapid and imeventful recoveries, but a 
few of the very advanced cases -were slow and remained 
in hospital over three months before being discharged. 

PIGMENTATION OF TONGUE AND ITS PHOBASL-E 
CAUSATION, 

In every case of ankylostomiasis under my treatment, 
with the exception of the poor whites who are of Euro¬ 
pean parentage, the pigmentation of the tongue is seen. 
It consists of minute black, blue-black or brown spots, 
usually on the lip and sides of the tongue; sometimes 
the pigmentation is seen in larger areas. The colored 
races in this island, viz., tho negro. East Indian and 
their descendants, show this pigmentation in every case 
of imeinariasis and it is especially marked in the chronic 
cases. 

Pigmentation of tlie skin and mucous membranes 
may be derived either from tho blood or bile or from 
external agents. In these spots the pigment is depos¬ 
ited chiefly in the mucosa of tlie papillse in its lower 
layers, but also in the upper laj^ers. There is no doubt 
that disturbed innervation plays a part in producing 
this result, as is seen in the bronzing of the skin in 
Addison’s disease, which is probably due to inflamma¬ 
tion of the abdominal sympathetic. The pigment 
melanin closely resembles hematin, one of the constitu¬ 
ents of the hemoglobin, in’its composition, hence we can 
conclude that it is derived from that source. Its pres¬ 
ence is usually associated with two very opposite con¬ 
ditions of nutrition, being sometimes an accompani¬ 
ment of tissue degeneration and at others of active 
trophic changes. It is well known that the chlorophyl 
of pl^ts and the hemoglobin of the blood are intimately 
associated with respirator}’’ changes. In the majority 
of cases’where pigment is found some concomitant blood 
diange is also present, as, for instance, in malaria, pig¬ 
ment is formed from the destruction of the red cor¬ 
puscles and deposited in various organs of the body, 
and without doubt deposition of pigment is very prob¬ 
ably under the control of the sympathetic system. 

In ^ uncinariasis we have a toxin produced by the 
parasite and which is the true cause of the profound 
anemia, blood and nervous changes. Here, therefore, 
we have both the necessary factors for the production 
of pigmentation, not only on the tongue and mucous 
membranes, but elsewhere, viz., (1) blood changes in 
■winch the hemoglobin of the red corpuscles is broken 
and disintegrated, as shoivn in the reduction of the 
licmoglohin percentage as the case advances, and (3) 
disturbance of the nervous system by the same toxin 
which affects all centers sympathetic included, as evi¬ 
denced by the symptom.s. 

Dr. Laycock has observed that pigmentation may be 
regarded as having reference to the excretion of carbon 
after it has served its purpose in the tissues, and hence, 
pathologically, pigmentation may be taken to be expres¬ 
sion of (1) imperfect oxidation of the carbon so that it 
IS not^ eliminated^ as carbonic acid from the body, (3) 
excessive production of carbon from highly carhonaceons 
mod, (3) pigment resulting from the disintegration of 
the hemoglobin of the red cells. In uncinariasis' all 
three of these factors are present, produced by the toxin 
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■excreted by tlie parasites, (1) diminished oxygenating 
power of the blood from destruction of the blood cells 
so that carbon waste is not got rid of, (2) presence of 
hematin from disintegration of the hemoglobip, and in 
this island (3) we have the third factor, viz., excess of 
carbonaceous food, as the laborers all live on coarse, 
bulky food, the quantity rather than the quality being 
the chief item of importance. The class of people in 
whom the disease is chiefly seen are the colored races, 
and, therefore, more liable to pigmentation than those 
races in whom pigment is not usually present in the skin. 
From the above facts I am of opinion that this pigmenta¬ 
tion of the tongue and buccal mucous membranes and 
mucous membrane of the intestine has some connection 
with the disease and may be taken as of diagnostic value, 
as I have never failed to find the ova and the other symp¬ 
toms of the disease present in any case which showed this 
pigmentation. 

Another view of its causation may be taken in the 
dermatitis or “chauffie” affecting the laboring class in 
this island and which without doubt is the true method 
of infection, pigmentation of the skin affected takes 
place so that in this island, where the class affected are 
dirty in their habits and careless as to what they eat or 
driidc, unwashed fruit and vegetables, muddy drinking 
water is one method of infection, as during the rains the 
water supply, which usually consists of sliallow wells and 
ponds, is contaminated to a large extent, and as the larv® 
do not take very long to penetrate the skin, as seen from 
Claude Smitli’s experiments, it may be possible that, 
when taken into the mouth, they make their way more 
easily and quickly into the mucous membrane, and that 
these pigmented areas are the points of their entrance. 

Case 1.—A. J., aged 19, unmarried, living with his parents, 
laborer in cocoa estate. Admitted to Colony Hospital, Feb. 
2, 1905. 


ture, 99.8. Feces contained the ova in numbers. February 20, 
120 gra. thymol given in cachets of 40 grs., followed by a 
saline aperient, four hours after the last Cose, stools care¬ 
fully washed and found to contain large numbers of worms. 
Temperature reduced, but still above normal. Thymol re¬ 
peated February 23 and stools examined worms still being 
passed. 

Repeated thymol February 20 and 28, and after the lost 
dose only a few worms (6) were found in the last stool. 

Feces examined March 2, no ova present, but thymol re¬ 
peated once more and a week later they were again examined, 
but no ova present, similarly on the 17th. 

The diet was now changed, as appetite had increased, after 
tho second dose of th 3 fmol the headache disappeared and the 
tinnitus was very much decreased, and patient slept well at 
night. Ho was now put on the following mixture as well: 


R. Tinct. ferri perchlor.Siiss 10 

Liq. arsenitis hydrnchlor.Si 4 

Mag. sulph .Siv 15 

Syrupi nurantii .Siss 6 

Aqum q. s. ad.gviii 240 


M. Sig.: One tablespoonful three times a day after meals. 

Blood examination, hlarch 2: Eosinophiles, 15; polymor¬ 
phonuclear, 65; large lymphocytes, 10; small lymphocytes, 7. 
Hemoglobin percentage, 22. 

Blood examination, March 31: Eosinophiles, 13; polymor¬ 
phonuclear, 45.5; large lymphocytes, 14.8; small lympho¬ 
cytes, 20.2. 

Patient is doing well, has g.ained weigtit and flesh, all 
symptoms have disappeared, skin moist. Rapid and unevent¬ 
ful convalescence. 

Case 2.—R. G., aged 30, married, children, laborer. 

nistort /.—Patient has been ill for past si.x years, gradually 
getting worse each year; weakness, fever, breathlessness 
and palpitation, disinclination or inability to work. Husband 
and children also niTected similarly. Has had “chaufRe” very 
often, particularly after or during the rains. Appearance 
plump and well nourished. Very anemic: has been very ill 
for tho past month; bedridden; brought to hospital in a 
cliflir. 


Hiatorij .—Patient has been ill for the past year with gen¬ 
eral weakness as he termed it, unable to do much work owing 
to breathlessness and palpitation. Three weeks prior to ad¬ 
mission he had a severe rigor, followed by fever and slight 
perspiration; fever comes on every day. Has lost flesh and 
is emaciated. Complexion muddy, lips and buccal mucous mem¬ 
branes very pale, tongue shows minute pigmented spots on 
lip and sides. Conjunctiv.'e very pale and sclene have an icteric 
tinge, appetite very poor, can only take fluid nourishment, 
pain and tenderness in epigastrium, nausea and vomiting 
after food, bowels constipated and have usually been so 
for the past year. Skin harsh and dry and does not perspire 
very much, itching sensation over the whole body. Prcoordial 
pain and pain in the chest complained of, p.alpitation marked. 


Eiaminofioii.—General anasarca very m.arked, ascites de¬ 
veloped, face and scalp puffy and edematous. Says she never 
perspires, appetite lost, pain and tenderness in epigastrium, 
vomiting after food. Tongue very pale and white, teeth 
indentalious on tongue, numerous minute pigmented spots 
on lips and sides, with bluish streaks on side as well. 

Superficial veins of abdomen distended, diarrhea, feces 
yellowish brown, no blood; on examination ova of ankylos- 
toma and ascaridcs were seen. Liver enlarged, abdomen ten¬ 
der on pressure, ascites present. Precordial pain and pain 
in tho cliest very severe, dyspnea e.xtreme, cough troublesome, 
bases of lungs dull on percussion. 

Extreme vertigo, marked tinnitus aurium with severe con¬ 
tinued frontal headache, sleeplessness and has h.ad fainting 


with dyspnea in exertion. Dimness of sight, with severe 
d continued frontal headache and tinnitus aurium. Ver¬ 
tigo and sleeplessness present. Very ^Yeak and has not left 
his bed for the past three weeks. Pulsation of veins in tho 
neck, apex beat depressed and to the left; marked bruit in 
third left intercostal space. Pulse soft and compressible. 

Examination of Feces .—Ova of uncinaria present in large 
numbers with those of Asraris lumhricoides and Tricocephalus 
dispar. No blood in the stools. 

Examination of Blood .—Malaria Estivo-autumnal parasite 
present. Eosinophiles, 20; polymorphonuclear, 58; largo 
lymphocytes, 10; small lymphocytes, 12, 

Temperature on admission, 102.6, rising on the day after 
to 104 degrees. No marked rigor or diaphoresis. 

Diagnosis .—Ankylostomiasis or uncinariasis. Complication, 
malignant malarial fever. 

Treatment.—Saline aperient every morning. Hypodermic 
injection of quinin. bihydrochlor. grs. 5 every morning at 10 
and in the evening. Diet: hlilk, beef tea, arrowroot, etc. 

Course.—Temperature still continued, February 17 blood 
'•e-examined and found free of malarial parasites. Tempera- 


Vision dim, great weakness. Heart markedly dilated, with 
bruits, pulsation of veins in neck; apex beat full and dif¬ 
fused. Pulse 110, weak and dicrotic. Urine normal, patient 
quite sensible, but prefers being left alone. Temperature on 
admission 97.8. 

Diopnosis.— Ankylostomiasis, chronic. 

Treotmenf.—Milk and beef tea, stimulants. 

Patient did not do at all well, and died suddenly on the 
second day after admission. 

Blood Examination.—Eosinophiles, 8; polymorphomiclears, 
56; large lymphocytes, 6; small lymphocytes, 30. Hemoglobin, 
10 per cent. • 

Morbid Anatomy.— Emgs: Very pale, but otherwise nor¬ 
mal; bases edematous and pleural cavities contained about 
2 pints of str.aw-eolored fluid. 

Heart: Pericardium contained 4 otmees of serous fluid. 
Heart very mucb enlarged and dilated; cavities filled with 
soft dark clots. Fatty degeneration present in the walls; 
valves inefficient. 

Liver: Enl.irged. pale and fatty degeneration present. Ab¬ 
domen contained large quantity of ascitic fluid. 
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Spleen; Slightly enlarged, pale but otherwise normal. 
Intestines: Jejunum and duodenum both contained large 
quantities of the wonns, most of which had dropped and 
were lying in the lumen of the bowel. Mucus present in 
large quantities. Large intestine contained dark yellowish 
brown fluid feces. Intestinal -wall thin and atrophied in 
parts, presenting large numbers of minute hemorrhagic and 
pigmented spots. 

Stomach: Signs of chronic catarrh present; no worms in 
the cavity itself. 

Kidney.s: Pale and otherwise normal. 

Brain: Anemic and ventricles filled with fluid. Pia mater 
stripped easily off the cortex, serous fluid beneath it filling 
the sulci. 

Death in this ease Avas due to mitral inefficiency, resulting 
from dilatation • of the heart caused by chronic uncinariasis 
or ankylostomiasis. 

TREATMENT. 

Thymol is the drug employed by me and I have had 
the very best results with no single ill efiect even in 
children. The dose usually given by me varies with the 
age of the patient and also his general condition; it 
ranges from 10 grains to a child to 40 grains for an 
adult at a single dose. 

The following is the procedure adopted by me at the 
Colony Hospital: The patient is carefully prepared for 
three or four days after admission, the bowels are kept 
active by saline aperients administered every morning in 
sufficient dose to cause one evacuation, the diet is light 
and easily digested, viz., milk, beef tea, arroAvroot, etc., 
with pepsin if required. In very advanced cases with 
cardiac troubles, stimulants and cardiac tonics adminis- 
'tered. The chief object in the administration of the 
aperient being to get rid of the mucus with which the 
intestine is often loaded and in Avhich the parasites lie 
buried. 

At 10 p. m. on the night prior to the administration 
of the th 5 'mol a dose of saline aperient is given and no 
food except a pint of milk given to the patient next 
morning and two hours afterwards the first dose of 
thymol is given. I give it in the form of cachets each 
containing live grains for a child and 40 grains for an 
adult and one cachet is taken every hour till 15 grains 
are given to the child and 120 grains to tlie adult. In old 
people and very adA^anced ease.s in adults I usually gir^e 
30 grains instead of 40 grains. N o food is alloAved the 
patient and fdur hours after the last cachet is given a 
saline aperient is given and the patient allowed his diet. 
The stools are collected and carefully washed and in- 
A'ariably show a large quantity of AA'orms, in the case 
(1) described by me 500 worms were passed after the 
first administration of thymol. The above treatment is 
carried out on three alternate days, occasionally an in¬ 
terval of four or five days is allowed in debilitated cases; 
the feces are carefully examined for ova a AA^eek after¬ 
wards and usually found free of ova. The feces are 
again examined tAA'o days before the patient is discharged 
and it is my invariable practice to giA’^e another single 
dose of thjTnol and to carefully examine the stools 
again. The after-treatment of the case consists in the 
administration of tonics, chiefly iron and arsenic, often 
combined wnth strychnin; the diet is increased, but is 
still one Avhieh is easily digested and nourishing and 
usually the patients seek their discharge in from a fort¬ 
night to thi-ee weeks after the feces are free of ova; and 
are recommended to continue the tonic at their OAvn 
homes for a still longer period. I usually administer the 
iron and arsenic in the form mentioned in the report 


of Case 1, aboA'e, as I find it gives the best results in a 
shorter period of time. 

The saline aperient used by me and AA'hich is prefer¬ 
able to any other aperient is the following: 


li., Sodii sulphas. I 

Mag. sulphas,, 5a.Siss 6j 

Aqua ad .5ii u,.| 

M. Sig,: Drink. 


As I have previously stated, I haA^e had no ill effects 
from administering thymol, although a feAv cases have 
complained of dizziness and a sensation of fainting, but 
it has gradually passed off; it is, as we IcnoAV, a very 
insoluble drug except in spirits and oils and therefore 
is not absorbed in sufficient quantity to cause toxic ef¬ 
fects, besides Avhich the saline purge given shortly after 
the last dose hurries it out of the sj'stem although suf¬ 
ficient time has been given the thymol to act on the 
parasites, and besides this there is no doubt that sodimn 
or magnesium appears to be an antidote. 

A remarkable fact and one Avhich confirms me in the 
use of thymol is the immediate relief given by the first 
administration of the drug, from the severe headache 
and other mental symptoms, the patient next day feeling 
much brighter and better. Bentley recommends and 
prefers betanaphthol to thymol. I Irave not tried this 
drug as yet, being so far satisfied Avith my results from 
thjmol, but I intend giA’ing it a trial and comparing the 
results. 


PROPHTLAXIS. 

In this island the two chief factors in the causation 
of this disease are (1) muddy and infected drinking 
Avater; (2) soil pollution and infection through the skin. 
With regard'to the first, it has been doubted Avhether 
this factor is a true one, yet I have had tAA'o cases of 
this disease in AA'hich there Avas no history of dermatitis, 
the patients being fairly Avell to do and not exposed to 
the second method of infection, but they admitted that 
the first cau.'e might be the real one, as the AAmter supply 
was obtained from shallow wells, liable to infection 
and especially during the rains was often muddy. 

However, there are only three methods of prevention, 
viz.: 1, prevention of water infection; 2, prevention of 
soil infection; 3, treatment of all cases of the disease. 

The two last are the chief ones. In this island the 
disease is widespread throughout all the districts, espe¬ 
cially on the estates and in certain -villages, hence the 
chief essential is the prevention of the fecal contamina¬ 
tion of the soil in order to eradicate the disease; the 
promiscuous depositing of feces near the huts and vil¬ 
lages and in the fields should be prevented, but OAving to 
habit and the Ioav intelligence of this class, it seems an 
impossibility. On all estates where huts are provided 
for the laborers and other families easily accessible 
priA 7 accommodation should be provided, pits and 
trenches -n’ould do, which could be filled in from time 
to time and fresh ones opened. Another point is to 
try' to destroy all ova and larvaj on heavily infected fields 
by ploughing the earth over and burning bush fires over 
it and replanting, but as most of the cultivation here is 
cocoa this is an impossibility; these cocoa groves are 
the chief infected areas, as here the ova have the ideal 
IramiditA’, .shade and temperature for their growth and 
development. The people should, therefore, be made 
acquainted -with the danger of depositing feces promis¬ 
cuously and thus infecting the .soil and the liability of 
their acquiring the disease owinu to the nature of their 

ination and treatment of all ease.: of the disease. On 
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all estates and in villages an examination of all eases 
of dygieptic troubles, dermatitis and anemia sliould bo 
made and the feces examined and if the ova are found, 
immediate treatment of the case begun so os to prevent 
their becoming a source of danger to others rvha are 
not infected. This can not he done vrithout an outla}' on 
the part of the estate oumer or the government itself, 
but tliere is no doubt that to tlioroughly eradicate this 
disease such measures must be adopted; otherwise the 
treatment of cases individually is of little use, for as 
soon as they are cured and go back to their work, they 
are reinfected again. 

DISCUSSION. 

Dr. V. A. Cliicngo, said tlmt the soaUicni ports of 

this country wore now confronted with this condition. In 
p.sticnts with nnkylostominsis tlie whole system slops devcl- 
oping; they are anemic, frail and almost infantile in theii' 
actions and characteristics. 

Dr. Kugene Talbot, Cliicago, said that two or three simi¬ 
lar cases have occurred in this conntn’, hnt not enough to 
warrant the conclusions brought out by Dr. Leonard. One 
occurred lately in southern Illinois. 


THE PEEVENTIOH OF SUJIMER mAllRHEA.=^’ 
l\L4UraCE OSTHEUiIEIl, A.B., M.D., 

liisti'uctor In Pcfllntrlcs. University ot rcnnsylvnnla; Assisiniil 

VisUlng I’ehlntrlst and Physician In CIiavRc ot llic Clillil- 
ren’a Dispensary. University Hospital; Assistant 
Physician In the Medical Dispensary, Child¬ 
ren’s nospllal; Assistant Medical In¬ 
spector, Bm-caii of Health. 

PniLAPELPIIIA. 

During the hot summer mouths, tlic mortality from 
diarrhea among infants and young children is very 
great. Attention has frequently boon called to this dur¬ 
ing the last five years, and much has already been ac¬ 
complished by the health officials of the large cities of 
the United States in the prophylaxis of summer diar¬ 
rhea. 

Summer diarrheas are duo chiefly to two causes, un¬ 
clean food and hot weather. Bacleria of various sorts, 
whether introduced from without in the food, or al¬ 
ready present in the intestine, are undoubtedly the 
exciting causes; but they seem unable to act dcleler- 
iously until the vital resistance of the child has fir.’;! 
been decidedly wealcened by protracted lieat or Inimid- 
ity. Hot weather may also bring about deterioration 
of the milk, which forms the baby’s usual food, by 
favoring the increased production of bacteria in the 
milk. 

As the chief cause of what Dunn’ so aptly calls "ther¬ 
mic diarrhea” is the heat, our efforts in the prevention 
of summer diarrhea must be directed toward overcoming 
the heat, so far as is possible. On the appearance of the 
first sign of any gastrointestinal derangement, all milk 
must at once be stopped and barley water or wliey 
given. 

Parents, educated or ignorant, poor or rich, must 
all be taught many things, among others, to bathe in¬ 
fants regularly and often; to Iceep excessive clothing 
off; to keep them cool and in the open air; not to dis¬ 
turb them unnecessarily, for playing or petting, so 
that they secure sufficient sleep; to attend to soiled nap¬ 
kins early; and to realize the importance of keeping off 
flie-s. Correct breast and bottle feeding, the correct 


• Rena In the Section on Dleenscs of Children ot the American 
Medical Association, at the Fifty-sixth Annual Session, .Tnly, 1003. 

1. Charles H. Dunn: “Falolosy and Clnssldcatlon of_ the Sum¬ 
mer Diarrheas of Infancy.” Archiv. of Red., June, 1005. 


frequency of feeding, the con-cct quantify lo bo given 
at correct intervals, the correct cleansing of nipples 
and bottles, the furnishing of a "clean” milk, the pre¬ 
cautions necessary to keep it clean, etc., must be taught 
and must be so clearly expressed that they arc plainly 
understood by all. 

This is perhaps best accomplished by the judicious 
disti’ibution of printed pnmphlels conlaining inslnic- 
iions to mothers for the care npd feeding of infants 
during the heated term. Of the fifteen largest cities 
of the United States, all containing over 250,000 inhab¬ 
itants, such booklets nro now distrihntcd only by nine: 
St. Ixuiis, Raltimoro, Cleveland, San Francisco, Cin¬ 
cinnati and Pittshnvg not ns yet issuing any. Four 
cities have them printed in several languages: Chicago, 
in English, Gcniinn, Pohominn. Polish, Swedish, Hor- 
weginn, Italian and Yiddish; Buffalo, in English, Gor¬ 
man, Polish and Itnlinn; Hew York, in English. Ital¬ 
ian, and Yiddish; and Jlilwaukce in German and Eng¬ 
lish. Pliilatlelphia, Boston, Hew Orleans. Detroit and 
Washington have fhc pamphlets printed in Engli.sh 
only. 'i’Jiosc disirihutecl in Boston arc dated l.ST'O: 
tho.se in Chicago, BSOo. and those in Hew Orleans. IROfl. 
'J'liose now issued in Hew York and Washinglon were 
priniod in IDO-l; those in Philndelphia. in 190,5. 

I UTofo to the health officials of the nine cities cnii- 
Inining from 150,000 to 2.50,000 inhahiinnfs. hut re¬ 
ceived no nn,swcr from Hewnrk, Txmisvillo, Indianapolis 
or Kansas City, which cities, I )n'csumo, do not issue 
any such pamphlet. St. Paul dnc.s not, either. In 
■Minneapolis and .Tcnscy City the pamphlets arc printed 
in English only; in Providence, in English. Froncli and . 
Italian; and in Rochester, in English. Gorman, Italian 
and Yiddish. 

It. would scorn advisable to have special "milk” counsos 
given in the public schools, the liigh schools e.spccially. 
and in the medical schools and lio.spifnls, for the iii- 
slrucUon of growing children, physicians and nurses. 
'Pho fact that clean milk can he procured will llion he 
recognized. In cilics in which such milk is ohlainnhle, 
as the result either of munici|m! or private enterprise, 
the public will notice the difference between ordinary 
dirty milk and that receiving ecrfificntes from a milk 
commission sncii os is already in oxislonee in many 
cities. This milk is kept up to slaudards which are 
vouched for by an c.xport bacteriologist, an expert ehcin- 
ist and an c.vport; volorinariau. Such rertitiod milk 
must ho free from pnfhogonie micro-organisms and eon- 
tain not more Ihnn from 10,000 to ,50.000 to the c.em., 
varying in several cities; it.q specific gravity must, lie 
between 1,029 and UO.l.l; its reaction must he neutral 
or faintly acid; its proloid should vary between .1.5 and 
4 per cent.; its sugar between 4.2 and 4..9 jier cent.; it.s 
fat between .1..5 and d..5 per eenl.; and it must he free 
from impurities, coloring juatters arid chemical pre- 
.sorvaiives. Besides, the condition of (he, dairy and the 
eoAvs must ho kept excellent. 

In order to supply such clean milk lo rich and poor 
alike, it would bo well for every large city to acquire 
a dairy in the outskirts of the city, to he run on modern 
methods, under the guidance of a millc commission. 
Such a dairy miglit come under the jurisdiction of the 
municipal henltlt dopnrl-ment, and tlio cil.y liaeloriologisl 
could easily watch (hat the milk and cream thoro pre¬ 
pared he kept up to the standard required. Eaeli city 
could then supply clean milk to its citizens, and a inii- 
nicip.al lahoratorj' might lie cslahlishcd for the proparn- 
iinn of mixtures which could lie ordered by auv phy- 
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sician on prescription blanks, free, or at a nominal 
price to tlie poor, at ordinary prices to those able to 

^^^Sbould the powers that be object to the expense of 
such an undertaking, such a dairy, and possibly lab¬ 
oratory also, could be established by private subscrip¬ 
tion for the use of the poor onl 3 c Something like this 
was attempted in St. Louis last summer. As, at that 
time, there were no stringent regulations to standardize 
' the cream and milk used, the purity of the mixtures 
prepared may be questioned. Exiles have since been 
adopted, however, by the St. Louis Milk Commission, 
which will bring tlie milk and cream iip to the stand¬ 
ards maintained by the milk commissions of Eastern 
cities. While these modified mixtures have been dis¬ 
tributed in St. Tx)uis to anyone bringing a physician’s 
prescription, milk funds, limited in distribution to the 
patients of certain hospitals or dispensaries, have for 
some 3 'ears been in operation in Boston, Baltimore and 
Newark, with success. 

In New York and Philadelphia, Mr. Nathan Straus 
gave the plants in udiich are prepared the modified mix¬ 
tures distributed in both cities. Unfortunately, he has 
insisted on the pasteurization of all mixtures. Eecent 
researches by Pennington” prove that commercially pas¬ 
teurized mixtures, though prepared from clean milk 
and cream, contain after pasteurization more bacteria 
than before. Bergey,^ Evans and Cope^ have also shonm 
the practical uselessness of pasteurization and steriliza¬ 
tion, when performed more than from four to eight 
hours before the mixture is to be used. These researches 
do not, however, reflect on home pasteurization, cor¬ 
rectly performed, in closed, filled bottles, when for any 
reason it is feared that the milk is not clean. How 
much better off would the community be, were we able 
to furnish a clean milk to all, so that neither pasteuri- 
Nxation nor sterilization need even be thought of! Ster¬ 
ilization causes decided changes, those xvhich occur 
xx-henex’er milk is boiled, and should never be employed; 
xvhile pasteurization, alwaj's an iniquit}'', though occa¬ 
sionally a necessary iniquity, can also be dispensed with 
when clean milk and cream are used. 


The simplest method for distributing milk and feed¬ 
ing infants in hot xx-eather is that established in Eoch- 
ester, in 1900, by Dr. George W. Goler. His efforts led 
to the fuimishing of a clean milk and from that time 
pastenrization has been omitted. Several months ago, 
an association for the improvement of the milk supply 
of New York Citjf was formed by 40 of the largest milic 
dealers, to assist the health department to secure clean 
milk. This society intends to educate the farmers and 
then to inspect the dairies regularly. 

After stxxd^dng the municipal pamphlets already' in 
existence, I have prepared the folloxving sample pamph¬ 
let for distribution by municipal health departments. 
In this I must acknowledge my indebtedness to the de¬ 
partments of health of Eochester and of New York 
City'. 

On the outer cox'er sliould be the name of the city, 
with the words “Health Department,” ‘TDepartraent of 


• “Comparison of P.asteurlzed and K 
1005 '>efore tlie riiiladelpliia r.-itlioloslcal Society, Feb. 

■ "The InOncnce of Pasteurization on 
Ilelnh Qualities of Milk." read before the Ph 

uelphln Patholofflcal Society, Feb. 23. 1005. 

PtmtVwTn Thomas A. Cope: "The Inhlblh 

Bacteria.” read before the Phlladclp 


Health” or “Bureau of Health,” followed by the title 
of the pamphlet “Instructions to Mothers for the Care 
and Feeding of Young Children During the Hot Weath¬ 
er.” 

Inside the cover should be the following; 

Clof/itng.—During the very hot weather infonts should wear 
only a napkin and a thin gauze shirt. An abdominal binder, 
of thin flannel, maj' be xvorn until the child is six months 


UlU. ^ 

No infant should ever wear starched, stiff, uncomfortable 
clothes; everything should be loose. 

Clothes worn during the day should be xvashed and hung 
out to air at night, while those xvom at night should be 
washed or aired during the day. 

Bathing .—Every young child needs at least one tub bath 
every day. On very warm days babies should be sponged 
two or three times a day with luke xvarm or cool water, con¬ 
taining a tcaspoonful of salt to a pint of water, or a little 
alcohol or x'inegar. 

Poorly nourished infants should also receive a mild gen¬ 
eral rub with sweet oil once daily, after the morning bath. 

The baby should be bathed before feeding; never bathe a 
child soon, after feeding. 

Talcum powder may be used freely after the bath. If 
slight chafing occur, stop using the powder and smear the 
parts xvell with boric ointment; if the chafing persists, consult 
your physician. 

Fresh Air.—Fresh air is of vital importance. Keep the 
windows open. Never keep a child in a close or crowded 
room. 

Hax’e the child in the open air all day during the hot 
weather, out of the sun, protected from strong winds, bright 
sunlight and flies. 

Whenever possible, if advised by your physician, take a trip 
on the water, to the country or seashore. Trolley rides are 
of x’ahie, provided you protect the infant from strong xvinds. 

Instead of sweeping the baby’s room, mop furniture, wallj 
and floor xvith a moist cloth. This does not raise dust, which 
might contain germs. 

Sleep .—^Every young child should have twelve hours sleep 
at night. Naps of about two hours, morning and afternoon, 
should be insisted on until the child is 8 years old. 

Each child should sleep by itself, in a crib or coach; this 
is most important in warm weather, when the heat of the 
mother’s body, lying ne.ar, keeps the baby too hot. 

Soiled Faphitis .—^Napkins should be changed frequently, 
just as soon as soiled. They should be placed in some cov¬ 
ered receptacle, in xx-ater, and should be xvashed and boiled as 
soon ns possible. 

Nex'er use oilcloth or xvaterproof materials for napkins; 
they keep the child’s body hot and moist. 

Do not wash or dry napkins in the room occupied by the 
baby. 






__ --. 

and their food. For flies come from dustbins, manure and 
refuse he.aps, readily carrj’ing germs to children and into 
their food, when it is left uncovered., Windoxvs and doors 
siiould always be screened and the baby’s crib shoxdd bo 
covered with mosquito netting. -Whenever the child is taken 
out, the coach should be cox'ered xvith netting to protect the 
baby from mosquitoes and flies. 

Breast Feeding. —Always nurse your babr unless your 
physician advises you not to. ' 

Keep your nipples scrupulously clean, xvasbing them with 
cool boiled water before and after each nursing. 

Each breast should he nursed at alternate feediims- botli 
breasts should not be given the infant at one feeding unless 
specially ordered by your physician. 

rile should 

take three plain, xvell-cookcd meals a day, of milk rlrZu 
meat and vegetables. She needs plenty of milk ® ’ 

but she should not take tea, strong coffee, or liquor 

he^^eaL IhTSj a 

before allowing the chil^o uTr^ »ilk 

SoWe-Feeding.-Vroenre the cleanest, ^hest milk poasi- 
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ble. Where possible, use certified milk. Do not skim the 
milk. Clean milk and cream are delivered in covered bottles. 
These should never be allowed to stand uncovered; nor should 
milk ever be carried in an uncovered receptacle. Tor dust or 
flies, both bearing germs, may enter it. hlilk and cream 
should always be kept cold; in a refrigerator when possible; 
if you have no ice, wrap a cloth wrung out of cold water 
around the bottle. 

Have the baby weighed every week up to six weeks of 
age; then every two weeks, regularly; and feed it according 
to the following table: 


2 TaWsspooafals, 1 oddcr; 4 teaspoonfuls. 1 tablespoonful. 


Weight. 

Allik. 

Harley 

Water. 

Granulated 

Sugar. 

Inter¬ 
vals be¬ 
tween 
feeding 

From 

0 a. m. to 
C p. m. 

From 

6 p. m. to 
6 a. m. 

From 6 to 8 ibs 







Under 3600 ff. 
9 and 10 lbs. 

1 02.. .. 

2 02.. 

H toaspoonful 

2 hours 

6 bottles. 

2 bottles. 

8700-4500 g... 
11 to 14 lbs. 

IVi oz.. 

214 02.. 

14 teaspoonful 

2 hours 

6 bottles. 

2 liottlos. 

4600-6400 .. 

15 and 16 lbs. 

Z%oz.. 

2!4oz.. 

U teaspoonful 

2*4 hrs. 

5 bottles 

2 bottles. 

6500-7300 g... 
17 and 18 tbs. 

314 02.. 

2V4 oz.. 

1 teaspoonful.. 

2(4 hr.s. 

5 bottles. 

2 bottles. 

7400-8200 g... 
19 and 20 lbs. 

5 02., .. 

2oz.. .. 

1tenspoonfuL. 

3 hours 

5 bottles. 

1 bottle.. 

8300-0000 c... 
21 and 22 lbs. 

8 02 .. .. 

0 02.. .. 

1 teaspoonful.. 

3 hours 

5 bottles. 

1 bottle. 

OlOO-ltOOO g.. 

10 02. 

Ooz.... 

14 teaspoonful 

2 hours 

j bottles. 

0 bottle. 


In every case make one-tenth of the mixture lime water; 
this may be procured at any drug stone. It is added to pre¬ 
vent vomiting. 

Barley water is made by boiling whole barley, two table- 
spoonfuls, or barley flour, one tablespoonful, for 1.1 or 20 
minutes, in one pint of water; strain and add boiled water 
to make one pint again. This is used both to dilute the milk 
and to help the baby digest the cow’s milk. 

Should the baby fail to gain in weight at the end of two 
\veeks, clean cream may be added cautiously, beginning with 
one teaspoonful to each bottle, and gradually increasing. Your 
physician will tell you how much cream you may add; ns a 
rule, more than onc-tenth of the mixture should never bo 
added. (Tor example, a baby weighing 8 pounds gets 3 
ounces, 0 tablespoonfuls, or 24 tcaspoonfuls, at each feeding. 
More than one-tenth of thi.s (luantify, i. c., 2(4 tcnspoonfiihs, 
of cream should never be added.) If you are not sure that the 
cream is clean, boil it; and boil the sugar and water, too; then 
add them to the elean milk when cold. 

Should the baby develop vomiting or diarrhea, stop all milk 
at once and give barley water only until whey can be made. 
If y'our physician advises it, prepare the whey by adding 
one teaspoonful of liquid rennet or essence of pepsin to one 
pint of milk which has first been heated. Or dissolve ono 
rennet tablet in one ounce of cold water and add this to ono 
quart of milk; then heat it to about 100 F., and allow it 
to stand. IVlien the curd has become solid, beat it up well 
with a fork, and keep it warm for 10 or 15 minutes longer. 
Then strain and put the whey on ice. 

Some days later, if your physician advises it, add one ten- 
y >onful of milk cautionsly, to each bottle, after having 
heated the whey up to 155 T., to stop the further action of 
the rennet. The quantity of milk or cream to be added, later, 
is to be regulated by your physician. 

Whoever prepares the food should wash her hands regularly 
before beginning to make the mixture. 

Before each feeding the bottle is heated in water, resting 
on a saucer, until the water under and about the bottle be¬ 
gins to boil; it should not be allowed to boil. The bottle is 
then removed and allowed to stand, to cool off somewhat be¬ 
fore the baby gets it. . 

Before taking the breast or bottle, the babj-’s mouth should 
be cleansed with cool boiled water. Between feedings every 
child, whether breast or bottle fed, should be given cool boiled 
water to drink, frequently, from several teaspoonfuls to a 
tablespoonful at a time. 

No child should be fed more frequently than, here given, nor 
should a larger quantity be given at any feeding without 
the special advice of your physician. IWien any milk re¬ 


mains in the bottle, always throw it away;,do not heat it 
over again. 

When the warm weather begins, it is a wise precaution to 
reduce the strength of mi.xtures given bottle-fed babies, in 
fat especially, as a child is often unable to digest its regu¬ 
lar food during hot weather. This alone may prevent illness. 

All nursing bottles should be cleansed thoroughly, first with 
cold water, then with washing soda and hot water; and then 
rinsed well and boiled before using. Nipples should be turned 
inside out and scrubbed in cool boiled water and borax, 10 
grains to the ounce, with a brush used for this only. Ail 
nipples should be boiled once daily. At least six bottles are 
needed. After cleansing them, stand them upside down on 
a shelf. The nipples should be kept in cool boiled water, in a 
covered receptacle. Bottles with twisted necks and nipples 
with tubes should never be used, 

ITcaninp.—When the child is 10 or 12 months old, it should 
bo weaned, except in hot weather, when the breast or bottle 
may be continued until the autumn. Weam'ng is accom¬ 
plished by substituting pure milk, or a modified milk mix¬ 
ture when ordered by your physician, in a cup or glass, for 
tlie breast or bottle, once daily at first; then twice, increasing 
gradually until the child only takes milk by the glass. 

Feeding After First Ycar.~At I year of age, two, and later 
four or live meals a day may be given, gradually increasing 
the amount at each feeding. Tlie meals should be composed 
of some of the following: Milk, stale bread or toast with but¬ 
ter, soft boiled eggs, strained beef, mutton or chicken broth, 
and cereals (o.atmcal or hominy cooked three hours; cornmeal 
cooked two hours; or farina cooked one hour). 

At 2 years of age meat may be added cautiously. The 
child should then take only three meals a day, with water 
or milk regularly between meals. Supper should consist of 
milk, bread and butter, and a cereal. 

No child sho\ild ever be given ten, coffee, or liquor; fried 
food of any kind; griddle cakes, sausage or pork; 'heavy, 
doughy puddings, fresh bread, cake or pastry; unripe, sour or 
over-ripe fruit; bananas; very sweet preserves, popcorn, can- 
dies, etc. 

Too much food is always worse than too little, especially 
ia hot weather. 

Nc\’cr give a baby sleeping drops, anodynes or soothing 
syrups. 

Never nllow children to creep about on the floor; for there 
j» danger of cold draughts of air, and of dust cont.aining 
gci. s. 

Ix-r the baby alone; don’t disturb it unnecessarily, to play 
V. ilh it, pot it, or handle it. 

Have the baby vaccinated before it is 1 year old. 

Summer Diorrhea. —^If the baby passes several loose stools, 
wilh or withoiit vomiting, the child needs medical attention. 

Stop all milk food at once, and give the baby boiled water 
or barley water, if less than 1 year of age; or whey if over 
12 months, until it can he taken to a physician. 

Even simple cases of vomiting and diarrhea should never 
be neglected, for the disease is often mild at first, without 
any sign of illness other than diarrhea; yet, in a few hours, 
the baby may he dangerously ill. 

If you have no physician and there is no hospital near, 
telephone to the Board of Health and a district physici.in will 
he notified. 

The objection which can be raised to this method of 
simply diluting milk is, of course, the very low fat per¬ 
centage in the mixtures; but this, as a rule, is just what 
is needed during hot weather. 

When the baby fails to gain, small amounts of cream 
can easily be added. The objection to tliis, however, 
is the fact that the cream, in hot weather especially, . 
will contain far more bacteria than the milk. This ob¬ 
jection may be overcome by boiling the small quantity' 
of cream separately, by boiling sugar and water, and by 
adding them, cold, to the clean milk. If the babv then 
has indis’cstion it may be due to too much fat, but it is 
more probably due to the infant’s inability to digest the 
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caseinogen of co\\"’8 milk. This, however, is much de¬ 
creased by the use of whey, which can be easily prepared. 
The proteids can then be raised easily, with a very 
gradual increase in the fats, by adding milk; or the 
fats may be raised rapidly by adding cream. 

The manner of distributing these pamphlets also 
needs consideration. They should be given away by 
both district pliysicians and medical inspectors. When¬ 
ever, in hot weather, either has occasion to visit a home 
in which there are children under 3 years he should 
not forget to leave a pamphlet. The pamphlets should 
also be sent to dispensaries, and milk and ice stations 
for free distribution. Some should also be sent to every 
physician in the city, for the benefit of his patients, and 
he should be informed where more can be procured. In 
cities with a large foreign population much can be done 
by having the pamphlets printed in several languages. 
It seems important also to have these instructions reach 
the well-to-do as well as the poor, for it is only by fur¬ 
nishing clean food and educating mothers and nurses 
that summer diarrhea can eventually be overcome. 

225 South Twentieth Street. 

DISCUSSION. 

Dr. 0. D. WAnRER, Fort Madison, Iowa, declared that every 
case of summer diarrhea is a case of itself; there are so 
many known and unknown factors such ns surroundings, pre¬ 
disposition and food. Two of the principal reasons of an in¬ 
creased number of cases in the summer are increased putre¬ 
factive changes in foods of bacterial origin, and the worry 
and disturbance to the nervous system. He said that be 
went out to see milking done at one of tire finest hotels 
in Yellowstone Park. The cows were deep in the mire 
that they made themsoh’ea. He saw the milkman come 
out, unkempt, unwashed, pick up a milk stool, give a cow a 
kick, stroke the udder and begin to milk. The whole place 
was literally covered with what in the Angio-Sa-von would be 
called "cow dung.” ilucb of the milking on farms, Dr. 
Walirer believes, is done in the same manner so that the milk 
is mixed with the filth, hence it is very difiieult to control the 
supply of milk to bottle-fed children. In the larger cities 
motiievs who are subjected to work akin to that of the beast 


point. He also asked what the indications are for taking the 
child off the milk, whether it is fever, temperature or general 
septic signs. 

Db. a. C. CoTTorr, diieago, said that all physicians appreci¬ 
ate the idea of the education of the laity by means of pamph¬ 
lets. He believes that health department work has obtained 
some of its best results through the circulars issued to 
mothers. Dr. Cotton would put such instructions in a place of 
honor and have the mother taught to look at them as her 
lode star. The mothers should be taught particularly that 
there is a beginning to this trouble, and that often this is in 
the method of nursing or feeding. The little regurgitation 
which comes with too rapid feeding will cause indigestion and 
siunmer diarrhea follows. For summer feeding the food 
should be diluted. A lower caloric value of the food is 
needed. In artificial feeding we are not feeding according to 
nature, but according to experience, and attenuated food is 
more easily digested. 

Dr. John Lovett Morse, Boston, declared that be objected 
to the title, “Prevention of Summer Diarrhea.” He thinks it 
ought to he "Prevention of Dian-hea in Summer.” He stated 
that it should not he forgotten that whey is milk and that 
bacteria will grow in one as well ps in the other. 

Dr. JIabrice Ostheuier, in reply to a question, stated that 
the length of time the child is kept on barley water depends 
on the symptoms. It may be from twenty-four to forty- 
eight hours; in extreme cases perhaps seven or eight days, 
but in these cases he should add brandy or whisky, so that 
the baby gets some nourishment. In most cases, however, he 
gives no alcohol while on barley water. On the first sign of 
gastrointestinal derangement he would stop the milk, even 
if for only twenty-four hours. As Dr. Cotton has said, the 
regurgitation of food is one of the first signs of trouble and 
ought to attract the mother’s attention. In reply to a 
question Dr. Ostheimer stated that when pasteurization Is 
done in hulk the bacteria are increased tremendously. LVhether 
they are the same bacteria which are found in the beginning 
he does not know; whether they are pathogenic is another 
question; he does not believe that they are. In Philadelphia 
a great deal of work has been done in this connection, and 
the importance of keeping milk clean has been proved. 

FIFTEEN CASES OP StJMMEE DIAEEHEA.* ' 


of the field are nursing their children. Such a mother can 
scarcely give healthy milk, and the unsanitary mode of life of 
the mothers should be changed. Dr. Walirer agreed with Dr. 
Ostheimer that education is necessary. He does not think 
any mother would transgress the rules of cleanliness, etc., if 
she were taught the importance of the care of the milk 
supply. 

Dr. L. M. Silver, New Y^ork, said that in New Y'ork City 
there is a list of charitable summer work for children. 
Mothers intere.stcd are given cards of admission. Each mother 
is given a printed slip with instructions for tiie care of milk 
and for the preparation of barley water. 

Dr. Kate Lindsat, Boulder, Colo., stated that her practice 
has been mostly in the farming districts, and that there the 
ignorance with reference to infant feeding is quite as lament¬ 
able as in the cities. As an illustration she related one of her 
cases. She was called to see a child with summer diarrhea. 
At the same time a veterinarian was called to see a colt. The 
farmer was in a great rage because his best mare had been 
driven and overheated. At the same time he required his 
wife to cook for sixteen men and to sweat over the fire. 
Dr. Lindsay examined the milk and found it deficient in every 
way. Education along this line is needed among the fanners 
of the country. Dr. Lindsay would not discourage efforts to 
educate the people of the slums, but asked why we should not 
take care of the best as well as the worst in the land. 

Dr. G. Blbmer, San Francisco, said that there are a few 
cases of summer diarrhea in San Francisco, occurring usuallv 
after the occasional hot spells in that city. 

Dr. Arthbr W. Fairbanks, Boston, asked Dr. Ostheimer 
how long he keeps the children on a cereal mixture. There 
is always some ilncertainty in Dr. Fairbanks’ mind on this 


JOHN C. COOK, JLD. 

CHICAGO. 

The fifteen cases of summer diarrliea which I wish to 
present, liavc been selected from the two hundred and 
fifty cases of children’s diseases that came under my 
observation at the Jackson Park Sanitarium, Chicago, 
during the months of July and August, 1904. For the 
sake of brevity I will divide these cases into two cla.=ses. 
The first class comprised eleven cases of a mild type, 
the records of which have been combined in such a 
way th.at they will serve as a standard of comparison 
by which to estimate the value of the findings in the 
remaining cases. The second class comprises four fatal 
cases winch are of special interest because of the bac- 
tenologie and microscopic findings both during the 
clinical course and at postmortem. 

As briefly as possible, I will relate the findings to 
wlnch_ I wish to call attention. The average age of 
these infants was nine and one-third months. Personal 
and family history is what would be expected in a class 

ers \nd b’ nourished moth- 

^rCha? 1 -T?® t^Perature is shown 

in Chart 1, it vaned from 97 to 102.5 P., with a total 
average of 99.4. Vomiting was present,’but wL no} 
In any means a cons tant symptom. The frequency of 
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bowel movements also I have placed on Chart 1. They 
varied from two to seven a day, with a total average 
of four. Lesions were present in the mouth in three 
of the eleven cases, but were mild and readily yielded 
to treatment. The differential blood findings were as 
follows: Small lymphocytes 27 per cent., large lymph- 


NOTL 

In the .stools of this case a Red 
Pigmenting Bacillus of the Colon 
Group was isolated. This pigment 
stained the stools blood-red but 
4 no blood was found upon micro- 
^scopicaI examination. 

ocvtes 16 per cent., neutrophiles 53 per cent., eosmo- 
philes 2 per cent., myelocytes 2 per cent. The parasitic 
and bacteriologic findings of the stools were as follows. 
The pneumococcus was present in seven cases, sarcina 
in four, colon bacillus in, seven and unidmtihecl 
bacilli in ten, yeast in three and mycoules in one. 
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with a total of tljree varieties in each case. Of the 
bacteriologic findings of the throat, the pneumococeus 
was present in seven cases, sarcina in four, colon bacillus 
in six, j'east in nine, unidentified bacilli in two and 
tlirush fungus in one. There was a total average of 
three varieties in each case. 

I will now take up the findings of the second class 
of cases. The first of these was a male, aged 6 months. 
hTo history w'as obtained; the child was under observa¬ 
tion from July 16 until his death, August 7. The tem¬ 
perature range, which is sliown on Chart 2, was mod¬ 
erate, from 97.8 to 103.5 E., averaging throughout the 
course of the disease 99.6. As is also seen on Chart 2, 
there was a range of from two to seven bowel move¬ 
ments daily, with an average of four. Lesions in the 
mouth were constantly present. Vomiting occurred in 
the last five da 3 's only. Weither blood nor bacteriologic 
examinations of the stools and throat were made during 
life, but the microscopic and bacteriologic examinations 
postmortem are important. The microscopic examina¬ 
tion of the lungs showed well marked bronchopneu¬ 
monia. In the kidney's a diffuse parenchymatous neph¬ 
ritis had developed. The small intestines showed an 
exfoliation of the epithelial and mucous coats with a 
round cell infiltration of the muscular layer. Bacter¬ 
iologic examination showed the presence of the pneu¬ 
mococcus in every organ, a's well as in the blood and 
peritoneal fluid. 

The second of the severe cases was a female aged 
three months. This case was under observation from 
July 29 and came to autopsy August 10. The child 
had been fed on a proprietary food, otherwise the his¬ 
tory was negative. As can bo seen by Chart 3, the tem¬ 
perature course was very mild, between 98 and 101.5 P., 
averaging about 99 degrees. The bowel movements 
averaged six a day, reaching the highest number, nine, 
six days before the child died. Vomiting occurred three 
times. Lesions of the mouth were present during the 
last days of the disease. The differential blood find¬ 
ings were as follows: Small lymphocytes 38 per cent., 
large lymphocytes 20 per cent., and neutrophiles 42 per 
cent. There was in all, four varieties of micro-organ¬ 
isms in the stools, the colon bacillus, an unidentified 
bacillus, the pneumococcus, and the thrush fungus, 
which was very abundant. In the throat also four va¬ 
rieties were demonstrated—the colon bacillus, pneu¬ 
mococeus, sarcina, and thrush fungus. An autopsj' 
was held, which resulted in the disclosure of a broncho¬ 
pneumonia and a parenchymatous diffuse nephritis. The 
bacteriologic examination of the organs showed the 
presence of the pneumococcus in the lungs. The other 
organs were sterile. 

The third of the three cases was a female aged 21^ 
months. This child entered the sanitarium August 5 
and died August 29. The mother of the child had been 
in an insane asylum with puerperal insanity since the 
birth of the infant, and the child had been fed on 
Mellin’s food up to the time she came under observa¬ 
tion. The temperature course was of a septic char¬ 
acter, ranging from 98 to 106 P. (Chart 4), averaging 
about 101 degrees. The bowel movement ran up as 
high as ten, with an average of six. Vomiting was pres¬ 
ent, but was not of frequent occurrence. Mouth lesions 
were constantly' present. The differential blood count 
was as follows: Small lyunphocytes 35 per cent., large 
lymphocytes 15 per cent., neutrophiles 47 per cent., 
eosinophiles 1 per cent., and myelocytes 2 per cent. Ke- 
pcated Widal tests were positive. The bacteriologic 


examination disclosed the specific trouble to be typhoid. 
The bacteria of the throat were colon bacilli, sarcinte, 
and pneumococci three varieties. The bacteria of the 
stools were colon bacilli, a red pigmenting bacillus of 
the colon group, typhoid bacilli, sarein®, pneumococci 
and streptococci, six varieties altogether. A postmortem 
was not obtainable. 

The last of the severe cases was a female aged 7% 
months. This child came under observation July 22, 
and died August 5, fifteen days after entering. In this 
case there also ran a septic temperature which varied 
from 98 to 104 degrees. Bowel movements were fre¬ 
quent, once reaching fifteen during twenty-four hours. 
Vomiting occurred only twice and was not severe. Ho 
mouth lesions were present. The blood examinations 
were not made. The bacteriologic examination of the 
throat was also omitted. One bacteriologic finding in 
the stools makes this ca.=e worthy of notice. There was 
found a red pigmenting bacillus of the colon group that 
developed a red pigment so rapidly in the intestines 
that the feces and mucous secretions were stained blood 
red. Several bloody stools were recorded and twice the 
nurse in charge reported a hemorrhage from the bowels, 
but no blood was found on microscopic examination. 
A full description of the pathogenesis of this bacillus 
has not been furnished me, but the clinical significance 
of such a finding is worthy of some comment. An 
autopsy was not allowed in this case; 

As a result of the examination of the above cases, the 
histories of which have been briefly reviewed, some gen¬ 
eral deductions may be made regarding the etiology, 
symptomatology and treatment of summer diarrheas 
of children. It will be remembered that Booker, in 
1897, made the statement that no single micro-organ¬ 
ism is found to be the specific exciter of summer 
diarrhea of infancy, but the affection is generally to be 
attributed to the results of the activity of a nximber of 
varieties of bacteria. While generally speaking, the 
statement is undoubtedly true, however, it does seem 
possibly and probably true that some of the well-lcnown 
pathogenic organisms, such as the typhoid bacillus, 
pneumococcus and streptococcus, gain entrance to the 
general circulation through lesions in the gastro-intes- 
tinal tract, and give rise to septicemia, and are the 
immediate cause of death; that these atria of infection 
are produced by the local action of less toxic micro¬ 
organisms, such as staphylococcus, colon bacillus, j'easts, 
and thrusb fun^s; and that the toxins which are gen¬ 
erated by the saprophytic action of all of the micro¬ 
organisms in the intestines, tend both to lower the re¬ 
sistance of the child and to mask the symptoms- of the 
specific intoxication. It is further apparent that the 
increased frequency of vomiting and bowel movement 
is more often due to the reflex action of septicemia and 
sapremia than to direct intestinal irritation; and that 
the gross appearance of blood in the stools should al¬ 
ways be corroborated by a microscopic and bacteriologic 
examination. 

Finally, if the above conditions of sepsis and sapre¬ 
mia be true in these cases, then the problem of treat¬ 
ment resolves itself into a question of maintaining the 
general resistance of the child and of neutralizing the 
specific intoxication bj' such means as proph^dactic 
cleanliness, nutritious diet, frequent enemas to keep up 
the balance of body fluid, quinin inunctions as a gen¬ 
eral tonic, and keeping the child out of doors on a firm 
bed, instead- of on a luxurious crib or cab in a stuffy 
hot room. . •” 
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I wish to acknowledge valuable assistance rendered 
me in this work to Drs. J. J. dill and W. G. Baine. 

DISCUSSION. 

Db. M. Michael, Chicago, said that with Dr. Coone and Dr. 
Weaver he undertook the study of 97 cases of summer diar¬ 
rhea in children. Dr. Weaver took up the bacteriologic side of 
the question, and Dr. Coone and Dr. Michael the clinical. For 
collecting the stools a sterile wide-mouthed bottle partly 
filled with salt solution was used; this was tightly corked 
and two glass tubes were passed through the cork. One 
was stuffed with cotton and to the other was attached a rub¬ 
ber tube and to the end of this a catheter. The catheter was 
protected by a second tube in order to keep it sterile until in¬ 
serted into the bowel. The apparatus was turned upside down 
and the second tube was gradually drawn back as the catheter 
was inserted. When the salt solution-had run into the bowel 
the apparatus was turned down again and the stool passed 
through the catheter into the bottle. This was carried to the 
laboratory, and the Memorial Institute for Infectious Diseases 
of Chicago furnished the material for bacteriologic study. 
The dysentery bacillus was found in about 24 cases. Clini¬ 
cally the 97 cases could fairly well be divided into two groups. 
In the first group the toxemic symptoms predominated. There 
was high temperature, nausea, vomiting, restlessness, great 
nervousness and the children were very ill. In the second 
group the local symptoms predominated, the picture being 
one of ileocolitis. In these eases the stools contained much 
mucus and blood. Ine dysentery bacillus was found in the 
cases in which the stools did not show blood and in those in 
which the blood and mucus were found, but it did not occur 
in all the latter cases. They found also that cases of ileo¬ 
colitis in which the dysentery bacillus was found did not dif¬ 
fer in any way from those in which the bacillus was not 
found. 

Dr. Arthur W. Fairbanks, Boston, stated that Dr. Cook’s 
remarks may explain an experience a few years ago in a smalt 
hospital in Boston where they have a great many cases of 
very severe ileocolitis. The nurse reported that-blood ap¬ 
peared in the stools of a patient, and Dr. Fairbanks directed 
the house officer to hunt with the microscope for blood, but it 
was not found. Later he saw one of the stools and it had 
the appearance of streaks of blood through it. He then 
requested the house officer to make the hematiu test. 
The house officer reported that there was no positive 
reaction, and Dr. Fairbanks inclined to question the accuracy 
with which the test was made, but this bacillus mentioned by 
Dr. Cook, he thinks, m.ay explain the occurrence. 

Dr. j. C. Cook said that ho was glad to have Dr. hlichael 
give the method of collection. Good work was done by her 
and ber colleagues and a valuable report made of it. The 
bacillus bas been examined in a number of laboratories and 
has shown some peculiarities of growth and development; 
whether or not it is pathogenic is not j'et known. It is 
believed to belong to the colon group. There is no literature 
on the subject so far as Dr. Cook has been able to find. It 
appeared twice in his experience and the quantity of blood or 
stain was so great that it might easily be mist.aken for a 
hemorrhage of the bowels when there was no blood or ulcera¬ 
tion present. In reply to a question Dr. Cook stated that it 
was a fatal case, and that he, perhaps, did not make very 
apparent the relation of the vomiting to the rise of tempera¬ 
ture. The vomiting and bowel movements were very likely to 
occur together or within a few hours of onfe another, showing 
the condition of sepsis that might induce them rather than 
any bowel irritation. These children were for the most part 
fed after the most approved method. 


Variable Liver.—^Professor Mongour of Bordeaux has noticed 
that in malaria the liver is liable to vary in size from day to 
day. These variations seem to be proportional to the resist¬ 
ing powers of the organ. The prognosis of any acute or 
chronic hepatitis is better tbe greater the range and frequency 
of these changes in the size of the liver. In some eases the 
organ will seem to be atrophied one day and hypertrophied the 
next. He has recently called the attention of the Paris Acad¬ 
emy of Medicine to the matter. 


THE ANTI-illCEOBIC ACTION OE lODIN.* 

GUY C. IMNNAMAN, M.D. 

Assistant Instructor in. Skin and Venereal Diseases, 
Chicago Policlinic. 

CHICAGO. . 

PEEFAOK. 

The uniform satisfaction given by the iodin catgut 
prepared after the method of Claudius/ which has been 
used by Dr. Nicholas Senn in his clinical work, led him 
to employ a solution of iodin for irrigation in infected 
wounds and also for hand sterilization. The results ob¬ 
tained demonstrated, clinically, the marked potency of 
iodin in solution as an antiseptic. Its continued use for 
several years has shoum it to be far superior to any 
antiseptic previously employed. 

In order to determine the absolute value of this so¬ 
lution, a series of e.xperiments have been carried out on 
a number of different micro-organisms in vitro. A suf-' 
ficient number of different organisms and a great num¬ 
ber of tubes have been used. Therefore one is justified 
in assuming that the conclusions arrived at from a care¬ 
ful study of the series of experiments represent as nearly 
as possible the position of iodin in the family of anti¬ 
septics. When we try to make an accurate comparison 
between the members of this numerous family, however, 
we find we can not do so because of the widely different 
methods of procedure employed by the different inves¬ 
tigators. In addition, the majority of the methods show 
one or more points of possible error. Not for the pur¬ 
pose of comparison, but with the idea in view of pre¬ 
senting the experimental findings of various men on 
the more important antiseptic substances, there has been 
incorporated in this research a short bibliography of an¬ 
tiseptics in general. 

ItIchlorlS of Ifcrciiry.—Kyle’ foiind that It took 1/1000 solution 
lilclilorirt ten hours to Insure no growth of tetanus bacliius. 
Koch’ aetermlnefl that a 1/20000 solution klllefl anthrax spores 
In ten minutes. Klein,* however, found that anthrax spores were 
not mnueueed by a 1/10000 solution acting for one hour. ^ans,« 
from experiments on liacUlus ?’ 

that a 1/1 .’■.000 for one minute and a 1/20000 for thirty '“■"’'tee 
were elfectlve. In regard to the spores he found that a 1/1000 
for aricen minutes and a 1/1 r,00 for one hour wwe effective. 
Likewise, a 1/1000 for Bve minutes gave growth. On Stapli^ilo- 
coccua pi/nnnies nurciis, the same author states that a 1/200 
solution for fifteen minutes killed, while a l/SnO solntion for one 
hoiir impaired vitality. Tarnler and Vlgnal.' using thread method 
of Koch, found that a 1/1000 solution for two minutes kUled 
both ■ Bircptnconciis and Stnphi/locorciia Pltepfomsaymis. Har¬ 
rington,’ employing the same method,- states that the 

threads are moist an exposure of over fifteen minutes to a 
1/1000 solution Is necessary to kill the Bjictmis Pt/ocpnaeiis, 
udille If threads are dry five seconds arc snfflelent. On Sfapliylo- 
cnccus intrctis, either on moist or dry threads, from five to ten 
mlnufcs kills. On nnclUus noihracis. either dry or moist threads, 
Sb evnosnre to a 1/1000 solution for thirty minutes has no bac- 
terlS elTeet. nenee. he states that blehlorld of mwf'fy. « 
greatlv overrated dlslnfeetant. Bureess." who also the thread 
method In his experiments on Rncit/us enh rnmmunis. found that 
a 1/7.'>0 solution for one minute was effective, as were a 1/-000 
■ solution for five minutes and a l/7fi00 ffA 

here.' from exnerlments on gonocoeens. stat™ that 0.005 per cent, 
hlehiorld solution for two hours kills. He ™'>flndes that In 
l.lf'hlorld we have a germicidal agent of the highest value. 

rarJinllr Aclil. _Kvle* found that the tetanus baelllus had to 

be exnosed to a R per cent, carholle add solution for six bojirs 
In order to assure no growth. Cabh ot,’° on adding 5 pe _- 

• Work done ns Fellow In Surgery at the Senn Laboratory, Rush 

C'a^udluf; Deutsche Zeltschrlft filr Chlrurgle,' 1902, vol. Ixlv, 

kX: Therapeutic Gazette, Detroit, 1802, vol vIII, p. 163. 

3. Koch: Mltthellungen nus dem k. Gesundheitsnmte, vol. I, 
1^81 

4 Klein;-Local Gov. Bd. Rep., London, 188.5-fi. ' 

r! Evans: Guy’s Hospital Report, London, 1890, 3 s., vol. xxxll, 

6.%arnier and Tlgnal: Arch, de mfd. expSr. et d’anat. path., 
*''^'^ 7 !’ Harrington Boston Medical and Surgical Journal, 1903, 

^°'-8?*imges’’s'’; Lancft? London, 1900, vol. 1. p. 1798. 

9. Sternberg: American Journal of Medical Science, 188 , 

’“m cThhotV Boston Medical and Surgical Journal, 1S79, vol. d, 
U. 75. 
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cavboUc add to n putrefactive solution and then transferrlne 
Boveral drops of mixture to an aseptic medium, discovered that 
after live seconds’ exposure no putrefaction occurred in fresh 
tubes Evans® found that on anthrax bacillus a 1/100 sorlutlon 
for five miuutcs, a 1/150 soliirlon for fifteen minutes, and a 
1/115 solution for thirty minutes, were efl'ectlve. On the spores, 
he cot a growth after four hours’ exposure to a 5 per cent, solu¬ 
tion A twenty-four hours’ exposure, however, was sufficient to 
Insure no gronuh. A 1/40 solutlou on StapUviococcua aureus for 
fifteen minutes cave no growth. Burgess,® In his work on Bacil¬ 
lus coll conimuiHs, states that a 10 per cent, solution kills In one 
minute, a 2.5 per-cent. In five minutes, a 1 per cent, hi thirty 
minutes, and n O.’fS per cent, in one hour. Blyth'® found that a 
10 per cent, solution for four hours had no elfeet on anthrax 
spores A twenty-four-hour exposure, however, prove deficient. 
Ho used the glass-rod method. On the gonococcus and mtero- 
coecus of abscess pus, Sternberg® found that the action of an 0.8 
per ceat. solution for two hours killed the organisms. 

Alcohol. —From experiments on the germicidal effect of alco¬ 
hol, Harrington’® concludes: “Alcohol of any strength has abso¬ 
lutely no effect on anthrax bacillus; 00 to 70 per cent, alcohol 
Is the most efflclcat strength against non-spore forming bacteria, 
I. e., Stapliylococcus ppoffCnes aureus and athue, typhoid bacillus, 
bacillus of diphtheria, being usually effective In five minutes.” 

Saizwedel and Eisner,” using thread method, state that 55 
per cent, {by weight alcohol) was most destructive to staphylo¬ 
coccus pus. renuliing In fiesh pus from five to six minutes to be 
effective. They state that this solution Is not quite equal to a 1/1000 
soliitloa of bichlorid, but is as efficient ns a 3 per cent, carbolic 
.solution. Stei-nberg® found that with a two-hour exposure, a 95 
per cent, alcohol was fatal to gonococci, while a 40 per cent, solu¬ 
tion did the work on the mlcrococens of abscess pus. 

Apdrogen Peroxkl. —In his work on the tetanus bacillus, Kyle® 
states ihut after a. forty-elpht-honr exposure to hydrogen peroxld 
the bacillus still grew. On the other hand, Glbler” finds, from 
experiments he has made wllU a 3.2 per cent, hydrogen peroxld 
solution In water on Bacillus anlhracls. Bacillus tppfiosiis. Strep¬ 
tococcus pyogenes, etc., that after some minutes of contact (ex¬ 
act time not stated) the bacteria could not be cultivated from 
bouillon, henc ■ - . > 

Formoldehy 1/2000 solution of 

torraaldehyd ■ Bacillus pyocyaneus. 

Pottevln” fli “ formaldehyd to a 

liter of bon! dipliffierio!, pyocya- 

ncus, tvpliosu. ■ ■ ■ lies aureus. Burgess® 

concludes tha • , : 1/30 solution Is de¬ 

structive In one minute, a 1/50 solution In five minutes, and a 
1/150 solution In thirty minutes. 

Lysol. —Burgess,® who Included lysol In bis experiments on 
Bacillus coll, found that a 1/10 aqueous solution killed it In 
one minute, a 1/30 solntlon In five minutes, a 1/250 solution In 
thirty minutes and a 1/300 solution in one hour. 

Borio Acid.—Burgess® also found *•■** - .on of 

boric acid was entiroly wanting In ■ ' natter 

how long the exposure. Sternberg® ct ■ from 

his work on gonococcus and micrococcus of abscess pus. 

Phenin Acta. —On streptococci aud staphylococci Tarnler et Vlg- 
ual® state that a 3 per cent, aqueous solntlod of phenic add is 
efficient In seventeen minutes, a 2 per cent, solution In eighteen 
minutes. Chnmberland,” from hts experiments, finds that anthrax 
bacilli are killed by a forty-eight-hour exposure to a 1/400 soln¬ 
tlon of phenic acid. 

SaUcyile Acid—-A 1/240 solution of salicylic acid for three 
mluute.s kills nutrefadlve organisms, according to Cahbot.’® 

Methyl Ffolef.—Stillings,’® as his findings from e.xperlments, 
states hat methyl violet Is three times as strong as bichlorid In 
its action on anthrax baclllns and quite as effective as It on 

e work of P<*cholfer (1883) on 
enltiMon on unrtorla: that of 
'■'’tit uw i ifie u«Ui«s of toMcco in 1888) ,* flod that of 

Vjssalll tfumes of tobacco In 1888) ; and from added experi¬ 
ments of nJs own (nlcvitln in alcohol solution;, says in oonclu- 
sion that nlcotin dees not appear gifted with very powerful an- 
Mseptie properties; for 1/3 of a drop fsufltclent to hill a plceon 
in a lew seconds) does not yrecent the development of certain 
bacteria in 3 c.c. of boulMon." Rut he concludes from exnerf. 
merits of Tlsslnarl on tubercle bacillus and spirillum of Asiatic 
rhoiern, and from his own op bacillus diphtheria that It attemu 
ales the virulence of microbes, Junov*® reports a case of tetanus 
cured by local application of Infusion of tobacco. 

ircrcunr- Omnirj.-^Havrinpton « using tpe thread method, found 
, w?., mercuric cyanid had to act In thirty 

uiinutes to Kill Staphylococcus pyoyenrs aihus, while a three-hm^r 
Imnractica?’' showed no antiseptic effect. Hence It Is 

Itnjjhn-A. —7t U'as found bv Van Ruron.’* from his experiments 
on BaciUtts tf/priosua, BaofUu^ pyonyanens and Staphulccncrns 
i^fopcncs GwreiiR, that radium. Hctlnc from eleht to thirteen 
hours, was negative In autlaentlc action. Pfeiffer” also shows 
Its negative action on BaeVIvs typhosus and the cholera splrilluin. 

n. Rl.vtb : Proc. Rnyal Society. Kdlnbnrgh. 1884. vol. xH. p. Ons. 

1-. ilarrinston: Boston Medical and Surgical Journn), 390.8, 
vol. c.T/viii. p. .551. 

13. Saizwedel and Eisner: Berliner kiln. TTochenschr.. 3900, to). 
.T.TXVII, pn. 490-500. 

r, Verhaufil, fi. X, tntcrnatlouai Mefilcal Congress, 1890, 

Berlin, ISIH, V. 15 Ahfh., pp. 124-125. 

Y>. Shaw; Journal Hygiene, London, IflOS, vol. ill, p. 162. 

16 . rottevin: Annalcs de I’tnstltut Pasteur, 1804. p. 804. 
lOffiV Avad. fie Science, Paris, 1883, vol. xcvl.'p, 

IS. Stilling: Lancet, London. ISOl, 1, p. 872. * 

19. Hebert: L’art m5d.. Paris, 1806, vol. Ixxxlll, pp. -170-193, 

- 0 . Jiinor: Edinburgh Medical Journal, 1800-7, vot. xll, n. 684 . 
el p Boston Medical and Surgical Journal, 1904, vol. 

ov' '?h ®hreh: American Medicine, 1903, vol. vl, p. 1021. 

9 041 •' ^otllner kllnlschn M’ocheuschrlft, 1903, vol. xl. 


OoKarfioh—Fortesque-Brlckdale®' states "In solution of 0.5 per 
cent, and under, collnrgol has no bactericidal effect on Btrepto- 
coccus pyogenes or Staphylococcus pyogenes aureus alter a twen; 
ty-four-hour exposntc to a onc-dny-old culture. (Plate Method.) 

A 1 per cent, solution gave no growth. 

Turpentine, —^Marx®® found that It required 1/500 turpentine 
acting for an hour to hinder the growth of anthrax. Forty min¬ 
utes was required for Staphylococcus pyogenes aureus. 

alycerln. —Copeman.®® from numerous experiments, fully covered 
bv controls, on Staphylococcus pyogenes aureus and atbus. Strep¬ 
tococcus pyogenes, BaciUtts anihraois, suhtiUs, coll conintunis, py- 
ocyaneus, diphtheria:, and tuherculosis determines: (1) No vis¬ 
ible development of organisms employed takes plaTO m presence 
of more than 30 per cent, glycerin in beef peptone broth : (2) all 
organisms, except coll and subtllls, are killed In less than- one 
mlnnte In the presence of 30 per cent, to 40. per cent, glycerin 
In the cold.’’ 

potassium J'crmanganalc .—According to Cabbot,” a 1/000 
aqneons solution of permanganate potassium requires over six 
minutes to stop pntrelacllon In a putrefactive solution. Stern¬ 
berg® found that- 0.12 per cent, permanganate acting on gono¬ 
coccus and micrococcus of abscess pus destroyed them. 


BIBLIOGRAPHY OF ANTISEPTICS CONTAINING lODIN IN 
CHEMICAL COMBINATION. 

Biniodid of Mercury .—On the Staphylococcus aureus 
and the Streptococcus, Tarnier and "VignaP have shown 
that a 1/1000 solution of biniodid of mercury is de¬ 
structive in nine minutes; a 1./2000 solution in twenty- 
two minutes. On Bacillus coli communis, Burgess® 
states that “biniodid of mercury is hy far the strongest 
and best antiseptic (of the ones he tried), and it is not 
affected by albumin.” In his table he places 1/1000 
solution effective in one minute; 1/5000 in five min¬ 
utes; 1/20000 in ten minutes; 1/80000 in thirty min¬ 
utes; 1/200000 in one hour. 

lAthio-Mercurio lodid. —Eosenberger,®’^ worldng -with 
lithio-mercuric iodid (34 per cent, mercury, 05 per cent, 
iodin, 1 per cent, lithium) and using thread method, 
found that on Staphylococcus pyogenes aureus, when 
threads were moist, 1/1000 solution for thirty seconds 
killed; 1/5000 for one minute did the same. When 
threads were dry, 1/1000 for one minute killed; like¬ 
wise 1^5000 for three minutes. On Streptococcus pyo¬ 
genes (dry threads) 1/1000 for thirty seconds killed; 
1/5000 for thirty seconds killed; threads moist, 1/1000 
for thirty seconds was effective; 1/5000 required two 
minutes. On nnthra.v bacillus 1/1000 solution was 
necessary for fifteen minutes when threads were dry, 
and for thirty minutes when moist threads were used. 
He concludes that this is a much more powerful germi¬ 
cide than the usual mercuric salts. 

Iodoform .^—The experimental results differ greatly 
from the clinical. A great deal of experimental work 
t has been done on iodoform. Its action has been tested 
on various organisms by numerous investigators, and 
their findings seem to indicate that it possesses no bac¬ 
tericidal properties of any moment. The men who have 
so determined are Hevn and Eovsing,=® Eiedlin,=“° Baum- 
garten,®'* Kronacher,®' Buchner,®® Kunz,®® Schnirer,®‘ 
Lnbbert,®' and Tilanus.®® On the other hand, the work 


Bristol Mefilco-Chlrurglcal Journal, 


24. Fortcsoae-Brlckdale : 

1903, vol. xxl, p. 343. 

25. Marx: Centralbl, f. Bakterlol. Jena., 1902, vol. xxxl!!, p. 75. 
20. Copeman: Rep. Brit. Assn. Adv. Sc., London, 1896, p. 087. 
27. Rosenherger: American Medicine. 1904, vol. vll, p. 1021. ' 

Pp'sSAr ” Rovslng: Fortschritte der Medicin, 1887, Bd. V. 

p. 3887. vol. Til, 

vorix’iv,"pf'3''54“' >’»'>lwhe Wochenschrift, 1887, Bd., 

p. = MOnchener med. ’Wochenschrift. 1887, vol. xxxlv, 

p. Munchencr mod. Wochenschrift, 1887, vol xxxlv. 

1 ^33. Kunx: Arbelten iii d. Pathologiscbe Instltut Zu Konlsberg, 

No®’ 36-38. 
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of MikuHez/’ wJio, on adding iodoform to putrefying 
liquids, saw putrefaction sometimes stopped and some¬ 
times to continue; that of Maylard/® who states that it 
retards but does not stop the development of anthrax 
bacillus; and that of StohegolefE,®“ who found that tu¬ 
bercle bacilli inoculated on 5 per cent, iodoform bouillon 
were dead in forty-eight hours, seems to indicate that 
under certain conditions (i. e., where free iodin is elim¬ 
inated) it has a slight antiseptic value. 

Clinically, when the iodoform comes in contact with 
tissues, more free iodin is eliminated, hence tlie results 
are much better than experiments would indicate. Its 
use in tubercular joint injections needs no comment. 
Vinke*® reports favorably in two cases of anthrax 
dressed with iodoform. Sormani^^ formd by wounding 
rabbits and guinea-pigs and injecting them with teta¬ 
nus bacilli and tlien treating them with different anti¬ 
septics that iodoform was the most active of all, and if 
applied at once tetanus did not appear. Piyor^- re¬ 
ports thiity-seven cases of puerperal sepsis witli but 
four deaths treated by packing uterus and widely 
opened cul-de-sac with iodoform gauze, free iodin be¬ 
ing liberated and shomi to be present in the urine. 

Iodin. —The antiseptic action of iodin was discov¬ 
ered by Davaine‘® in 1873. He found that a 1/12000 
solution caused the virulence of antlirax to disappear 
in thirty minutes. Tarnier and Vignal,® in their work 
on Staphylococcus pyogenes aureus and Streptococcus 
pyogenes, found tliat a 1/1000 solution of potassium 
iodid required over an hour to kill, a 1/500 solution 
required fifteen minutes, and a 1/300 solution required 
eight minutes, tniite” states tliat he has made a num¬ 
ber of tests and observed that “in strength of 1/1000 
iodin solution in bouillon no growth of streptococcus 
occurs. Staphylococctis aureus will not grow in 
strength of 1/5000.” Davaine” determines that a 
1/170000 solution of iodin in contact witli anthrax 
blood for fifty to sixty minutes renders it harmless to 
inject into guinea-pigs. Sternberg® states that a 0.3 
per cent, solution destroys gonococcus acting for two 
hours. Claudius,^ in his article describing his method 
of sterilizing catgut by immersing in a solution of one 
part iodin, one part potassium iodid, and water one 
hundred parts, for eight days and then transferring to 
3 per cent, carbolic acid to rinse off e.\'cess of liquid 
iodin, remarks that from his experiments he has found 
tliat a 1 per cent solution kills Staphylococcus aureus in' 
three minutes and anthrax in twenty hours. He states 
further that such a long contact is unnecessary (1/5000 
solution kills anthrax spores in a short time). 

Clinically, iodin solutions have been used -ndth e.xcel- 
lent results in treating anthrax. Sereins^® reported two 
cases of anthrax cured by injecting a 1/100 solution 
around and into pustule. Brochin^^ has also reported 
two cases successfully treated by the same method. Hu¬ 
man actinomycosis has been cured by the daily injec¬ 
tion of 2 c.c. of a 10 per cent, iodin solution, as shown 
by Gaucher.^® 


37. Mikulicz: Langenbeelt’s Arch'r., vol. xxvll, pp. ino-239. 

38. Mfi.vi.ua; Annnis of SiirKer.r, 1S90, vol. xl, pp, 37-33, 

39. Stthegoleff; Arch, cle mSd. exp6r. et. d'Annt. Path., 1804, 
vol. vl, pp. 813-837. 

40. Vtnke: St. I.oiils Courier of Medlrine, vol. .vlll, p. 325. 

43. Sormanl; Itltorwa VeOlca, 1800, Janvary, pp. 31-13. 

42. Pryor: New York Medical Journal, 3903. vol. I.vxvlll, p. 350! 
43..i3.^vnl^c : DIrtlonnIre Knr.VPlopedlqtie des Sciences med., p. 335. 

44. White: .4mer. .Tour, of Obstetrics, 3904, vol. .xllx, p. 005. 

45 . nav.Tllie: Unll. Acad, do med., ISSO, 2 S., vol. lx, p. 703. 
40. Serrtns: Union in4d., Paris, 1887, S S., vol. xliv, p. 470, 

47. nrochln: Gaz. d. bOp., Paris, 1880, vol. ill!, p. 1010. 

48. Gaucher; Ann. de Derm, et Syph., 1903, 4 S., vo). Iv, p. 837. 


In concluding the bibliography, it is only necessary to 
call attention to the great number of different substances 
employed as antiseptics to show that, as yet, the ideal 
germicide is a negative quantity. 


TECHNIC OP ESPERIMENTAI. RESEARCH. 


Solution Employed. — A solution of iodin in sodium 
iodid and water was prepared after the folloiving for¬ 
mula : 


Iodin, gms... 2.5 

Sodium iodid, gms. 5.5 

Aqua (sterilized) ...250 cc. 


This gave a 1/100 solution. JVom this solution, by 
aqueous dilution, strengtlis of 1/200, 1/300, 1/500 and 
1/1000 were made. In preparing the mother solution, 
accuracy was observed in weighing tlie iodin and sodium 
iodid. The same care ivas followed in making dilutions. 
The glass containers were sterilized. 

AscepiicUy of Solutions. —^The varying strengths of 
solutions were now tested to see whether or not they 
were, of themselves, sterile. For this purpose the plate 
method was employed. Three drops of solution were 
used to inoculate a melted agar tube from which a plate 
was made. From each strength solution three plates 
u-crc made. After incubating six days every plate was 
free from colonies, hence sterile. To confirm results 
inoculations from the different strengths were made on 
G per cent, glycerin potato and incubated six days. 
The result was again negative in character. 


METHOD OF CONDUCTING EXPERIMENTS. 


In conducting the several series of e.xperiments, an 
effort 3ras made to erpphy a method which would offer 
the minimum possibility of error, and, at the same 
time, approach, as nearly as possible, to the exact rela¬ 
tion of bacteria to the body in disease. In other words, 
the media employed were solid in every case, and the 
growths on them were allowed to become marked, both 
in extent and thickness, before beginning experiment. 
Thus, by the thickness of the growth, the penetrating 
' power of the liquid could he ascertained. 

The microorganisms on which the action of the iodin 
solutions was tried were various enough to permit of 
definite deductions being made from the results on the 
antimicrobic action of iodin. Thes' 
were: (1)Bacillus prodigiostis; (2) ' 

and spores; (3) Bacillus tuherculosis; (4)' Staphylo¬ 
coccus pyogenes aureus; (5) Streptococcus pyogenes; 

' (G) ■ Blastomyces dermatidis; (7) Actinomyces hovis. 
On these various growths in the test tubes, the iodin 
solutions were deposited by means of a sterilized pipette 
until the surface of the growth was completely covered.. 
After var 3 ''ing periods of time, which are designated 
in the tables, small loops ,of growth, thus acted on, 
were transferred to tubes of sterile media and well in¬ 
oculated, and then put in incubator and watched for 
growth. Ho effort was made to wash the inherent iodin 
solution from the loops because of the danger of wash¬ 
ing away the bacteria. For each time of e.xposure, four 
tubes were used, each one being covered , by a control 
tube. It is well to note that the bacterial - grmvth.s 
transferred were macroscopic and not microscopic in 

EXPLANATrON OP TABLES. 

A, fe, C, D=Tiibe 3 to which hacterin, acted on by solution, 

were transferred. . 

A' B', C', D’=Control tubes inoculated with original healtny 
bacteria. Tlie figures are based on the use of the unit 1 as 
the denominator of growth, being purely arbitrarj' and used 
for sake of comparison. It refers to the transverse extent 
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of growths from smear and equals about % of an incli. 
2=twiee the denominator, 3=tliree times the denominator 
and so on. 

0=No 'growth. 

7=SIight growth, hut not equal to 1-32 incli. 

Tinie=Figures designating days of grow-th, i. e., Figure 1 
means '^owth on first day or 24 homn after inoculation. 
Fimire 2 means growth on seeond day or forty-eight hours 
after inoculation, and so on. 

The strength of solution Md time of e.\posure are desig¬ 
nated in eaeh table. 

ANTHEAX EXPERIJIKNTS. 

Tlie following tables f Group 1) show the results of 
the experimeuts with anthrax cultures; 


U shows one point, while others are free from growth. On 
the third day efl’ect still continues. A, C, and D shorving 
points, B, free from growth. This continues the fourth day. 
A and 0 showing increase, equaling 1/lG of control growth, 
B is free from growth, D shows points of growth. 

1/300 for fifteen minutes shows an inliibitory ellcet. D shows 
no growth throughout. On first day the rest show points. 
On second day there is a very slight increase. On third and 
fourth days there is a gradual increase, equaling about 'M 
control at end. 

1/300 for thirty minutes e-vhibits a marked inhibitory effect. 
On first day there is no growth. The second day points ap¬ 
pear on A and D, B is free from growth, and 0 shows a 
slight one. On the third and fourth days A, B, and D show 
no increase in points. G shows a small fractional increase. 


GROUP 1 .— ACTION OF SOLUTIONS ON BACILLUS ANTHKACIS /’LUS Sl’OIIES (TWO-DAY-OLD CULTURES*). 


1 loniK 3-1.000. Exrosnnn 15 Min. Tamlc 7.*—loniN I-.IOO. E.vro.sujm 13 SDN. T-intn 12 .—Iodin 1-200. Exrosunn GO Min. 

X. .* _ . . . ^ ___ . ^ ^ ^ ^ ^ I 1 I i / I I T> I r>» I I I I I TTV I T\^ 


Day. 

1 

2 

B 

4 


TA8I.B 2.— loDiN 1-1,000. Exrosnim 30 Min. 


Day. 

2 

3 

4 


D 

D' 

Day. 

A 

A' 

B 

B' 

1 C 

C' 

D 

D' 

Day. 

A 

1 

1.5 

1 

? 

1 

? 

2.5 

? 

1,5 

0 

2.5 

3 

0 

2.5 

8 

o 

.5 

2.2 

? 

3 

? 

3 

0 

3.5 

2 

0 

2.7 

8.2 

3 

1.5 

3 

,5 

4 

.1 

3.6 

0 

4 

s 

0 

3.5 

3.5 

4 

2 

3.5 

1 

4.5 

.2 

4 

0 

4.5 

i 

0 

30 Min. 

Table 8. — Iodin 

1-300. Exposube 30 Min. 

Table 13. — 

B 

D' 

Day. 

A 

A' 

B 

B' 

c 

C' 

D 

D' 

Day. 

A 

1 

1,6 

I 

0 

1.5 

0 

1 

0 

1.5 

0 

1.5 

1 

0 

2 

2.6 

2 

? 

2.5 

0 

2 

1 

2.5 

? 

2.6 

n 

0 

8 

2.7 

3 

? 

3.5 

? 

3 

.3 

3.5 

? 

3 

3 

0 

4 

3 

4 

7 

4.5 

7 

4 

.7 

4 

? 

,3.5 

4 

0 


A' 

B 

B’ 

C 

C' 

D 

D' 

1 

0 

1.5 

0 

1 

0 

2.5 

2 

0- 

2.5 

0 

2.2 

0 

3.0 

2.5 

0 

3 

0 

3 

0 

4 

3 

0 

4 

0 

3.5 

0 

4.5 


D' 

1.5 

2.5 

3.5 
4 


A 

A' 

B 

n' 

c 

r.’ 

D 

D' 

Day. 

A 

A' 

B 

B' 

O 

P’ 

D 

ID' 

Day. 

A 

A' 

B 


C 

C' 

.2 

2 

.2 

2.2 

0 

1.2 

0 

2 

1 

0 

1 

0 

2 

0 

1.6 

0 

2 

1 

0 

l.D 

0 


0 

1.3 

.2 

2,5 

.2 

2.7 

0 

2.5 

0 

3 

2 

0 

2 

0 

2.5 

? 

o 

0 

2.2 

2 

0 

3 

0 


0 

3 

,2 

3.5 

.5 

4 

7 

3.5 

0 

4 

3 

.1 

3 

0 

3.6 

? 

it 

0 

3 

n 

0 

4 

0 

8.5 

0 

j , 

.3 

4.5 

1 

6 

.6 

4.5 

? 

5 

4 

.3 

3.6 

0 

4 

? 

3.5 

0 

4 

4 

0 

4.5 

0 

4 

0 

4.5 


TABLE 3.— Town 1-1,000. Esfosuhe 00 Min. 
Day. 

1 
2 

3 

4 

Table 4.— Iodin 1-500. Exposoas 15 Min. 
Day. 

1 

2 


Table 5. —Iodin 1-500. Eseosunc SO Min. 
Day. 

1 
2 

3 

4 


Table 9. —Iodin 3-300. Exposuen 00 SIin. Table 14.— Iodin 1-100. Exposcbe 10 Min. 

D D’ 
0 1 
0 2.5 

0 3 

0 3.5 

Table 10.— Iodin 1-200. Exposuiib 15 SUN. Table 15.— Iodin 1-100. Bxposubc 0 SIin. 


A 

A' 

B 

B' 

C 

O' 

D 

D' 

Day. 


A' 

B 

B' 

1 C 

CM 


D' 

Day. 

A 

A' 

B 

B' 

0 

1.5 

..3 

1 

0 

1 

7 

A 

1 

0 

1 

0 

1.5 


1.2 

0 

1.6 

1 

0 

1.5 

0 

2 

.3 

2.5 

.3 

2 

0 

1.5 

.7 

2 

2 

0 

2.5 

.3 

2.5 

0 

2.2 

.7 

2.5 

2 

0 

2.6 

0 

3 

.7 

3.5 

1 

.3.5 

?. 

2,5 

.7 

2.5 

3 

0 

3.5 

1 

8 


2.71 

1.8 

3 

3 

.1 

3.5 

0 

4 

2 

4.5 

2 

4.5 

.5 

3.5 

2 

8.5 

4 

0 

5 

1.7 

4 

7 

8.5 

|2 

3.6 

4 

.2 

4.5 

0 

4.5 


D' 

1 

2 

3 

3.6 


Table it.— Iodin 1-200. Exposube 30 Min. table 10.— Iodin 1-100. 


A 

A' 

B 

B' 

C 

C' 

D 

D' 

Day. 1 A 

A' 

B 

B' 

C 

C' 

D 

D’ 

Day. 

A 

A’ 

B 

B’ 

C 

C' 

D 

0 

X 

0 

1.5 

0 

1.5 

0 

1 

1 0 

1.5 

0 

1 

0 

1.5 

0 

1 

1 

0 

2 

0 

1.6 

0 

2 

0 

7 

2 

0 

2.5 

0 

2.7 

7 

2 

2 .2 

3 

0 

2.6 

0 

2.5 

0 

1.5 

2 

7 

3 

0 

2.5 

0 

3.5 

0 

.2 

3 

0 

8.5 

0 

3.5 

7 

3 

3 .5 

4 

0 

S 

0 

3.5 

7 

3 

8 

.7 

4 

7 

3 

0 

4 

.3 

1.7 

4 

7 

4.5 

0 

4 

.6 

4 

4 .7 

4.5 

0 

4 

0 

4 

7 

3.5 

4 

1 

5 

7 

4 

0 

S 

.5 


Table 6.—Iodin 1-500. 


Day. 

A 

A' 

B 

B' 

C 

C' 

D 

1 

0 

1.5 

0 

1 

0 

.7 

0 

2 

0 

2.5 

0 

2 

0 

1.7 

7 

3 

7 

3.5 

0 

8 

7 

2.6 

? 

4 

.2 

4 

0 

3.S 

.1 

3 

? 


Exposube 00 SIin. 

D' 
1 
2 
3 

3.5 


Exposobb 8 Min. 

D’ 
l.B 
8 

8.5 
4 


Table 17.—Iodin 1-100. Exposube 7 Min. 


Day. 

2 


D' 

1.6 

2.6 

8 

3.5 


CONSIDEBATION OP EXPEHIMEKTAL EVIDENCE ON ANTHRAX- 

1/1000 for fifteen minutes is negative in action. 

1/1000 for thirty minutes is negative in action. 

1/000 for sixty minutes shows an inhibitory effect. On first 
day A and 0 give 1/10 of control growth, while B and 
D show- no growth. On seeond day there is no further de¬ 
velopment. The third day A shows no further development, 
B, a slight one, C shows points, and B, no growth. On the 
fourth day A, B, and C shoir a further development 
equaling 1/10 control growth, while D shows points. 

1/500 for fifteen minutes exhibits an inhibitory effect. The 
first day A and 0 give no growth, B one equaling 1/3 
control growth, and B, a very slight one. On second day 
there is a slight increase, A. B, and D showing small frac¬ 
tional growths, C being free from growth. On third and 
fourth days the increase is progressively more rapid, equal¬ 
ing about % control growth on latter day. 

1/500 for thirty minutes gives a marked inhibitory effect. 
First day there is no groivth. On the second day A and D 
eaeh show a point, while B and C are free from groivth. 
On the third day B and C still remain without growth, A and 
I) shoAving a very slight increase. The inhibition is still 
extremely marked on the fourth day, A and D exhibiting a 
fair increase in growth, equaling about control, C remain¬ 
ing free from growth and B showing one point. 

1/500 for sixty minutes shoivs a very marked inhibitory effect. 
On the first day there is no growth. On the seeond day 


* All two day-old cultures except In Table 7. 


1/300 for sixty minutes presents a very marked inhibitory 
effect. B and T> show no growth throughout. On the second 
day a very slight groirth appears on G which does not in¬ 
crease on third and fourth days. On third day a very small 
fractional growth appears on A which increases slightly on 
fourth day. 

1/200 for fifteen minutes shows a marked inhibitory effect. 
A is without growth throughout. On first day there is no 
growth. On second day B and D show fractional groivth 
Avhich increases rapidly on third and fourth days equaling 
about % control groAvth. On fourth day a r-ery slight 
growth appears on 0. 

1/200 for thirty minutes exhibits a very marked inhibitory 
effeot. B and C are witliout growth throughout. D is 
without growth until third day ivhen a point appears whicli 
does not increase on the fourth day. On the second day a 
small fractional growth appears on A ivhich increases slowly 
on remaining days, equaling 1/C control growth on fourth 
day. 

1/200 for sixty minutes shows no growth throughout. 

1/100 for fifteen minutes shows no growth tliroughout. 

1/100 for fen minutes shows no growth throughout. 

1/100 for nine minutes shows a very marked effect. B, C, 
and » are without growth throughout. On A there appears 
on third day a very small fractional growth ivhich increases 
very slightly on fourth day. 

1/100 for eiyht minutes shows a marked inhibitory effect. 
On first day there is no growth. On second, points appear 
on A, while B, C and 1) are free from growth. On third 



604 


ACTION OF lODIN—KlNNAMAN. 


Jour. A. M. A. 


day A and D show fractional growths. B gives a point and 
0 is free from growth. On fourth day A and D increase 
slowly, equaling about 1/7 control growth. C is without 
growth and B shows no increase in growth. 

1/100 for seven minutes exliihits a marked inhibitory effect. 
The first day there is no growth. The second day shows 
points on A, C and D, while B equals 1/3 control growth. 
On third and fourth days there is a fractional growth 
which increases slightly, equaling 1/6 control growth. 

SUMMARY OF EVIDEKCE ON ANTHRAX. 

Considering first the strength of solution and time 
of exposure to same necessary to produce the death of 
Bacillus antliracis plus spores, the evidence shows that 
a 1/200 solution for one hour or a 1/100 solution for 
ten minutes procures death. An exposure to a 1/100 
solution for less than ten minutes gives a growth. The 
second consideration or the inhibitory effect, depending 
as it does on the two factors, i. e., time of exposure and 
strength of solution, first shows itself after an exposure 
of the organism to a 1/1000 solution for sixty minutes. 
Thh inhibitory effect is marked. The effect is also 
shown by an exposure of fifteen minutes to a 1/500 
solution, but to a lesser degree. As the time of exposure 
is increased, the inhibitory effect becomes more and 
more marked. Likewise, as the strength of solution 
employed is increased, the inhibitory action becomes 
progressively more powerful. If, after the death point 
is reached, we decrease the time of exposure, we again 
come into the sphere of diminishing inhibition. 

SUMMARY OF EVIDENCE ON PRODIGIOSDS. 

The details of the experiments with prodigiosus cult¬ 
ures are as follows (Group 21; 


1/500 for thirty minutes shows an inhibitive effect, the ex¬ 
perimental growth equaling less than Vi control growth the 
first day. This effect becomes gradually less on second day. 
By fourth day control and experimental tubes are practi¬ 
cally identical in amount of growth. 

1/500 for sixty minutes shows an inhibitivo effect on A, E, 
and C, the experimental growth equaling 1/7 control growth 
the first day. D is negative in action. From second day 
control and experimental growths are identical in extent. 

1/300 for fifteen minutes shows an inhibitive effect, the ex¬ 
perimental groudh equaling 1/10 control growth the first 
day. This effect becomes gradually less until by the fourth 
day control and experimental tubes are identical. 

1/300 for thirty minutes shows an inhibitive effect the first 
day, the experimental growth equaling 1/12 control growth. 
This effect becomes gradually less until by fourth day ex¬ 
perimental and control growths are practically identical. 

1/300 for sixty minutes shows a marked inhibitory effect 
first day, the experimental tubes showing a slight growth. 
'This effect became gradually less until by fourth day experi¬ 
mental tubes show 2/3 of control growth. D, however, does 
not develop. 

1/200 for fifteen minutes shows a marked inhibitory effect 
the first day. A, C, and D being negative; B showing slight 
growth. Marked inhibitory effect continues the second day 

• •when all experimental tubes show very slight growth. On 
third and fourth days the. inhibitory effect still continues 
markedly, A and D showing no further development, while 
B and 0 show slight increase, equaling about 1/5 control 
growth on fourth day. 

1/200 for thirty minutes shows a marked inhibitory effect. 
The first day there is no growth. The second day a slight 
growth appears on A and B, C and D negative. The third 
day inhibitive effect still continues, A, C, and D showing 
slight growth, B, marked increase. On the fourth day there 


GROUP 2.—ACTION OF SOLUTIONS ON BACILLUS FRODTGIOSUS (FOUR-DAY-OLD CULTURES). 

TA.BiiB 18.—loDiN 1-1,000. ExrosuBE 15 Min. Tauie 24. —lopiN 1-300. ExrosnnE 15 Min. Tam.b 29. —Ioptn 1-200. Exposure 60 Min< 


Day. 

A 

A' 

B 

B' 

C 

C' 

D 

D' 

Dny. 

) A 

1 

2.5 

2.5 

2 

2.5 

3 

.3.5 

3 

2 

1 

1 -2 

2 

3.6 

3 

3 

3.6 

3.5 

4 

4 

4 

2 

2.5 

3 

5 

3.5 

4 

4 

4.6 

4.5 

4.6 

5 

3 

! 3 

4 

0 

4 

4.5 

6 

6 

5 

5 

0 

4 

1 4 


D 

D' 

Day. 

A 

A’ 

B 

B- 

C 

C' 

D 

D' 

,5 

2.5 

1 

0 

2.5 

0 

1.6 

0 

2 

0 

2.6 

1.6 

3 

2 

0 

3.5 

0 

2 

7 

3 

0 

3.5 

3 

4 

3 

0 

4.5 

.3 

3 

.6 

4 

0 

4 

4 

6 

4 

0 

5 

1.5 

4 

1.5 

4.5 

0 

4.5 


Table 19.—loDiN 1-1000. Exposure 30 Min. Table 25.— Iodin 1-300. Exposure 30 Min. Table 30.—loniN 1-100. Exposure 15 Mm. 


Day. 

A 

A’ 

B 

B' 

C 

C' 

D 

D' 

Dny. 

1 

2 

2 

3 

3 

2 

2.5 

2 

2.5 

1 

0 

S' 

3.5 

4 

3.5 

3 

3 

3.5 

3 

fi 

3 

4.5 

4 

4.2 

4.5 

4 

3.5 

4 

4.6 

3 

4 

6.5 

4.5 

4.5 

5.5 

5 

4 

4.5 

5 

4 


I A 1 A' 

I 1 1 2.5 
13 

1.5 4 

2.5 5 


B' 


C' 

1 D 

D' Dny. 

A 

A' 

B 

B' 

c 

C’ 

1.5 

7 

2 1 

0 

3 

0 

2.5 

0 

2 

2.5 

1 

2.6 2 

0 

4 

0 

3 

0 

3 

3 

2 

3 3 

0 

4.5 

0 

3.5 

0 

4 

3.5 

4 

3.6 4 

0 

5 

0 

4 

0 

4.5 


D' 

2.7 

3.6 

4.5 

5 


Table 20. —Iodin 1-1,000. Exposure 00 Min. Tabi.e 20. —Iodin 1-300. Exposure 60 Min- 


Day. 

A 

A' 

i B 

B' 

C 

C' 

D 

D' 

Dny. 

A 

A' 

B 

B’ 

1 

1 

2 


3 

.5 

2.5 

1.5 

1.5 

1 

V 

1.5 

7 


O 

1.5 

3 

2 

4 

1 

3 

2 

2 

2 

.6 

3 

7 

2.5 

3 

9 

4 

3.5 

5 

1.5 

4 

3 

2.5 

3 

2 

4 

7 

8 

4 

2.5 

5 

4 

6 

2 

6 

4 

3.5 

4 

2.5 

5 

7 

3.5 


D' 

2 

2.5 

3 

4 


Tap.i.e 21.—Iodin 1-500. Exposure 15 Min. Table 27.— Iodin 1-200. Exposure 15 Mm. 


Day. 

1 

2 

3 

4 


I A 
I 1.5, 
I 2.5 
3.6 
I 4 


C' 
2 I 
3.6| 
4 

4.5 


4.6 

5 


lot 


Day. 

2 

3 I 7 

4 7 


D' 

2.6 

3 

3.5 

4 


Table 31.—Iodin 1-100. 
Day. 

1 
2 
S 
4 


Day. 

1 

2 

3 

4 


TABI.E 22.— Iodin 1-500. Exposure 30 Min. Table 28 .—Iodin 1-200. Exposure 30 Mm. 


Day. 1 

1 A 

A’ 

B 

B' 

c 

C' 

D 

D' Day. 

A 

A' 

B j 

B' 

1 ' 

.5 

1.5 

1 

9 

.2 

2 

.3 

2.5 1 1 

0 

1 

0 1 

2 

2 

1 

o 

9 

3 

2 

3 

2 

3.5 2 

7 

2 

7 

S 

4 1 

2.5 

1 3.5 

3.6 

4 

4 

3.5 

2.5 

4 3 

7 

3.5 

1 ! 

4 

4 1 

1 3.5 

1 4.5 

4.5 

4.5 

5 

4 

1 3.5 

4.5 •» 1 

.51 

4 

1.5| 

4.5 

TABLE 2 

3.— 

Iodin 1-500. Exposure 00 Min. 





Day. 

A 1 

A' 

1 B ' 

B' 

c ! 

C’ 

D 1 

D' 





1 1 

■1 

1.5 

.31 

2 

9 

2.5 

2 

2.5 





2 

2.5 

2.5 

3 ' 

2.5 

2~' 

3.5 

3 ' 

3 





3 

3 ' 

3 

1 4 

3 

3.5 

4 

4 

3.5 





4 

4 

3.5 

1 4.5 

3.2 

4.5 

4.5 

6 

4.5 






D' 

2 

2.5 

3.6 
4 


Day. 

1 

2 

3 

4 


Day. 

1 

2 

3 

4 


A 

A' 

B 

B' 

C 

C' 

D 

0 

3 

n 

3.5 

0 

3.5 

0 

0 

3.5 

0 

4.5 

0 

4.b 

0 

0 

4.6 

0 

5 

0 

5 

0 

0 

6 

0 


0 

6 

0 

"O_ 

Iodin 1-100. 

Exposure 9 S 

A 

A’ 

B 

B' 

C 

C' 

D 

0 

2 

0 

1.5 

0 

3 

0 

0 

2.5 

0 

2.5 

0 

4 

0 

? 

4 

.7 

3.5 

? 

5 

0 

7 

5 

1.5 

4 

,2 

6 

0 

33.— 

Iodin 1-100. 

Exposure 8 A 

A 

A' 

B 

B' 

C 

C' 

D 

0 

3 

0 

2.5 

0 

2.6 

0 

.2 

4 

.5 

3.5 

0 

3 

? 

1.5 

4.6 

2 

4 

0 

3.6 

.3 

2.5 

5 

S' 

5 

0 

4 

.5 

34.— 

Iodin 1-100. 

Exposure 5 J 

A 

A' 

B 

B' 

c 

C' 

D 

.1 

3 

.1 

2.5 

.1 

3 

.1 

2.5 

4 

2 

4 

1.5 

3.5 

2 

3.5 

5 

3.5 

6.5 

3 

4.5 

3 

4 

5.5 

4.5 

6 

4 

6 

3.5 


Exposure 10 Min. 

D' 

3.5 

4.5 
6 

6.5 


D' 

2 

3 

3.5 

4 


D' 

3 

3.6 

4 

4.5 


D' 

2.5 

3 

4 

5 


CONSIDEBATION OF EXPERIMENTAL EVIDENCE ON PRODIOIOSUS. 

1/1000 for fifteen minutes is negative in action. 

1/1000,for thirty minutes is negative in action. 

J/1000 for sixty minutes shows an inhibitive effect, the experi¬ 
mental growth equaling less than % control grou'th the 
first day on A and C.. This continues relatively the same 
on remaining days. B and D show no effect. 

1/500 for fifteen minutes is negative in action. 


is a gradual increase, the experimental tubes shou'ing about 
1/6 of growth on control tubes. 

1/200 for sixty minutes shows a very marked inhibitory effect, 
A and D being negative in growth throughout. On secon 
day 0 shows a very slight growth, B, negative. On third 
and fourth days B and C show gradually increasing growth 
equaling’ 1-/3 control growth. 

1/100 for fifteen minutes gives no growth. 
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1/100 for ien minutes gives no growth. 

1/100 for nine minutes gives marked inhibitory effect. On 
first and second days there is no groivth. On third day 
points appear on A and C, B shows a fractional growth, D 
is negative. On fourth day B and C show gradual increase, 
B, negative, and A. showing points of growth. 

1/100 for eight minutes shows an inliibitory effect. First day 
gives no growth. 0 is negative tliroughout. On second day 
growth appears which gradually increases up to the fourth 
day when it equals % control growth. 

1-100 for five minutes shows an inhibitory effect the first day, 
the e.vperimcntal growth equaling 1/15 control growth. On 
the second, third and fourth dsiys, this inhibitory effect 
becomes rapidly less. On fourth day the experimental 
growth is 4/5 control growth. 

SUjnrAliT OF EVIDEXOE ON PRODIGIO.SUS. 

In making a summary of the evidence, there are two 
factors to he considered: (1) The strength of solution 
and time of exposure to same necessary to produce the 
death of the microorganism; (2) the inhibitory action 


lengthened, and the strength of the solution itself is in¬ 
creased, the inliibitory action becomes more marked 
until the death point of the germ is reached. And, if 
we try to decrease the time of exposure necessary to pro¬ 
duce death, we reach the inhibitory stage again. 

tuberculosis EXPEUIAIENTS. 

Tuberculosis experiments are detailed in Group 3. 

CONSIDERATION OF E-XPERIMENTAL EVTOENCE ON TUBERCTOOSIS. 

1/1000 for fifteen minutes shows no effect. 

1/1000 for thirty minutes shows no effect. 

1/1000 for sixty minutes shows no effect. 

1/500 for fifteen minutes shows a slight inhibitory effect the 
first day. This effect becomes less on the second day and 
disappears on the third day. Experimental tubes and 
controls are equal on third and fourth days. 

1/500 for thirty minutes shows an inhibitory effect the first 
daj% A and B showing 1/3 control growth, while' C gives a 
point and D is free from growth. This inhibitory effect, 
extends slightly into the second day. On third and fourth 


GROUP s.—ACTION OF SOLUTIONS ON BACILLUS TUBERCULOSIS (FOUK-DAY-OLO CULTURES), 


Tadle 35. —lODiK 1-I,0n0. E.xposuiiB 16 Mm. 
"Day. 

1 
o 

3 
1 


TABtjsj 41.—loDiN 1-300. Exposonn 15 MiN. 

- - — D [ "■ 


Tablb 40.—loDiN 1-200. Exposube 60 Min. 


A 

A' 

R 

B' 

c 

c 

D 

D' 

Day. 

A 

A' 

B 

B' 

C 


4 

6 

4.5 

4.5 

4.5 

5 

4 

5 

1 

i ) 

4.6 

0 

4 

0 

4.5 

4.5 

5.2 

5 

4.7 

5 

5.5 

4.5 

5.5 

2 

1.6 

5 

4 

5 

3 

5.5 

5 

5.5 

6 

5 


6 

5 

6 

3 

3 

5.5 

4.5 

5 

3.6 

6.7 

6.5 

6 

6 

5.5 

6.5 

6 

5.5 

0.5 

4 

4 

6 

6.5 

6 

4.5 

6 


D' 

Day. 

1 -A. 

A' 

B 

B' 

C 

C' 

B 

D' 

4 

1 

0 

4 

0 

4 

0 

8.5 

0 

3.5 

6 

0 

0 

5 

0 

4.5 

0 

4,5 

0 

4 

5.2 

3 

0 

6.5 

0 

4.7 

0 

5 

0 

4.5 

5.5 

4 

0 

6 

0 

5 

0 

5.5 

0 

5 


TabeeSG.— loDiK 1-1,000. E.xposuim 30 Min. Table 42.—Iodin 1-300. Exposoee 30 Min. Table 47.—lODiN 1-100. Exposunn 15 Min. 



Day. 

2 

.3 

4 


A I A' II B I B' I I 


C’ 

4 r 

4.5 

0.1 


D' 

3 

3.5 

4 

5 


Day. 
1 
2 

3 

4 


D' 

2 

3 

4 


Table 43.—Iodin 1-300. Exposure CO Min. Table 48.—Iodin 1-100. Exposure 10 Min. 


Day. 

1 

o 

3 

4 


D' 

8.5 
4 

4.5 


Day. 
1 
2 

3 

4 


A' 

B 

B' 

C 

C' 

2 

U 

2 

0 

3 

3 

0 

3.5 

0 

4 

4 

0 

4.5 

0 

5 

5 

0 

6.5 

0 

6 


D' 

2.5 

4 

5 

6 


Table .38.—Iodin 1-500. Exposure 15 Min, 
Day. I A I A' 1; B I B' II C I C' II D I D' 

- -- [ 3 13.5112 14.0112.513.5 

4.5 5 1 3.515 3.5 4.5 

5 5.5 5 5.5 4.5 6 

6.5 6 6 0 5 5 


1 II.5I4 , 

2 1 2.5| 4.5 

3 3 4.0 

4 3.5 5 


Table 44.—Iodin 1-200.—Exposure 15 SIin. 
Day. 

1 
2 

3 

4 


Tarle 49.—Iodin 1-100. Exposure 7 Min.* 


A 

A' 

B 

B' 

C 

C' 

D 

D' 

Day. 

A 

A’ 

B 

B' 

C 

C 

0 

4 

0 

2.2 

0 

3.5 

0 

8 

1 

0 

3 

0 

2.5 

0 

2 

? 

4.5 

2 

4 

.1 

4.5 

1 

4 

2 

0 

4.5 

0 

3.5 

0 

4 

9 

5.5 

2.5 

4.5 

.3 

6.5 

1 

5 . 

3 

0 

5 

0 

4.5 

0 

5 


0 

2.5 

5 

1.5 

e 

? 

5.5 

4 

0 

6 

0 

5 110 

5.5 


D' 

3 

4 

5.2 

0 


Table 30.—Iodin 1-500, Exposure 30 Min. Table 45.—Iodin 1-200. Exposure 30 Min. Table 50.—Iodin 1-100. Exposure 6 Min. 


Day. 
1 
o 

3 

4 


A' 

B 

ri' 

c 

C* 

D 

•D’ 

Day, 

A 

A' 

B 

w 

c 

C 

T > 

D' 

Day. 

3.5 

2 

4 

? 

4 

0 

3 

1 

0 

3.5 

0 

3 

0 

2.5 

0 

3 

1 

4 

4 

4.5 

2.5 

5 

1 

4 

2 

0 

4 

0 

4 

7 

3 

0 

4 

0 

4,5 

4 

5 

S 

5.5 

0 

4.5 

3 

0 

4.5 

0 

5 

.2 

4 

0 

5 

3 

5.5 

4.5 

5.5 

4 

6 

4 

5 

4 

0 

5 

1 

5.6 

.5 

5 

0 

6 

4 


B 

•I 


c 

3 

3.5 
|4.5 

5.5 


D' 

2.5 
3 

3.5 


Table 40.— iodin 1-500. 


Day. 
1 
2 
S 
4 


Exposure 60 Min. 

D' 

3.5 

4 

5 

5.5 


B 

B' 

0 

C' 

D 

3 

3 

•) 

3 

0 

5 

4 

2 

3,5 

2.5 

5.5 

5 

2.2 

5 

2.5 

6 

6 

2.5 

5.5 

2.5 


* This was watched for a number ot 
days, but no growth appeared on experi¬ 
mental tubes. 


Table 51.—Iodin 1-100. Exposure 5 


Day. 

A 

A' 

B 

B' 

C 

C' 

1 

0 

2 

0 

2 

0 

1.5 

2 

? 

3.5 

? 

4 

7 

3 

3 

7 

4 

.5 

5 

7 

4 

4 

i 

5 

1 

8 

7 

5 


MIK. 

D' 

2 

4 

4.5 

5 


of solutions. Considering (1), therefore, we find that a 
solution less than 1 per cent., acting for an hour, does 
not destroy Bacillus prodigiosus. To cause the death of 
this organism it is necessary for a 1/100 solution of 
iodin to act for ten minutes. A shorter period of ex¬ 
posure, i. e., nine, eight and five minutes, gives a growth. 
On considering (2) it is readily seen that two items 
have to do with the inhibitory effect. These are, strength 
of solution and period of exposure. Thus, a solution 
acting for a certain period of time shows no inhibitory 
effect, but if the time of e.xposure is increased, sucli an 
effect appears. Conversely, as the strength of the solu¬ 
tion is increased, the time of exposure necessary to pro¬ 
duce an inhibitory effect becomes less. Bearing these 
two facts in 'mind, we find that in this series a slight 
inhibitory effect is first shown by a 1/1000 solution 
after an hour’s exposure. A 1/500 solution begins to 
show this effect after thirty minutes’ exposure; a 1/300 
solution after fifteen minutes. Tims, pro^ressive1y,j as 
me time of exposure to each strength of solution is 


days A and B equal control growth, C and D slightly less. 
1/500 for sixty minutes presents an irregular inhibitory 
effect. The^ first day A and D are free from growth, O 
shows a point, and B equals control groivth. The second 
day the inhibitory effect becomes rapidly less, A and G 
equaling control growths and remaining equal to the same 
on the third and fourth days while C and D show a rapid 
increase in growth which, on third and fourth days, does not 
increase, equaling less than % control growth. 

1/300 for fifteen minutes shows a marked inhibitory effect 
the first day, there being no growth. On the second day 
the fiTowth equals control growth. On the third 
day the mlubitory effect is still slighter and on the fourth 
day e.\-penmeatal growth is hut slightly less than control. 

rZ inhibitory effect. 

T le first day there is no growth. A remains without growth 

Ss"Tess'ti?“ if® a-ppears^whieh 

% control growth. On third and fourth 
d }s there IS a rapid increase in growth. The experimental 
ubes equal 2/3 control growth on the fourth d.ay.^ 

Twf- ^ presents a marked inhibitory effect 

There is no growth the first day. On the second day A, a 
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and U show a growth equaling 1/3 control growth, while B 
is free from growth. On third and fourth days this growth 
increases rather slowly, equaling on the fourth day about 
1/3 control growth. 

1-200 for fifteen minutes shows a marked inhibitory effect. 
First day there is no gro^vth. On the second day points 
of growth appear on A and B which on third and fourth 
days increase scarcely any. On the second day growth ap¬ 
pears on B and 0 which equals about control growth. 
This increases slightly on the third and fourth days, 
equaling about 1/3 control growth. 

1/200 for thirty minutes shows a very marked inhibitory 
effect. First' day there is no growth. A and D remain 
free from growth throughout. B is free from growth until 
fourth day when several points appear. On the second 
day points appear on C which on the third and fourth days 
give a slightly increasing fractional growth (1/10 control). 
1/200 for sixty minutes shows no growth throughout. 

1/100 for fifteen minutes shows no growth. 

1/100 for ten minutes shows no growth. 

1/100 for seven minutes shows no growth. 

1/100 for six minutes shows a marked inhibitory effect. First 
day shows no growth. B and C are free from growths 
throughout. On the second day D shows points and A is 
sterile. On the third day A gives a point, D n alight frac¬ 
tional growth. On the fourth day A shows two points, B, 
a slight increase, equaling 1/10 control growth. 

1/100 for five minutes exhibits a very marked inhibitory 
effect. On the first day tubes are free from growth. B is 
free from growth throughout. On the second day A, B and 
C show points. On the third and fourth days A and C 
show no increase in growth, while B shows a small 
fractional one, equaling Va control growth. 

SUMMARY OF EVIDENCE ON TUBERCULOSIS. 

The evidence shows that to produce the death of the 
Bacillus iuberculosts an exposure to a 1/200 iodin solu¬ 
tion for one hour or to a 1/100 solution for seven min¬ 
utes is neeessary. An exposure of less than seven min¬ 
utes results in a growth. When we come to the con¬ 
sideration of the inhibitory effect we find that a 1/1000 
solution for one hour is without effect. Inhibition be¬ 
gins to be shown slightly by a 1/500 solution for fifteen 
minutes. Trom this point on, as the period of exposure 
is increased and as the solution employed becomes of 
greater strength, the inhibitory effect bccome.s progres¬ 
sively more and more marked until the death point is 
reached. Then, if we try to lessen the time of exposure 
to the necessary strength, -we come into the sphere of in¬ 
hibition ■\vhich decreases as tlie exposure decreases. 

(To be continued.) 


UNILATERAL TRANSITORY PARALYSIS OP 
THE ABDUGENS. 

WITH REPORT OF OASES.* 

MEYEE* WIENER, M.B. 

ST. LOTUS. 

Paralysis of the sixth nerve occurs with comjmrativc 
frequency in ophthalmic practice. It may be unilateral 
or bilateral alone or associated with lesions of other ocu¬ 
lar nerves. The causes may be many, including syphilis, 
congenital or other traumatism, diabetes, central lesions, 
etc. One etiologic factor, however, has heretofore been 
questionable and has created considerable controversy; 
that is, hysteria. Some doubt the existence of a iTysteri- 
cal abducens paralysis, and Mobius^ denies the existence 
of hysterical paralysis of the eye muscles at all, and 
ascribes such paralyses to traumatism; and considers, 

• Reaa In the Section on Ophthalmology of the American Med¬ 
ical Association, at the Fifty-sixth Annual Session, July, 1905, 

1. Graefe-Saemlsch: Hanflbuch der Gesammten. Augenhellkunde, 
TOl. vlll, Chap, xl, p. 11. 


.he states, the ‘'apparent” abducens paralysis to be a 
spasm of the internal recti. On this point, however, 1 
think we have indisputable proof, as evidenced by cases 
reported by such authorities as Leber, Parinaud, Nonne 
and Beselin, Guttman, Duchesne, Eoder and Wilbrand. 

Within the past twelve months there have come under 
my observation four cases of unilateral abducens paraly¬ 
sis, which were transitory in character and not associated 
with paralysis of otlier ocular nerves or with any tangi¬ 
ble disease of any sort. 

Case 1.—^Miss Nora Y., aged 9 years, school girl, was 
brought to the Jewish Hospital Bispensary, June 14, 1904,- 
by her mother, who stated that, three days before, the child 
had complained of seeing double and the mother then noticed 
that the child’s eyes were crossed. The child had had severe 
headaches all winter, but the mother was positive that there 
was no crossing previous to three days before she came. 

Examination showed deviation of left eye inward and in¬ 
ability of patient to carry eye outward past median line. 
Tlie amount of inward deviation of left eye was to the ex¬ 
tent of one-third, the cornea being covered by inner canthus. 
All other ocular movements normal. Pupils normal and 
react to light and accommodation. V. 0. B. = 14/15. V. 0. S. 
= 14/20. Fundus normal. Refraction normal. Fields nor¬ 
mal. General appearance good. Color healthy. Mother 
stated that the child had “brain fever” when 1 year old. 
Otherwise has been in good health. Mother has four chil¬ 
dren, all healthy; no miscarriages. No history of sj’philis. 

Thinking, perhaps, there might possibly be some central 
trouble or some hysterical signs I might have overlooked, I 
referred her to the neurolgic clinic. Br. Schwab could 
elicit no sign or symptom of hysteria or otherwise. In the 
face of these facts we still considered the probability of the 
condition being functional and suggested to the little one 
that it would get better with medicine. Three-grain doses 
of sodium bromid wore given three times daily. On June 
21, patient returned and was able to cany eye outward 
about 30 degrees. June 30, 1004, patient returned cured. 

Case 2.—Clara A., aged 12, school girl, came to IVashing- 
ton University Eye Bispensary, Sept. 0, 1904. On previous 
day she noticed blurred vision and diplopia. Parents noticed 
at same time that eyes crossed. Tlie child Tvas apparently 
healthy and strong; has had usual diseases of childhood. 
No history of syphilis or of traumatism’. Examination shows 
deviation of right eye inward and inability to carry right eye. 
outward past median line, in fixing with left eye covered or 
with both eyes open. All other ocular movements normal. 
Pupils react to light and accommodation. Had worn glasses 
for headaches for past three years. V. O. B. 0.5 B. cyl. ax. 
00" = 14/15. V. 0. S. 0.62 B. cyl. ax. 90° = 14/12. Fundus 
normal. Refraction +2. No signs of hysteria or other disease. 

Patient was treated with three grain doses of sodium 
bromid and suggestion, and asked to return in a few days. 
Bid not return until Sept. 21, but with complete resolution. 

Case 3 .—Maggie S., aged 28, came to office Oct. 15, 1904, 
with paralysis of left external rectus, which came on sud¬ 
denly two days before. She stated that about a week be¬ 
fore she received a sudden shock by witnessing a street car 
accident, that she grew suddenly dizzy at the time and 
nauseated, but felt well after that until two days before 
coining to office. She is now e.xtremely nerv'ous, but no defi¬ 
nite hysterical signs could be elicited. Pupils react tonight 
and accommodation. V. 0. B. = 14/300 — 4.5 B. S. _ 

0.5. B. cyl. ax. 120° = 14/25. V. 0. S. = 14/25 -f- 0.5 B. 
cyl. ax. 90° = 14/15. 

' Ten grain doses of sodium bromid were given three tunes 
daily and October 25 there was complete recovery. 

Case 4.—Minnie V. B., aged 16, came to office hlay 9, 
1905. Two weeks before had tingling of whole left side of 
head'; this lasted one week. When tingling subsided, she no¬ 
ticed that she saw double. She has been troubled Tvith head- 
aches since going to scnool. She has had usual diseases of 
childhood; no history of syphilis. Has always been nervous. 
Present condition: Inability to carry right eye 
past median line, , either with left eye closed or with both 
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into, left eye was .finaUy carriecl outward; but immedi- 


eyo deviates inward. 
Fundus normal, fields 
Patient gig- 


atplv lansed into former condition. , , . 

^I^am^sorry that I did not know of iliis mirror test at 
xrnt slialitest provocation. Ordered compouna syrup u. j examined my ^ases, but I do not bell V , 

f L l^nsnldtes May 16, 1905, there was no improvement n that it would liave affected the result. 

lr;f£S c^ndiS o;dered ’sodium hromid Of am doses I maintain that tliese cases prove tha 

thri times daily. Patient did not return until June K. (or hysterical, if you Will) pf alysis of the 

1905, when complete resolution had taken plfe. abducens does occur; that it may be unilateral or bilato 

Borel= reports a ease of “true hystencd f raljsis o necessarily be no other i- 

. . J.-The motor disturbanfs pre- ff,;.evirlent. all of which is of tlie 

sometimes in the right and 


external rectus muscle.' 

dominated in his case, . Avniinn the 

sometimes in the left. In the held of fixa^ 
lateral fixation was 43 degrees mward and 41 
!£recs outward in ’ the right and 37 degrees 

inward and 41 degrees outward in the left eye, 
which does not indicate a weakness of right reeUis muv 
cle but a failure of all associated movements to right. 
Again, he states, -“at a distance in the median plane 
homonymous diplopia was observed; nefcr, single 
vision was established, still nearer cross diplopia ap¬ 
peared.” These ate symptoms of contracture oi con¬ 
vergence. ' - , 1 

Parinaud* says that Samelsohn stated to him that he 
had seen a case of hysterical paralysis of the sixth pair. 
Leber‘ and Schwab'^ report cases of bilateral abducens 
paralysis following typhoid convalescence in the former, 
there''being albuminuria. 

Guttman, Cohn, Landenberg, Bemheimer and otliers 
report cases of bilateral abducens paralj’sis in diabetes, 
which recovered on improvement of general condition. 
Wilbrand® observed abducens paralysis in two nervous 
women without a deviation inwarf In directing the 
eye straight ahead there was no diplopia. When, how¬ 
ever, the eye was directed outward, the eye of the paral¬ 
yzed side remained fixed while that of the normal side 
followed the movement of the fingers. In these cases 
were also present photophobia, blepharospasm and a 
numher of other nervous symptoms. 

Eoder^ published, in 1891, a case in which a young 
17-year-old girl had a mixed anesthesia, ahdueens paral¬ 
ysis and mydriasis left. Pupil did not respond to light 
or accommodation. There was paralysis of accommoda¬ 
tion, monocular diplopia and contracted visual field. 
Patient got well liy suggestion. 

Preund and Pie® report that there occurred, in two 
cases of cerebral hemiplegia in children, following a 
new attack of illness (associated with fever and convul¬ 
sions), a paralysis of the abducens which disappeared in 
a short while. Schweigger® reports a case of contraction 
of the interni 'with limitation of movements of the_ ex¬ 
tern!. Nonne and Beselin*" report a 24-year-old patient 
with “grand hysterie” with hypalgesia, hypasthesia and 
diminislied .sense of taste, smell and hearing on left side, 
irith a spastic ptosis and paralysis of left abducens. 
Patient unable to carry left eye outward past median 
line. After several attempts, however, by fixing head 
and manipulating a mirror which patient was looking 

2. Affections HystGrlques des muscles de Toll. Arch. d’Ophthal. 
vol. ri, 7880. 

' 3. Ocular ATanlfestatlons In Hysteria. Norris and Oliver Sys- 
tpm of Diseases ot the Eye. 

4. Schroldt-RImpIer* Nothnagol's Handb. d. Sirec. Path. u. Ther. 

n. Interstate Medleal Journal, April, 1902. 

6 . WJihrandt & Sanger: Sehstorung^n. 

7. P. IVclss: Montssch. f. l*schlat, und Near., 1S99, rol. xl. No. 
C, p. 420. 

5. KMuische Studle fiber die Halbseltige Cerehrale LUhmungun 
der Kinder. 1691. 

9. Kllniscbc TJntersnrhnngen liber das Schlelen, ISSI. 

30. Ivrmfracttir and Etihoiuugszustande bel HystSrle. Festscht 
dcs Arlzl ver In Hamburg’. 


cal Was or symptoms evidentj all of m 
greatest importance from a diagnostic, as well as a prog¬ 
nostic, standpoint. 

DISCUSSION. 

Ds.H. STiLtsoN, Seattle, Wash., said that he had observed 
that the ability to rotate the eye outward depnds largely on 
one’s individual facility, and that the education of 
temal recti is much more difficult than the education of one s 
internal recti. The examination of eyes with Stevens instru¬ 
ment-often surprises one at the difference in the rotation at 
different times; a rotation outward at one sitting being very 
different from that of a subsequent reading. Dr. Stillson 
thinks, therefore, that some eases mentioned as paresis of the 
external recti may be put down in the class of hysteria or m 
the class of cases modified by one’s lack of facility, and that 
in those patients who have recovered rapidly the recovery 
mav be due to the education of the external recti. 


PROGKESSIVE AXIAL MYOPIA. 

ITS I-HEVENTION AND CUBE BY APBUOPWATE TREATMENT 
OF THE INTEBNAL AND EXTEBNAL KECTI 
JtUSCLES ; WITH BEPORT OF OASES.* 

F. S. CROCKER, M.D. 

CHICA(30. 

It must be admitted that, while the sdeuce of ophthsd- 
molog 3 ', as a whole, has showu a remarkable advance in 
recent j'cars, our knowledge of the etiologj', and par¬ 
ticularly the treatment, of progressive myopia is little, 
if any, greater than it was twenty or thirty j'ears ago. 

Various eminent authorities, during reemt 3 ’ears, 
have described what they considered the principal factor 
in. its causation, while others have studied exhaustively 
the gross and microscopic tissue changes that may be 
present in the myopic eye; and still others have sug¬ 
gested many ways of bettering the hygienic surround¬ 
ings and increasing the comfort of the myope; yet no 
one, to my knowledge, has ever suggested a definite form 
of treatment for the prevention or cure of this unfor¬ 
tunate condition. 

It has been stated by Cohn that 10 per cent, of the 
blindness of inmates' of public institutions in Germany 
is directly due to an advancing myopia; and Tschering, 
in Copenhagen, estimates the proportion of myopes in 
the communily at 8 per cent. 

In this country, where we possess every facility, and 
the skill and inciination to do the best refraction work, 
and in spite of the excellent school h 3 'giene that is nearly 
everywhere maintained, it is well known to all ophthal- 
molo^sts that myopia is steadily increasing. 

This is more noticeable, of course, in the centers of 
learning and industry, where a large and increasing 
necessiiy for close work is imposing its penally’' on all 
but tbe more perfect ej^es. 

It is expedient, then, that we should direct our ef¬ 
forts to the perfection of some means of checking the 
progress of this dread destro^ur of sight aud happiness. 

To this end I wish to submit a plan of treatment, 

* Read Id tJic Section on Ophthalmology of the American Med¬ 
ical Association, at tbe Fifty-sixth Annual Session, July, IQOo. 
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evolved, in greater part, from my own experience, and 
employed with a very gratifying degree of success for 
the past five or six years. 

Briefly, this treatment consists, in addition to the 
usual routine of correcting refractive errors and vertical 
imbalance by glasses, and strict attention to the general 
health, of properly regulated exercise of the internal 
recti muscles with prisms, and tlie careful administra¬ 
tion of galvanism, locally. 

In exceptional case.s the above is found inefficient and 
must be supplemented by operative measures, consisting 
of tenotomy of tlie external rectus of one or both eyes. 

I am well aware that none of these procedures are 
new, yet, after a thorough search through a very exten¬ 
sive literature, no mention was found either in special 
articles or text-books of any one of them having been 
advised or used in the same manner and for the same 
purpose as Avill presently be described. 

Both muscle exercise and operative procedures are 
recommended in extreme cases for relief of tlie astlie- 
nopie symptoms that accompany progressive myopia, 
and, as a matter of fact, it was while using them for 
this purpose that I first became aware of their efficiency 
in preventing the onset, or checking entirely the prog¬ 
ress of the disease itself. 

As an illustration, the following is quoted from the 
recently published sixth edition of “Diseases of tlie 
Eye,” by Edward Nettleship, and it would seem to cover 
what has been done along these lines; 

Preponderance of the e.\-ternal over the internal recti, insufli- 
ciency of convergence, if not cured by partially correcting 
glasses, may be treated by the division of the external rectus 
of one or both eyes, but not until after an cITort has been made 
to strengthen eonvergence by means of properly regulated 
prismatic c.xercise. 

Por this purpose the patient fixes his gaze on a point of 
light twenty feet away, while the strongest prisms, base out, 
with which the patient can fuse the light, are placed in a 
spectacle frame. 

After regarding the light a few moments, the eyes being 
still fixed on it, the prisms are raised and the convergent 
effort relaxed; after a few moments the prisms are again 
lowered before the eyes, and this alternate lowering and raising 
of the prisms, and the consequent stimulation and relaxation 
of convergenee persisted in for five minutes. 

These exercises should bo repeated three times daily, nn<l 
the strength of the prisms increased as the patient is found 
to be able to fuse higher ones. By this procedure the power of 
N. xtion is frequently carried to 100 degrees within a few 
, with a great relief of the asthenopia. 

will be noticed in the above quotation—and the 
e is true of other writers—^that, while these or simi- 
measures are advised for relief of painful S 3 Tnptoms 
myopia, nothing is said regarding their 

ect on the progress of the disease. 

It was my custom in the first years of practice to 
treat all cases of exophoria, whetlier accompanying myo¬ 
pia or not, by giving the patient prisms of different 
strengths to use at home, with printed instructions for 
'their guidance, and seeing them at the office only at 
infrequent intervals, or at the completion of the treat¬ 
ment. By tills method gratifying results were obtained 
in a certain proportion of cases, but there was a con¬ 
siderable number who from one cause or another did 
not carry the treatment to a successful termination. 
Either they did not use the prisms understandingly or, 
not seeing an early and decided improvement in their 
symptoms, discontinued their use too quickly. Another, 
and more serious, defect in this method was finally dis¬ 


covered to be that whatever good results were obtained 
were not in the majority of cases permanent. 

One or two of the cases that udll be reported at length 
illustrate this not only as regards the exophoria itself, 
but in connection with the development of myopia. 

DESCRIPTION' OF THE TREAT3IENT. 

Eealizing that the poor results in some cases were 
probably due to a lack of thoroughness in applying the 
treatment, it was decided to keep the patient constantly 
under observation during its course, and, having in 
mind the tonic and stimulative properties claimed for 
the interrupted galvanic current, this was used in con¬ 
nection with the exercises. Better results were soon ap¬ 
parent, and it was found that by continuing the treat¬ 
ment sufficiently long the exophoria was permanently 
cured in practically all cases, and‘that without resort to 
operation. A complete description of the treatment as 
now used follows: 

The patient is given a single square prism, usually 10 
degrees, or weaker if necessary, with which to begin 
tlie exercises at home. A small candle or gas flame 
that does not illuminate the surroundings too much is 
placed on a level with the eyes, and not less than twenty 
feet away. It is desirable to have the room darkened 
by lowering the shades, and that it should not contain 
too many articles that might cause reflections. 

It is supposed that distance glasses have been ordered 
when needed, and udth these in place the patient is in¬ 
structed to produce a crossed diplopia by holding the 
prism over either eye, base out, and then to attempt to 
again fuse or bring the twcractids into one. 

If a prism of the propdi oTrength is given and it is 
rotated until the two lights are at the same level, little 
difficult}' will be experienced in getting them together. 

Since the eye that is covered by the prism is the one 
that converges in overcoming this artificial diplopia, it 
is necessary to divide the exerei«o between the two eyes, 
sa}' tavo minutes with the right e.ve, then two minutes 
■witli the left, removing the prism as often as the lights 
merge into one. Tins is to be done twice, and, if con¬ 
venient, three times each da}', but not for a longer time 
than two or three minutes with either eye, and if very 
noticeable pain is caused the time should 'be shortened. 
Each strength of prism is used at least two or three 
days, or -until the lights can be fused very quickly and 
without apparent effort. Wlien this is accomplished 
with the 10 degrees, a 3 degrees is added and the two 
used in the same manner; tlien the 3 degree is replaced 
by a 5 degree, and, finally, all three are used, being held 
together conveniently by a rubber band. IVhen the 18 
degrees can be overcome, the 5 degree and 3 degree are 
replaced by another 10 degree, and the same process 
may be repeated until a sufficient power of convergence 
ha.s been obtained, the minimum in the writer’s practice 
being 48 degrees. 

The average length of time necessarv to reach this 
point is between throe and four mouths; and during this 
period the patient should make three or at the least two 
visits at the office each week to receive local treatments. 

The battery or wall plate should be equipped rvith a 
railliampcre meter, rheostat and automatic interrupter. 
A double-eye electrode with long handle is attached to 
the positive pole and the well-moistened .sponges applied 
over the closed upper lids, being held in this position 
by the patient, while the opposite pole, carrying a moist¬ 
ened sponge, is placed at the nape of the neck by the 
operator. 
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The .interrupter is so adiustcd as to produce about 
thirty or forty interruptions per minute, and the handle 
of tJie rheostat is turned gradually until a faint flash is 
seen by the patient with each break in the current. 

The duration of treatment is five minutes, and it 
should never cause any discomfort or pain; the slight 
blurring of vision tliat may follow its application passes 
away in a very few moments. 

Aside from tlie intrinsic value of the electricity, its 
use enables the surgeon to be sure that his instructions 
regarding the use of the prisms are being fulfilled, and 
this, in my e.vperience, has been of vital importance. 
SUMMARY OF CASKS. 

Before reporting any cases at length, it may be of in¬ 
terest to present a brief summary of fifty cases taken 
from the writer’s private records, as illustrating with 
what degree of uniformity certain conditions and sjunp- 
toms are present. In selecting these cases, none were 
taken that have been seen for the first time witlrin the 
past two years, and only those in which the mj'opia was 
undoubtedly progressive, thi.s latter being determined 
by a history of recently failing vision eitlier with or 
without glasses, and a consideration of the other symp¬ 
toms. The figures given below are appro.vimate: 

Seventy per cmt. were {ctnnlea; 30 per cent, mnles. 

Average age .at n'hIcU glasses were Orat worn. 17 years. 
Youngest age at which glasses were Brst worn, 8 years. 

Oldest age at which glasses were first worn, 34 years. 

Cases in which no glasses had been worn, 20 per cent. 

Cases In whieh previous glas.ses wore fitted by oculist, 30 
per cent. 

Cases In which previous glasses were fitted by optician, DO 
per cent. 

Amount ot myopia present. 0.2J to 14.00. 

Number of cases reqalrlnp'Tfcatlons, 3. 

Astigmatism present In fiO'^fi^Fent. of all eyes, 0.23 to 4.00. 
Typical fundus changes In 30 per cent, of all eyes. 

Cover test positive In all eases. 

Average abduction, 0 degrees. 

Average adduction, lOl-i degrees. 

Highest abduction, 10 degrees, with adduction of 18 de¬ 
grees. 

Highest adduction, 18 degrees (two cases), with abduction 
11 degrees and 16 degrees. 

Uowest abduction. 4 degrees, with adduction, 8 degrees. 

Lowest adduction, 7 degrees, with abduction, 7 degrees. 

The following is a record of only the more important 
sj-mptoms: ’ 

Soreness or pain In the eyes themselves, 28 cases. 

Some lorm of headache In all cases. 

Panorama headaches and car sickness, 30 cases. 

Photophobia In 30 cases. 

Nervousness, 20 cases. 

Temporary diplopia, 5 cases. 

Of course, it is not claimed tliat every patient not 
already myopic, who may exhibit any or all of the above 
conditions, will develop myopia or even show a decrease 
of hyperopia, if present; nor that every case of mj^op'a 
(which certainly during its development was progres¬ 
sive) is due to an abnormal converging power, since the 
general conditions of bealtli and certain occupations 
may be the determining causes. This is evidenced by a 
large number of cases that have become stationary, with¬ 
out local treatment of any kind, but simply through 
change of occupation or improvement in health. On 
the other hand, the above findings would seem to justify 
U.S in promulgating the rule that any case of myopia ac¬ 
companied by asthenopic symptoms or headache, with 
deficient converging power and a true exoplioria, .n.s 
shown bv the cover test, may be safely classed as progres¬ 
sive, and sbonlcl receive appropriate treatment, directed 
not only to a relief of symptoms, but to the abatement 
of the clisoaso itself. 

H must be understood that a number of etiologic fac¬ 
tors other than those mentioned may be present in every 
case, such, for instance, as beredit)’ (the term being used 


here in the sense that certain inherited anatomic peculi¬ 
arities may predispose to the acquirement of a myopia); 
astigmatism, on the importance of wliieli in tliis disease 
Ball, in his recently published and very excellent text¬ 
book, lays so much stress; and congestion, induced by 
stooping or other unfavorable positions assumed by the 
patient, either through habit or from necessity in cer¬ 
tain occupations. 

We should then, as heretofore, advise our myopic pa¬ 
tients as to the proper use of their eyes; also as regards 
the amount of work and its illumination; and, further, 
it is of the utmost importance that their general condi¬ 
tion of health should receive very careful consideration 
if we would get the best results from our local treatment. 

In a majority of cases reported in this paper, it has 
been possible to make recent observations, and in none 
of these has tliere been an increase of the myopia suffi¬ 
cient to warrant a change of lenses. 

The following cases' are typical, and are reported at 
length merely to emphasize certain points in the treat¬ 
ment, and to direct your attention to some of the diffi¬ 
culties of its application: 

Case 1.—Ella lY, aged 9 3 'cars, Aug. 25, 1S98. Never hag 
w'orn glasses. Could not see writing on blackboard from rear 
seat. General health good. Has supraorbital and temporal 
headaches after reading a few minutes. Car sickness marked. 

V. L.=20/50. V. R.=20/50. Abduction, 7°; adduction, 12*. 

Cover test shows divergence. Refraction with homatropin. 

E.-1-1.25, nx. 90=20/30-fR. 1..50, aX. 90=20/30+. 

These glasses were ordered, with instructions for patient to 
return in two weeks. 

Nov. 13, 1808; Patient can see much better with glasses, 
but still has same symptoms, although headaches are not quite 
as frequent or severe. 

Distant vision, 20/30+ both eyes. 

Prism exorcise was advised and a full set of prisms was 
given to use at home. Prisms were returned at end of six 
weeks. She could overcome the diplopia produced hj- 48°, and 
headaches had ceased. 

Nov. 25, 1899: Patient came in complaining of headaches 
and failing distant vision. 

Vision with glasses; 1 j.=20/50— R.=20/50—. 

Refraction with homatropin: L.—1+1.25 ax. 90=20/30+ 
R.—1 + 1.50 ax. 90=20/30+. 

Abduction, 7°; adduction, 18°; coi-er test +. 

Prism exercise again advised, but not used. 

July 28, 1903: Again complains of poor distant vision. 

Abduction, 7°; adduction, 16°. 

Refraction with homatropin: D.=—1.75—1.25 ax. 180°= 
20/30+R.—2—1.50 ax. 180=20/30. 

Prism exercise and galvanism for ten weeks, with relief of 
all symptoms. 

Sept. 10, 1904; Came in to have broken glass replaced. No 
symptoms. Abduction, 7°; adduction, 35°. Vision, 20/30+,, 
both eyes. 

Case 2.—Anton R., 12 years old. First seen Oct. 11, 1899. 
Has noticed failing distant vision for last year and a'half. 
Eyes ache after studying and are frequently inflamed. Gen¬ 
eral healtii good. 

V. L.=20/100. V, R.=20/100+. Abduction, 4°; adduction, 
8°. Cover test +. Refraction with atropiu: R.—1.25—0,50 
ax. 90=20/15— L.—2.2.5=20/20+. • 

Muscle exercise was advised, but not t.alcen at this time. 

Jan. 27. 1002: Vision with glasses; 20/200, e.aeh eye. 

Refraction with homatropin: L.—3.50—0.50 ax. 90=20/15. 
R.—4.50=20/20+. 

Myopic crescent marked; no other gross changes. Muscle 
exercise and galvanism, three months. 

Oct. 19, 1904: Last seen. Vision with glasses better than 
20/20 in each eye. No symptoms. 

Case 3, —^Jliss 0. R., 15 years old. First seen Nov. 13, 1900. 
Worn glasses since 8 years of age; fitted by optician, and 
changed by him twice for stronger ones. Has nearly constant 
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pain in eyes, and frequent supraorbital headaches. Photo¬ 
phobia. Floating spots before both eyes. Mother always near¬ 
sighted. Present glasses —10.00 both eyes. V. 4/200, each eye. 
With glasses, V.=:^0/200, each eye. Kefraction with homa- 
tropin: L.—14—1.50 ax. 120=20/40. R.—14—1.50 ax. 90= 
20/50-f; abduction, 10°; adduction, 16°. Cover test 

Muscle exercise and galvanism were given fourteen weeks, 
\vith relief of all asthenopic symptoms. 

Dee. 10, 1901: In answer to a req^uest to come in, she 
wrote as follows: “My eyes are getting along nicely, and I 
have had no trouble with them this winter.” 

Case 4.—Mrs. 11., 44 years old. Seen Nov. 3, 1899. Worn 
glasses ten years. Has had them changed frequently by opti¬ 
cians. Has quite severe pain in eyes after a few minutes of 
sewing, reading or any near work. Nearly constant supraor¬ 
bital and temporal headaches. Car sickness. Photophobia. 
She has not been without a headache for any length of time 
in twenty-five years. Has had three pelvic operations (the 
^act nature of which was not learned) for the relief of nerv¬ 
ousness and headache, but without any benefit, so far ns she 
could see. Is extremely nervous and suffers much with in¬ 
somnia. Appetite good. Appears perfectly healthy', and weighs 
nearly 200 pounds. 

Present glasses, L.—3.50. R.—4.50. 

Vision with glasses, 20/50-j-, each eye. Abduction, 10°; ad¬ 
duction, 18°. Cover test positive. 

Refraction with homatropin: L.—3.00—^2.00 ax. 90= 
20/30+. E.—3.60—2.25 ax. 20=20/20—1 (letter; -fl) added 
to above for reading. 

Mj’opic crescent and thinning of pigment layer, but no other 
visible fundus changes. Glasses were ordered. No. 2, shade 
smoke. Prism exercise and galvanism were given at the ollicc 
three weeks, when patient was compelled to leave for her home 
in Wisconsin. As she could not come in again for several 
months, prisms wore given for home use. In March, 1900, was 
using 50° prism, and felt more comfortable in every way, but 
still complained of the headaches, 

A tenotomy of the right external rectus was done in May, 
1900. 

In June the same operation was performed on D. external 
rectus. 

This relieved entirely the headaches, and up to August, 190.3, 
there was no recurrence, and no necessity for a change of dis¬ 
tant glasses. 

Case 5.—Hattie K., 12 j'cars old. First seen Jan. 27, 1900. 
Wearing glasses fitted by optician one year ago, —1.12 both 
ey'cs. Has freqi:ent supraorbital headaches, most severe over 
right eye. Photophobia, conjunctival hy'percmia. Has been 
kept out of school on account of nervousness. Vision Tj.= 
20/60. V. R.=20/70-f-. Abduction, 5°; adduction, 10°. 
Cover test -(-. 

Refraction with atropin: L.-)-3.25 ax. 05=20/30-1-. R. 
-1-2.50 ax. 85=20/20—. 

Muscle exercise advised and pri.sms used at home, with re¬ 
lief of headaches for the time being and great lessening of 
nervousness. 

Jan. 18, 1902: Came in complaining of failing distant 
vision and same symptoms as before. Refraction with homa¬ 
tropin: L.—1.25-1-3.25 ax. 95=20/30-1-. R.—2-1-2.75 ax. 85= 
20 / 20 —. 

Muscle exercise again given, but with the addition of gal¬ 
vanism. All eye symptoms disappeared and school was re¬ 
sumed March 28, 1905. Has had no recurrence of headaches 
or other symptoms, and only slight nervousness. Vision with 
glasses, same as three years ago.. 

Case 6.—^Jliss T\I., aged 23 years, seamstress; Oct. 29, 1900, 
V. D.=6/200. V. R.=10/200. 

Is very' nervous, otherwise general health good. First glasses 
fitted by optician one year ago, but not worn recently. Within 
last few months has been getting very “near-sighted.” 

After sewing for a short time has “dr.awing sensation be¬ 
tween the eyes and extending to back of head.” Eyes ache 
and are often inflamed. Photophobia; abduction, 12°; adduc¬ 
tion, 12°. Cover test +. Beffaction with homatropin: L .— 
10.00—^2.50 ax. 180=20/40-1-. R.=—^7-00—300 ax. 180 
=20/50—. 


Muscle exercise and galvanism relieved eye sy'inptoms, and 
to a great extent tlie nervousness. 

April 20, 1902, patient was requested to come in. Vision 
was the same or a trifle better, and no symptoms were com¬ 
plained of. 

Patient has never lost any time from her sewing on ac¬ 
count of her eyes. 

It is reasonable to suppose that without treatment this 
patient would have developed a still higher degree of myopia, 
perhaps with the loss of useful vision, as the fundus changes 
were already quite marked. 

I feel justified in basing the following conclusions on 
the results so far obtained: 

1. The most important etiologic factor in a very large 
number of cases of progressive myopia is an insutficient 
power of convergence. 

2. It is immaterial, in so far as the question of treat¬ 
ment is concerned, whether this inadequate converging 
power is the result of some anatomic defect in the shape 
or position of tho orbit, or whether it is due to a fault 
in tlie insertion or innervation of the extrinsic ocular 
muscles. 

3. In all cases in which destructive fundus changes 
have not already resulted in too great a loss of vision it 
is possible to check the progress of the myopia or in the 
proper sense of the word to effect a cure. 

4. vSince we have no means of knowing who among 
our young patients will develop a myopia which may 
lead to gi-eat impairment of vision or perhajjs blindness, 
it .should be our constant care in practice, and especially 
with those of us who have to do with the e.xamination of 
the eyes of children in the public schools, that, in addi¬ 
tion to the correction of refaactiye errors, the eye muscles 
should receive due attention,- and, when found defective, 
proper prophylactic treatment instituted or advised. 

5. For obvious reason's none but specially qualified 
legal practitioners of medicine should be allowed to pre¬ 
scribe glasses for, or in any way treat, myopia. 

DISCUSSION. 


Dn. G. C. S.VVAGE, bashville, Tenn., expressed his inability 
to explain just why some cases of myopia are progressive, and 
whether or not the want of converging power predisposes to 
this increase. He’ illustrated his understanding of the con¬ 
vergence of myopic eyes on the blackboard. ■ The myopia is, 
say, 3 degrees. Dr. Savage believes that there is a definite 
relationship between the tenth and the third (the accommoda¬ 
tive and convergence) centers in the brain that the accommo¬ 
dation of myopic eyes is effected not by the conjugate cen¬ 
ters, but by the basal centers. Now, without accommodation 
there may be convergence, but he does not believe that it -s 
volitional if the myopia is 3 diopters or more. Unless there 
is no necessity for activity of the ciliary muscles in near 
vision, the tenth conjugate brain center is quiet. But without 
convergence there would he diplopia. Now this is an abnor¬ 
mal or fusional convergence effected by the right and left third 
basal centers. That may tend toward increasing the myopia, 
but how much he is not able to say. Tlie thing to do for 
these eyes, however, is to correct the myopia in full and to 
advise that the correction be worn for all distances if the 
patient is young. MTien the myopia is corrected for distance 
and the same is worn for near, the accommodative center be¬ 
comes active, and the third conjugate center becomes active, 
and convergence is effected by the volitional center and not 
by the fusional or basal center. Dr. Savage believes that 
•when there is no need for volitional accommodation tnere is 


aly fusional convergence. 

Dn F. S. CnocKER thought it likely that all agree with • 
avage that it is the proper thing to correct the myopia fu l^y 
, nearly all cases, but Dr. Crocker did not think that that 
as anything to do with the arrest of progress of the myopia. 
if'ty per cent, in liis experience have been fi“ed by opticians, 
ad he said it is a common experience to find that the optician 
rercorrects myopia, yet it is progressive. 
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THE HOH-TOXIG AMBLYOPIAS." 

T. W. MOORE, M.D. 

jrUNTUS'GXOjN, W. VA. 

I believe that the non-to-vic amblyopias can be better 
studied if considered under three heads; 1. Those 
cases of amblyopia exanopsia due, as is usually believed, 
to the inability to use corresponding areas of the retina 
at the same time. Tliis may be due to high refractive 
errors, to improper balance of the extraocular muscles, 
or to’a non-development of the fusion center in the 
cerebrum. 

2. That large group characterized by irregularly con¬ 
tracted but constant lields, impaired vision with careful 
tests, often only perceiving moMng objects, but never 
interfering with locomotion or similar acts, frequently 
monocular diplopia, etc., etc., and knoum as the hysteri¬ 
cal amblyopias. 

3. That similar but sufQciently different group to 
justify their place in a separate class, characterized by 
impaired \dsion, contracted fields for white and colors 
always retaining their normal relationships, i. e., no re¬ 
versal, and being proportionate to the visual acuity ; 
these cases are usually designated as anesthesia of the 
retina. 

Then, lastly, we have the group due to traumatism, 
often where there is evidence of pathologic changes of 
the fundus in the form of an old rupture of the choroid 
or retinal hemorrhage that has left the parts of the fun¬ 
dus uninvolved healthy, hni vision hns not returned. 
These cases are closely allied to the group just preced¬ 
ing, differing only in their etiology and the limited re¬ 
sults that can be brought about by treatment. 

The diagnosis of the cases of amblyopia exanopsia is 
not usually difficult, the defective vision, the apparently 
normal fundus, the one eye squinting frequently, and 
the high refractive error in one or both eyes usually 
renders the case clear from the first. It is difficult to 
decide whether the squint is due to the defect in vision 
or the reverse, but in a large proportion of cases the 
former is doubtless the case. 

What shall we do in these cases? I do not believe, 
when we prescribe lenses and turn the patient away with¬ 
out any other treatment or advice regarding the amblyo¬ 
pic eye, that we have done our full duty, providing the 
patient is under 40 years of age. Of course, the younger 
our patient the greater the chances of Iiringing about 
permanent improvement, hut cases like the one recently 
reported by St. John Eoosa, where a man of 46 lost his 
seeing eye, and after five years the vision in his ambly¬ 
opic eye had improved from 20/200 to 20/30 with an 
appropriate lens, the near vision improving much 
more rapidly than that for distance, and the several 
cases of this kind foimd in ophthalmic literature en¬ 
courages us to try to improve these eyes. 

I have tried numerous devices, such as covering the 
good eye for one or two hours daily, the amblyoscope, 
etc., but have found the convex glass cure, as recom¬ 
mended by Eronmuller in 1R57. the most sirti-^factorv. )' 
can not do better than to quote his directions in full; 

In this sort of exercise, printed types are hest suited as 
visual ohject.s, since in them there is a change from letter 
to letter, and. therefore, the attention must be directed unin¬ 
terruptedly to the objeet. and mistakes, ivhieh have slipped 
into the estimate of rvhat is perceived, appear immedi.ately 
by the context, and therefore, ininte correction. These printed 
types must, of course, be well illuminated, and must more- 

1 ,* In the Section on OphthalmoloRv of the American Med¬ 
ical Association, at the Pltty-sixth Annual Session, July, IQOJ. 


over, be projected on the retina under a large visual angle, 
in default whereof they appear, even in slight torpor of the 
light-perceptivo apparatus, as images which can not be de¬ 
ciphered. They must, therefore, be chosen large, and brought 
near the eye. But in order to see as clearly as possible at 
short distances, convex glasses are usually needed, as the 
ambbmpia e-xanopsia is, as a rule, accompanied by weakness 
of the apparatus of accommodation. Convex glasses are, 
moreover, under all circumstances very useful, as, by an 
apparent brightness of the retinal images, they increase the 
distinctness of the perceptions and facilitate the choice of 
test-types. It is, therefore, the custom to employ them in 
.all cases, at least at first, and to distinguish the exercise in 
general with the name of treatment by convex glasses. The 
weakest convex glass must here be first a'seertained, which 
enables the affected eye, the other one being closed, to de¬ 
cipher larger printed types (Jaeger, No. 12-20) at a distance 
of from 8-12 inches. With this glass the patient must now 
undertake, two or three times a day, exercise in reading, at 
first for five minutes, but gradually increasing the time, but 
should never push the attempt so far as to excite symptoms 
of fatigue; pain, congestion, or inflammation. On the whole 
this method of treatment, particularly in the higher degrees 
of amblyopia, demands in many cases great patience and 
pei'ser-erance, as it is often very long before any perceptible 
efTccts make their appearance. Finally, however, the power 
of vision often increases in favorable cases in very rapid 
progression. It is then time to pass to weaker glasses, and 
by lengthening the periods of exercise to rise to smaller 
and smaller test-types. Sometimes the progress is all at 
once arrested, and the power of rdsion does not improve, 
in spite of all that can be done. We should not then lose 
courage! for all at once it again advances, and we finally 
aro able to employ glasses which are weaker by many mim- 
bers, or we may even reach a point where glasses are found 
to be superfluous. If the eye has become so far cured that 
ordinary printed type may be read fluently with weak convex 
glasses or without any, the reading exercise must still be 
continued for a time, in order to confirm the cure, and pre¬ 
vent relapses. 

In some of these cases my results have been surpris¬ 
ingly good, in others less so, but in all cases where I 
could command the co-pperation of the patient there has 
been some improvement. 

With the hysterical amblj’opias the diagnosis is, as 
a rule, not difficult, the concentrically narrowed field of 
vision with reversal for colors being characteristic. 
There are diseases in which we have this contraction, 
such as atrophy of the optic nerve and glaucoma, but 
udthout the reversal for colors. It may seem super¬ 
fluous to call attention to this, but in their incipiency 
it often taxes the resources of the most skillful to say 
whether a disc is normal or not, and it is here that the 
pact perimetric measurements give us valuable aid, for 
in the nervous types the degree of contraction is prac¬ 
tically equal in all meridians, whereas in- the diseases 
mentioned it usually advances, with irregularly reenter¬ 
ing angles toward the point of fixation, as is so terselv 
pointed out by Swanzy. 


l-'armaud says: 

This concentric contraction of the field is also found in 
some cases of cerebral tumor and without neuritis, or it mav 
rcsult from intracranial pressure associated with certaiii 

mwi r also it is not infre- 

qpntly_ observ^ m pilepsy, and in this latter disease the 
iagnosis IS .often difficult, especially where there is tem- 
poraiy amamosis, which is undoubtedly a manifestationf 
epilepsy, but imaccompanied by convulsive attacks This is 
tho same condition that FerA rpnnrfa oe. i a ... 
amblyopia following epiftlfe attacks ; 
field not accompanied by dyschromatonsis’ aoatracted 
peculiar inversion of the color field. ' ^ 

The varpng, never consfant symptoms usually manil 
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festecl. b}’iall h 3 'sterical, subjects slioukl be remembered, 
espedallyi the ’symptoms -of- -the hysterical amblyope, 
such as the contracted field with reversal for colors, the 
varying degrees of diminished vision, frequently monoc¬ 
ular, the failure of accommodation, the scotoma and 
hemiopia, and the less frequent photophobia, blepharo¬ 
spasm, ptosis, etc. 

The treatment consists in building up the patient’s 
general health, by cold baths, plenty of outdoor exercise, 
tonics, electricity, the correction of any error of refrac¬ 
tion, etc. These cases all recover, but some of them 
tax our skill and patience to the uttermost. 

Then, we have those cases Icnown as anesthesia of the 
retina, of which etiologically we have two classes, those 
of unloiown cause and those due to traumatism. Charcot 
and Leber have asserted that these cases are of a hysteri¬ 
cal character and place the seat of the disease in the 
brain and not in the retina, but do not the results of 
treatment prove that the trouble is in the retina ? 

These cases, as recently pointed out by 3?ox, arc char¬ 
acterized by partial loss of vision for near and distance, 
contracted fields with retention of the normal color 
relationship, i. e., no reversal. The fundus is normal 
and refractive errors usually very slight. This usually 
comes oh suddenly, but there may he a gradual loss of 
vision, and this is not accompanied by photophobia, 
l)lepharospasm, anesthesia of the cornea, etc., as the 
h)'sterical cases so often arc. The traumatic cases are 
seen after the patient has recovered from an injury', 
such as a blow on the eye from a fist, or a cork from_ a 
Ijottle, etc. There is usually considerable amblyopia, 
with concentric contraction of the field, which may con¬ 
tinue for a long time, while the ophthalmoscopic ap¬ 
pearance may be normal; or there may be a lesion, such 
as rupture of the choroid, but the lack of vision is much 
greater than the ophthalmoscopic lesion leads us to ex¬ 
pect. 

I probably can illustrate better by describing a case 
recently treated: 

Nellie F. was sliot with a rifle Fall over tlio right eye, 
October 8; two weeks later the ball could bo felt on the crest 
of orbit at junction of outer and middle thirds. Small pigment 
spots could bo seen in peripheral portion of I'ctina and a small 
horseshoe shaped line of pigment about ns large ns the disc 
and on the nasal side of same. November 2 she counted fin- 
fiora at 5*4 feet; on January 7, fingers at 3 feet; after using 
high frequency current five minutes, at 5>4 feet; January 11, 
fingers .at 8 feet; after high frequency, 12 feet; January 14, 
fingers at 18 feet; after high frequency, 20/200. This con¬ 
tinued until March 1, vision having reached 15/120, but could 
not be improved beyond this, 

I do not think that there is any doubt that there ex¬ 
isted anesthesia of the retina due to traumatism. Of 
course, there was, in addition, a rupture of the choroid, 
as shown by the ophthalmoscope, which accounts for 
the limited improvement. 

The treatment of these anesthesias is electricity', 
which cures all the non-traumatic cases and benefits 
them; and, while the galvanic current seems to meet all 
the requirements, the faradic and high frequency are 
equally as efficient, and I think the latter is the most 
useful. The electrode should be applied over the closed 
lids, when the unipolar current is u.secT. The bipolar 
is equally efficient. In applying the latter the patient 
ean hold the other electrode in his liand. With the 
reflex amblyopias due to irritation of branches of the 
fifth nerve and other causes, such as intc.stinal para¬ 
sites. T have had no experience. 


DISCUSSION. . , 

Dn. &. C. Savage, Nashville, stated that witliui the past Two 
years he has had under hia care a patient wlio goes .to prove 
that the amblyopia of squint is mental and not ocular. The 
patient was a railroad man, but how ho got into the service 
Dr. Savage does not know. He had one blind eye and one 
good one, the blind eye turning in tow.ard the no.se. He was 
on a train approaching Nashville, going up a steep grade, when 
a cinder penetrated the cornea and lens, producing a tr.aumatie 
cataract in the good eye. The next morning he was taken 
to Dr. Savage’s office almost entirely blind. The lens grew 
more and more opaque. In the meantime he had only the 
other eye to depend on, and it swung straight while the in¬ 
jured eye turned in toward the nose. In less than ten days 
the vision arose from 10/200 to 20/30. Every one of these 
eases should impress on physicians the fact that the blind¬ 
ness of the squinting eye is mental and not ocular. The first 
thing that should be done, is to correct the muscle error, not 
by complete tenotomy, but by partial tenotomy and advance¬ 
ment, then the physician will never be confronted later by 
that patient with one eye looking in the opposite direction. 
The patients should be treated by operative measures first, 
and then the vision in the blind eye should be developed. 
The amblyoseopc is, of course, a splendid instrument for that 
purpose'. Atropin may be used in the good eye so that near 
vision with it will be impossible. Dr. Savage emphasized the 
incccssity for first correcting the focal and muscle errors, 
thus making it possible to have binocular single vision, and 
then beginning training the blind e 3 'c. Dr. Savage mentioned 
a ease of hysterical amblyopia. About six years ago a woman 
became totally blind in both eyes. Her actions led Dr. Sav¬ 
age to believe that the condition was hysterical. Pupillary 
reaction was gone. He told her with gi-eat positiveness that 
she would recover, that shq would not be long in recovering, 
and that she would recover just as suddenly as she had lost 
her sight. One evening, when she was brought in by her sis¬ 
ter, he said, 'Tf j-ou are not seeing bj' morning I am going to 
have you hypnotized.” That night he received a telephone 
message to come to the boarding house where she was stop¬ 
ping. The patient was sitting there happy and radiant, and 
seeing ns well ns she had ever seen in her life. 

Da. Dudlev S. Eetnolds, Louisville, said that a very com¬ 
mon class of cases which, if not entirely ignored, are at 
least accorded insufficient attention are those cases of injury 
due to concussion, railroad accidents, trauma amblyopias. In 
these cases there is gradually increasing peripheral limitation 
of the field of vision and at the same time there is gradual 
reduction of the acuity of perception. He has known of eases 
of this kind in which no recognition of the nature of the 
trouble occurred for n j'car or for a year and a half after the 
accident, when it was noticed by the patient that the field 
of vision was narrower’, or that acuity of perception was 
obtunded. Dr. Reynolds disagreed with Dr. Moore that no 
ophlhalmologio indications are present. 'Wliile these m.ay be 
slight, thej’ are nevertheless distinct. He is sure, too, that 
nmbh’opias that are non-toxic traumatic amblyopias, are not 
benefited bj- nnj- form of treatment. Thej’ are verj* common 
and in some instances progressive, leading to entire or nearly 
entire blindness. 

Dr. Wir-i,lAi.£ CAMrcF.LT, Posey, Philadelphia, spoke in favor 
of the amblj'oscope in developing vision in the squinting eyes 
of children. He has used it a great deal in the last few 
years and has found it a ver.v valuable means of re-establish¬ 
ing binocular vision. In order that the treatment with this 
instrument should be efficacious, it is necessary that it should 
be employed before the child has arrived at the age of six- 
years; if it be postponed until after that age the results will 
iie dis,appointing. It should bo remembered that treatment for 
the correction of squint ean not be begun too early, and even 
at the age of one year, if the .squint has been diagnosed, atro¬ 
pin should be used in the good eye, with a view to blurring 
its vision and inviting the patient to use the squinting e.ve. 
Some clinicians instill atrophin into both eyes. While when 
u.sed in this way the spasm of accommodation may be over¬ 
come and the relationship between accommodation and con- • 
vergence rc-cstablishcd. the vision in the squinting eye is art: 
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improved, .and .the chief",value which may be gained from tiie 
emdfovnient' of,'thD''tl'rug'is not attained. At the age of 2 
years' thc'proiier glasses should be put on the child, the lenses 
bein" selected by, retinoscopy. Mr. Worth orders glasses at 
even a j'ounger age, but Dr. Posey tliinks that as the frames 
must be bound on the head by tapes, there is some danger in 
such •young subjects, in interfering with the proper develop¬ 
ment of the bones of the face, and possibly with the eyes 
themselves, from pressure. The amblyoscope may be used 
at the age of 3 or 4 years, and if employed persistently, the 
results obtained are very gratifying. 

Dr. S. D. Rislev, Philadelphia, declared that, in the man¬ 
agement of squint occurring in earl}' childhood we should not 
be unmindful of the somewhat limited group of cases in 
which the convergence is not duo to the usual error of refrac¬ 
tion, but is associated with, and probably caused by a cen¬ 
tral blind spot. It is not possible to demonstrate the pres¬ 
ence of this in very young children, but its existence should 
be .suspected when the well-knowii methods of treatment fail 
to correct the deviation. Dr. Risley has a number of times 
been able to verity this diagnosis after the child was old 
enough to permit a demonstration of a macular scotoma. He 
agreed with Dr. Posey and Dr. Moore that all eases of strabis¬ 
mus, wdien the deviation is due to refraction error, should be 
corrected by glasses very early in life. When seen early ithd 
when the correction is accurately made, there need be but lit¬ 
tle dilficulty in securing binocular vision, even without the 
aid of the amblyoscope. Dr. Risley expressed surprise to hear 
Ur. Savage give credit to Dr. Worth for devising the use cf 
atropin in the good, or fixing eye, to compel the use of the 
deviating eye. Dr. Risley has used the drug in tliis manner 
during his entire experience and the method did not originate 
with him so far as he knows. He called attention to the 
fact that in amblyopia of the deviating eye impaired vision 
may be due to the peculiar error of refraction, or to com¬ 
mencing disease in the macula, and the apparent amblyopia 
disappear as soon as tliese ai'e corrected. Wiicb eye shall 
deviate may bo determined by the greater impairment- of 
vision produced by the higher refraction error or by asymmet¬ 
rical corneal meridians, for example; or it may be by a faulty 
attachment of one or more muscles to the globe, a condition 
which is often foreshadowed by certain deformities in the 
skull which load to abnormalities in the shape of the orbit. 
It is obvious, therefore, that in the study of strabismus or 
oriier defects of ocular balance each case must be !on.sidered 
separately. We can formulate no law by which all eases arc 
to he compared. We can not hope to secure by WoiUi’.-s 
amblyoscope, or by any other instrument, binocular single 
visi' u until the refraction error has been accurnlcly corrected, 
and not then in the presence of macular scotomata, or in eases 
wiicre ti e anatomic relation of the muscles is at fault. In 
Uie.se last named cases the only hope is in prudent surgical 
interference. 

Dr. l.RAitxus Connor, Detroit, stated that there is another 
class of cases, perhaps somewdiat rare, in which nothing 
appears to account for the amblyopia occurring after previ- 
oiisly good sight other than malnutrition, presumably of the 
retina. A year ago last October a man over 60 years old 
c.ame to Dr. Connor with a history of good health previous to 
the past four months, when he had been gi-adually losing 
sight, until his vision was Teducod to 0/200 in one eye and 
8/200 in the other. The ophthalmoscopic image showed noth¬ 
ing except that the retinal artery was distinctly smaller in 
either eye than normal. The field of vision w-as very decid¬ 
edly restricted. The refractive errors had been perfectly cor¬ 
rected. The only thing that constitutionally seemed to have 
any bearing on the case was a persistent indigestion. Dr. 
Connor employed vibratory massage on the eyeball and within 
a month vision was 20/200, and at the end of three months 
the patient could read Jaeger Ho. 1 and had 20/20 vision for 
distance. The only two factors observed in the case were the 
dmiinisbcd blood supply to the retina .and the poor dir'cstion 
The case puzzled Dr. Connor at the time and he is not abso¬ 
lutely clear about it yet, but tlie patient’s improvement cer- 
tamly followed the improved nutrition of the retina. Puttin<» 
tins oVwciw.a-ion with others. Dr. Connor is inclined 'to flunk 
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that in not a few eases there, is impaired digestion and inteV- 
ferenee with nutrient processes which tend to diminish the 
power of the speeial senses. 

Dr. T. W. Moore said that from Dr. Savage’s remarks he 
inferred that Dr. Savage has been able to produce binocular 
vision in these cases in which the patients were over G years 
of age. Dr. Moore has tried it in a few eases, but has abso¬ 
lutely failed. He thinks that has been the usual result. Re¬ 
cently he has only tried to increase the vision in the blind 
eye in patients over 0. 


EXPBEIMENTAL AND CLINICAIu EVIDENCE 
OF DYNAMIC (SPASTIC) ASTIGMATISM.* 

F. B. EATON, M.D. 

SAN FRANCISCO. 

Dynamic astigmatism may be defined as a condition 
of the e 3 'e due to djmamic changes in its media ■which 
prevent homocentric rays from being brought to a focus 
on the retina. 

That such djmamic changes occur there is a prepon¬ 
derance of evidence and opinion on the part of Javal,^ 
Georges Martin/ Landolt/ Dohrowolskj'/ Oliver/ Noyes’® 
Panas' and others. Among authors who deny this con¬ 
dition I note only Bull® and Tscherning.® The authors 
in the first group, -while stating briefly a belief in the 
existence of the condition, are nearly all silent as to its 
clinical significance, implying, apparently, indifference 
to it in this respect. 





As far as I kno-w, no one has gone so carefully and 
exhaustively into the subjective phenomena pointing to 
dynamic astigmatic contractions as Georges Martin'® of 
Bordeaux, ■who published a series of papers entitled 
“Etudes sur les Contractions Astigmatiques du Muscle 
Ciliaire,” ■which were after-ward collected and published 
in a small volume of about 200 pages. He records in 
detail about 150 case.? in 300 eyes, and the volume is 
dedicated to Javal and Schiotz. In it the subject is pre¬ 
sented -n’ith the utmost minuteness of observation and 


* Eeaa In the Section on Ophthalmology of the American Me3- 
Ical Association, nt the Fifty-sixth Annual Session, July, 1905. 
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record in nearly every aspect in which it is possible to 
■ view it. When Martin’s papers appeared^ seventeen 
years ago, they attracted my attention because I observed 
facts clinically which apparently corroborated his. I 
was not convinced, however, though again and again, 
in the 3 'ears following, in doing refraction work, I was 
reminded of the subject by phenomena similar to Mar¬ 
tin’s records. 

It was. not until 1902 that I began systematically to 
record these observations, and I was startled to find 
how accurate were his records when duly anal 3 'zed. In 
comparing his findings with mine, I found a difficulty 
owing to his peculiar method of marking his astigmatic 
dial and liis trial-frame cells, and probably this has 
proved an obstacle to others in this country, since we 
follow the mathematical protractor. 

To save time in recording cases, Martin adopted cer¬ 
tain signs of abbreviation. To indicate that the dial 
lines appear equal, he wrote the sign © which e.xists 
in typography, especially in works on botany. If a 
line on the dial appeared clearer than the rest, he wrote 
the sign Q, writing by the side of it the number of de¬ 
grees of said line. The principal portion of klartin’s 
treatise deals with three forms of dynamic contractions; 
Contractions renitentes, which I translate tonic con¬ 
tractions; contractions elastiqncs, which I translate 
clonic contractions, and contractions resistantes, wluch, 
of course, are the same in English. About half of the 


Z-50 


Tig. 5, 

treatise deals with what JIartin teriirs “associated par¬ 
tial contractions,” or astigmatic contractions in an as¬ 
tigmatic and “active” e 3 .o, producing, by the law of 
associated movements (Vulpian), a functional astig¬ 
matism in the other, “passive” and non-astigmatic eye. 

This paper permits me only to outline Martin’s clin¬ 
ical methods and findings, to adduce some of ra 3 ' own, 
and to describe briefly certain subjective and objective 
^ investigations of my own and other eyes, which appar¬ 
ently prove dynamic astigmatism caused by the accom- 
I jdative apparatus on the one hand, and by the extra¬ 
ocular muscles on the other. 

I present first some simpler examples of Martin’s 
cases, using the notation of our o^vn charts and trial 
frame, but premising that I do not assume the correct¬ 
ness, as he did, of Javal’s dictum of 1887, that the cor¬ 
neal astigmatism constitutes, almost without exception, 
the total astigmatism. I therefore select some of the 
cases in which atropin was \ised three or more days. 

Miss -, aged 17. Intense chorionic blepharitis. Javal 

(ophthalmometer), l-SO D. to rule. O. D. V. 1/1 ?7 Em. © w.-f- 
0.50s. © 90. V.—O.SOe. ax. 180° © 1/1 ? 

w.—0.75c. ax. 180° © ]/] 
w.—1.00c. ax. 180° O 180 1/17 
Under atropin, w.—1.50c. ax. 180° © l/i 

Martin’s tests may be graphically analyzed thus: 

Under atropin the course of the rays is as in Fig. 1, 
a being the position of the focal line of those passing 



through the vertical, and b those through the horizontal 
meridian. Eig.' 2 represents their path before the use 
of atropin with—0.50c. ax. 180° before the eye. Here 
the —0.50c. ax. 180° has thrown the vertical me¬ 
ridian ra 3 's back to that extent (myopia 1.00 D.) where, 
by a dynamic astigmatic contraction affecting the-hori¬ 
zontal meridian rays, all rays meet at —1.00 D., the re¬ 
sult being a myopia of 1.00 D. with equalized appear¬ 
ance of the astigmatic chart (.©),but vision of 1 / 1 ? 

Eig. 3 shows the path of the rays with a —0.75c. ax. 
180° before the eye. 

Now, the vertical meridian rays are throum back to 
that extent, but the contraction affecting the horizontal 
meridian rays has .relaxed; i. e., according to Martin 
the contraction is elastic (clonic); for, at the very first 
test, with no lens before the eye the chart lines were 
equal, and the myopia 1.50 D., the contraction has 
relaxed 1.50 D. —0.75 D. = 0.75 D., and the result is a 
m 3 'opia of 0.75 D. with the chart lines equalized (0 ) 
and V. = 1 / 1 . Eig. 4 shows the path with —1.00c. ax. 
180° before the 63 - 0 . Here the vertical meridian rays 
have been thrown back so that in that meridian there 
remains only 0.50 D. of m 3 'opia. But now the contrac¬ 
tion affecting the horizontal meridian ra 3 ’s does not re¬ 
lax, the ra 3 's siill meet at 0.75; hence the horizontal line 


-nSi. 

a^./so 





on the chart becomes the clearest. According to Mar¬ 
lin, there is, therefore, a tonic (renitente) contraction 
of 0.75 D. affecting the horizontal meridian. The result 
is astigmatism and V. lessened to 1 / 1 . 

A more strilring case of Martin illustrates a much 
liigher degree of tonic contraction: 

L., n"cd 9. Corneal astigmatism 2.50 D. to j-yle. 

Without atropin O. D. V.=2/5 7 Om5 180°. © 


V. 1/2. 

AVithout atropin 0. D. V.; 

Without atropin 0. D. V.; 
V. 2/3. 

Eig. 5 shows the path 
ducing simple m 3 ’opic •- 
Eig. 6 shows the pai: 
atropin, with —1.00c. . 
The cylinder has throwrr 
to a focal point of 1.50 
equalized chart lines, an- 
Martin therefore concluu 
tion of 1.50 D. affected 
producing © but leaving 
Eig. 7 ' shows tlie path 
ISO degrees before the 


w.—1.25c. n> V. 

w.—1.25s.©- 

he ra 3'8 und ' 
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rays bef 
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' 1 mei' 

.50 D. 

Lh — 
or ha 



August 2G, 1905. 


DYNAMIC ASTIGMATISM—EATON. 


615 


the vertical meridian lines back to the focal point, 
1.25 D.j but the contraction affecting the horizontal me¬ 
ridian lines has relaxed (clonic), and the vertical line 
of the chart is the clearest. 

Lastly, mth —1.25s.C —^l.OOc. ax. ISO degrees, the 
chart lines are equalized and vision becomes 2/3, equal 
to the vision under atropin vritk full correction by 
—2.50c. ax. 180 degrees. The contractions of the hori¬ 
zontal meridian thus neutralized are shown in Fig. 8; 
the black lines indicate a myopia in the vertical me¬ 
ridian of 2.50 D., and the tonic contraction affecting the 
horizontal meridian rays, of 1.25 D. The dotted lines 
indicate both the effect of the cylinder on the vertical 
meridian rays, and the disappearance of all contraction 
in the horizontal meridian under atropin. 

The highest degree of dynamic astigmatism I have 

seen was in the folloudng case ; 

W., aged-4L April 4, 1804, complained of defective vision 
and severe headaches. He has never worn glasses. He has 
been exposed late, at night to electric light. Eyes are very 
irritable. 

Examination.—^. 0. C. = 21/29 Qm- Neither minus or 
plus cylinders or spheres improved vision. Hyoscin hydro- 
bromate .25 per cent, for 48 hours. 

V. 0. D. w.—3.00 cyl. ax. 5“=21/105n, O 

V. 0. S. w.—3.00 cyl ax. 175“==11/1C, © 

The path of the rays with eyoloplegic in 0. D. is' shown in 
Eig. 9. 

Since both spheros and cylinders were refused before the use 
of the eyoloplegic, there was a tonic dynamic contraction af¬ 
fecting the 5° meridian rays of 3 X). 


A year later, skiascopy gave the same refraction in each 
eye, and Javal 0. S. 1.25 to rule.' Eig. 12 shows the path of 
the rays under atropin in 1894, in O. U. 

January, 1905, aged 21. She has worn, for near only, n pair 
of -i-1.25 cylinders, axes 90°; has done much drawing. O. S, 
mucopurulent conjunctivitis. 

Trial case; 0. D. V. w.-fl.SOs.C—1.25c. ax. 170°=21/10, © 
0. S. V. w.+l.SOs.C:—1.250. a.x. 10°=21/1G. © 

The path of the rays in O.D. in 1905 is shown in Fig. 
13, which, when compared tvith Fig. 12, shows that in 
1905 there was a contraction in the 0. D., changing the 
principal meridians from 10 degrees and 100 degrees 
to 170 degrees and 80 degrees. Also that there was a 
general contraction of 0.25 D., and a tonic dynamic 
contraction in the meridian of greatest refraction of 
0.75 D. It might seem well that a cylinder of 1.25 D. 
was accepted in 1905, as against one of only 0.50 D. 
accepted under long use of atropin in 1894. But the 
discomfort and irritation of the eyes and the conjunc¬ 
tivitis favor the original atropin correction. How often, 
after careful correction of compound hyperopic astig¬ 
matism, we are forced to increase the sphere, and to de¬ 
crease the strength of the cylinder. 

That Javal was himself the subject of a high degree 
of astigmatism against the rule is, I think, perhaps 
fairly well known. That his eyes corrected this, in his 
opinion, is not, I think, so generally Icnown. At the 
International ^Medical Congress at London in 1881 he 
cited these facts, stating that when 16 years of age he 
saw the stars as perfectly round points when he made 




Among a large number of my' own cases of the con¬ 
dition rmder consideration I select two examined 
after twelve and eleven years, respectively, as of value 
iu showing how persistent are dynamic contractions, 
and how they may mask the true static retraction. 

S. S., girl, aged 17, Avas seen first in, 1892. Suhjeotive tests 
then gave myopia corrected by: 0. D.—5.00 sph. © O. S.— 
2.25 sph. © 

In 1895, aged 20 by skiascopy; .0. D.—5.00 sph. O. S.— 
2.25 sph. 

January, 1805; Atropin 1 per cent, for four days. Skias¬ 
copy; 0. H.-^.SO sph.~—0.25e ax. 90°! 0. S.—2.25 sph. 

Trial case: 0. D. V. w.—5.00s=20/20?? ©. 0. S. V. w — 
2.75s=20/20 © 

In 1904, nine years later, aged 29, Javal: 0. D. 10± 1.37 D. 
0. S. 150° ± 0.50D. 

0. D. V. Av.—4.00 sph.©—0.75 cyl. ax 10°=21-192??Q 

0. S. V. AV.—2.50 sph.=21/19, 21/13 

The path of the raj’s in 0. D. in 1895 is shoAA’n in Eig. 10; 
iu 1904, in Eig. 11. 

Comparison of cuts shows a disappearance in 1904 
of a tonic contraction affecting the meridian of 10 de¬ 
grees, of 1.00 D. which atropin had not uncovered. 

N. L., girl, aged 10, 1894. Asthenopia. Atropin 1 per cent, 
institled for one Aveek; 

0. D. V. w-fl.75s.©—0.50 cyl. ax. 10°=6/5,© 

0. S. Ik av.-}-1.75s.=G/5.© 


an effort difficult to maintain. "When 24 his manifest 
astigmatism was about 2.00 D., and at 44 it was 2.50 D. 
Javal recorded one of his cases, M. L., whose corneal 
astigmatism at the age of 34 (1865) was 6.50 D., and 
the subjective error hut 4 D., indicating to Javal a dy¬ 
namic contraction of 2.50 D. In 1869 the subjective 
astigmatism was 6 D., and in 1881 7.50 D. 

Samuel Theobald'^ in 1885 cited three similar cases 
in hy'peropes observed during twelve and sixteen years 
in which the astigmatism increased from 1 to 3 


KiUSSUL'JCLUN, 

Dynamic astigmatism, in my own experience, exists 
very frequently, and nearly always in tired, irritable 
eyes which are affected with organic (corneal or len- 
iicular) astigmatism. It is often overlooked simply be- 
cause it is so often thought that the ciliarv muscle and 
the convergence excess have been paralyzed completely 
by some weak or strong eyoloplegic. 

We say; ‘"The tongue can no man tame.” Who can 
ten when he has subdued the ciliary muscle? There 
are times when no man can tame it; nor are such times 
infre^ent. I have tested hyperopic eyes which ac- 

astigmatism 

was 1,50 D., yet by pat ient, so-called “fogging’" for 

11. Amer. Jour. Ophth.. July, issj. 
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days nearly this whole amount became manifested, to¬ 
gether' with' a higher degree of 'hyperopia. 

EFFECTS OF AGE, STATE OF HEALTH AND TEMPERAMENT. 

It has been generally noted that dynamic astigmatism 
predominates in youth and disappears at the age of 40 
or 50. As to disappearance at the presh 3 'opic age, 
Javal and Martin note nrrmhers of cases as exceptions, 
and I have seen undoubted ones between 50 and 65, and 
once in a woman of 73. General debility, the asthenic 
state, etc., prevent dynamic contractions, which, in the 
young, reappear when the patient recovers normal 
vigor. Martin exhibits a conservatism that points a 
lesson to some extremists of this day who would disen- 
throne migraine as a distinctly nervous disease. He 
states; “The contraction alone is incapable of pro¬ 
ducing neuralgic cri.ses •, it is necessary that it occur in 
a subject constitutionally affected with a diathesis 
(arthritism, or herpetism).” 

JfECHANISM OF DYNASIIC ASTIGMATISSt. 

This is not easily explained, for there is even yet no 
universal agreement as to the mechanism of adcommo- 
dation. Martin- disavows any intention of asserting 
that certain fibers of the ciliary muscle contract, but 
only that the partial contraction in question causes a 
convexity of the lens in a certain meridian. Dr. Chas. 
A. Oliver*" remarks that during astigmatic tests “it 

0.0 



will at times be found not only that the ainounls of the 
defect change when the examinations are made with 
the two eyes simultaneously, but that tlie relative angles 
of the two principal meridians likewise change. This 
is possibly to be accounted for in a measure by the ac¬ 
tion of the extraocular muscles in producing, both di¬ 
rectly and indirectly, dift'erent degrees of tension on the 
eyeballs during their combined functioning.” 

Priestly Smith*^ cites a case in which in one eye 
there was total paralysis of the externua and internus, 
the other muscles being intact. The patient complained 
that vision of this eye was impaired. The ophthalmo¬ 
scope showed no change in the fundus or media, but 
skiascopy showed 1.00 D. of astigmatism in the vertical 
meridian corrected with a —1.00 D. cylinder axis hori¬ 
zontal to normal vision. On recovery from the paraly¬ 
sis, all traces of astigmatism vanished. 

This brings me to some investigations of my own, 
made on my own eyes and on those of others, in the 
endeavor to estimate the relative importance of the ac¬ 
tion of the accommodative apparatus on the one hand 
and of the extraocular muscles on the other, in produc¬ 
ing dynamic astigmatism. The.se comprise two kinds 
of experiments; 

12. Norris Oliver, vol. Iv.» pp. 430, 431. 

13. Opbth. Kev., vol. iv, p. 354. 


1. The objective examination of the corneal curva¬ 
ture by the ophthalmometeir'with the eyes' bt .rest,'and 
the changes in curvature and direction of the meridians 
due to more or less convergence and accommodation. 

2. Tests with the astigmatic chart at 20 feet in a 
static state of rest in the primary position, and the 
changes in the merictians and astigmatic curvature pro¬ 
duced by concave spherical lenses resulting in increased 
accommodative effort with overaction of convergence 
(esophoria). 

Subjectively, I have simple hyperopic astigmatism of 
0.75 D. in each eye, accepting + 0.75c. ax. about 75 
degrees, 0. D., and same cylinder axes, exactly 105 de¬ 
grees, 0. S. 

My corneoe have been repeatedly and carefully meas¬ 
ured by different observers, and I have the faculty of 
converging moderately dr excessively witlr either eye 
alone, the other remaining motionless in the primary 
position. On converging, the reflected and tangent 
images of the mires are always seen to separate in the 
meridian of least curvature 0.25 D., and to overlap in 
the., one of greatest curvature from 0.12 to 0.25 D. 
Measurements on the ares of the instrument give like 
results. Besides this, the principal meridians of each 
eye are shifted. Each nearly horizontal meridian in¬ 
clining nasally 15 degrees, and each nearly vertical one 
outward 10 to 15 degrees, as shown in Fig. 14. 

Taking the left eye, when converging the right on a 
]>oint 8 to 10 inches in the median line, the tangent 
images at meridian 15 degrees of the left cornea are 



seen to separate from 0.25 D. to 0.37 D., and to over¬ 
lap about 0.12 D. near the meridian of 105 degrees, 
I say near these meridians because the principal me¬ 
ridian 15 degrees now becomes 30 degree, and 105 de¬ 
grees becomes 90 degrees; the more horizontal (15 de¬ 
grees) inclining nasally 15 degrees, and 105 degrees in¬ 
clining temporally 15 degrees. 

A fellow physician has in the left eye a corneal astig¬ 
matism 15 degrees ± 0.75 D. On convergence, in con¬ 
trast to my own case, the horizontal meridian inclines 
outward 6 degrees and the vertieal 9 degrees inward, 
the curvature increasing slightly in each. (Fig. 15, the 
dotted lines indicate the meridians during convergence.) 

In order to determine whether or not by subjective 
tests there is dynamic astigmatism produced in my left 
eve by simultaneous convergence and accommodation, 
and whether this bears any direct relation to the corneal 
asymmetry similarly induced, during three years T 
have proeeeded as follows; With my correction, 
-4-0.75C. ax. 105 degrees, before this eye, the right cov¬ 
ered, I regard an astigmatic chart and tangent scale at 
6 mkers. The dial lines appear equal and clear; exo- 
phoria 2 degrees. Now, placing a minus 3.00 D. sphere 
before the left eye and cylinder, and by a strong eSort 
of accommodation overcoming the induced hyperopia, 
esophoria of 18 to 20 degrees is induced (9 to 10 degrees 
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of actual 'Aviation, equiyalent to convergence on a 
point of close to 8 indies)'. The chart lines 30, 45 and 
60 deorees now alone appear distinct, and all the lines 
are equalized by +0.50 cyl. axis 135 degrees, indicating 
eitlier a decreased relative curvature in the corneal 
meridian 45 degrees, or an increased one in meridian 
135 degrees. The result of this experiment never varies, 
and it°proves conclusively the production of dynamic 
astigmatism due either to accommodation or converg¬ 
ence, or both. Apparently, there is a direct relation be¬ 
tween the corneal astigmatism produced in the left 
cornea by both objective and subjective experiments 
(Tig. 14). 

The inclination of the principal meridians in my own 
eyes can not be explained by the outward physiologic 
torsion, which, according to Le Conte’s laws, occurs in 
horizontal convergence from the primary position; for 
experiments show that this outward torsion of my eyes, 
converging to S inches, amounts to only 3 degrees, 
whereas, as seen in Fig. 14, the outward inclination of 
the nearly vertical meridians amounts to 10 and 15 
degrees, while the nearly horizontal ones actually incline 
inward. There is, therefore, a distortion of the corneas, 
and this, I believe, is due to pressure during converg¬ 
ence by the superior, inferior and internal recti. This 
pressure is quite as great in marked esophoria of accom¬ 
modative origin. 

In concluding this paper, I insist that dynamic astig¬ 
matism is of practical clinical importance, and the gist 
of my demonstration is a plea to consider in many cases 
the total refractive error in doubt until time, cyclo- 
plegic’s rest, aided if necessary by the hypodermic use 
of hyoscin hydrobromate and bromids or other seda¬ 
tives, with patient “fogging” at times, has elinllnated 
all djmamic contractions. The condition is frequent, 
not rare, and failure to recognize it often accounts for 
the discrepancies in the refractive findings of compe¬ 
tent ophthalmologists. 

590 Sutter Street. 

DISCUSSION. 

Dn. WiiiiAM Oampbecl Posev, Philadelphia, declared that 
the paper offered a satisfactory explanation to him of his 
failure to relieve some three or four cases during the last two 
or three years. He had refracted each eye separately very 
carefully, under a mydriatic, and had established the fact to 
his satisfaction, that the axis of astigmatism in each eye was, 
say, at 90 degrees. The lenses were then ordered with the 
cylinders at this axis. In a few days, however, the patients 
returned, saying that the glasses did not give comfort, and 
that they noticed that if the lenses were slightly tilted they 
gave better vision and comfort. Tlie work was then gone 
over a second time, only to find that when tested monocularly 
tlie axis was at 90 in each eye; with both eyes open, however, 
and the lenses in position, it was found that the axis of the 
astigmatism in one of the eyes had shifted about 10 degrees. 
That this change was duo to an unusual action of one of the 
extraocular muscles on the eye Dr. Posey thinks there can 
now he no doubt. 

Dn. D. DE Beck, Seattle, Wash., related that during college 
life he was perfectly well in every way, but suffered from 
asthenopic headaches and in the beginning of his medical 
studies he still suffered; when he began eye work he found 
that cither eye could read 20/20 readily. His eyes were tested 
under atropin by his late teacher, Dr. Seeley, who found that 
he had a simple hypermetropic astigmatism of 1.50 D., with an 
inclined axis, 105 in the right and 75 in the left. With these 
he saw perfectly well and has worn that correction for twenty- 
five yciirs. He also had a slight but well marked cyclophoria. 
On taking off tbe.se glasses at that time he would find that he 
had a vision of 20/70, hut th.at in a little while he could work 
down the line until he could read 20/20. Putting on the 


glasses would for a few luomeuts.blur the vision aud theu-.he’ 
would again have 20/20 vision.’ In other Avords, ho could ad¬ 
just for°the defect, but as years went by the adjustment be¬ 
came less and less perfect. This personal obesrvation. Dr. de 
Beck thought was in line with Dr. Eaton’s experience. 

Dr. XTaok D. Stevenson, Akron, Ohio, said that when lenses 
having strong cylinders are prescribed, he rotates them in 
their frames until they axe in the correct position before the 
eyes, so that the axis of each cylinder may correspond to one 
of the chief meridians of each eye. In doing so he has ob¬ 
served that the directions of the principal meridians sometimes 
change when binocular single vision replaces the vision of one 
eye. He lins also observed this change during the act of 
accommodation. 


THE INCIDENCE OF HEAET DISEASE IN SAN 
FEANCISCO.’^ 

•WILDIAil FITCH CHENEY, JI.D. 

Professor of Principles and Practice of Medicine, Cooper Medical 
College, aud Physician to Lane Hospital. 

SAN FRANCISCO. 

My object in writing tins paper is to throw some light 
on the frequency of organic heart disease in San Fran¬ 
cisco; on the relative frequency of the various forms; 
and on the factors that make the frequency what it is. 
In order to accomplish this purpose I have drawn on 
two sources of information. The first of these is the 
records of the General Medical Clinic in the dispensary 
of Cooper Medical College; and the second is the au¬ 
topsies performed by my colleague, Dr. William Ophiils. 
professor of pathology in Cooper Medical College. In 
the medical clinic I have had opportunity for personal 
investigation of the cases concerned in the preparation 
of this paper, and Icnow the facts to be as stated. As 
regards the autopsies, they were all made by Dr. Ophiils 
himself, who has kindly placed his personal records at 
my disposal. 

Some explanation must be given at the outset as to 
what has been included under the term “heart disease.” 
It is so often difficult to decide that the heart is really 
unsound, and that the heart symptoms of which com¬ 
plaint is made are not, in fact, due to disease of some 
other organ. Every clinical investigator must have cer¬ 
tain rules for his guidance, and it "is only fair to state 
first of all what rules have lieen followed in determin¬ 
ing the presence of heart disease in the cases herewith 
reported. 

First .—Although it may seem superfluous to state 
that no case has been diagnosed on symptoms alone, 
yet this statement is not superfluous, because such diao’- 
noses are sometimes made. “ 

Second. No case in .the group reported has been 
diagnosed on physical signs alone, especially not by the 
^ere presence of murmurs. Nothing is more familiar 
to the teacher of medicine than the certainty with 
which a medical student rushes from the discovery of 
a murmur to the conclusion that valvular disease ex¬ 
ists; while with increasing experience the murmur itself 
becomes less and less important as an indication of 
^isease. I would not have it suspected, there¬ 
fore, that diagnoses have been made in this way among 
£ 0- the contrat,, so great has S, 

the anxiely for conservatism in diagnosis, that no cases 

besTdes" the «°Jess 

besides the murmur there was definite evidence nresent 

of alteration in the area of cardiac dnllnesi wV^S* 
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toms and signs? of broken compensation^ either at the 
time of the first examination, or previous or subsequent 
to it. In other words, heart disease has not been con¬ 
sidered to exist, unless it caused some, at least, of the 
well-lcnown symptoms and gave rise also to the well- 
Imown physical signs. 

Third. —Cases of cardiac neurosis have been entirely 
excluded. The patient that comes complaining of the 
heart is one of the most common visitors at any dis¬ 
pensary clinic; but rarely are such patients found to 
have organic disease of the heart. Naturally among the 
class who apply at an out-door clinic, there are many 
of the victims of various forms of dissipation and ex¬ 
cess. Poverty, ignorance and vice do not always go 
hand in hand, but they are extremely frequent asso¬ 
ciates in the people with whom we have to deal. The 
various forms of cardiac neurosis—^palpitation, tachy¬ 
cardia, heart pain, consciousness of heart action, have 
been observed even more frequently amongst our pa¬ 
tients than real heart disease. But tliem false eases 
have been carefully distinguished from the true and all 
have been omitted in making up the list presented in 
this paper. 

Fourth. —Still another point to be made clear is, that 
eases of hypertrophy or of dilatation of the heart, sec¬ 
ondary to some other disease, have not been included 
in this list. For instance, in all the cases of chronic 
nephritis with secondary heart changes, no record has 
been made in this group of heart cases. Similarly with 
cirrhosis of the liver, pulmonary tuberculosis, the pri¬ 
mary anemias and diabetes, no cases have been recorded 
as having heart disease, no matter what secondary 
changes were manifest in the heart. In other words, 
our effort has been to limit tbe inquiry to cases in which 
the heart was plainly the organ primarily diseased. The 
greatest difficulty has been encountered in the effort 
to determine the relation of arteriosclerosis to myo¬ 
cardial changes. Here it has been found practically 
impossible to decide whether one or the other process 
first took place, or whether they both developed simul¬ 
taneously, In no case, however, has myocarditis been 
diagnosed without the presence of definite symptoms 
and physical signs referable to the heart, no matter what 
grade of arteriosclerosis wa.= demonstrable in the peri¬ 
pheral vessels. 

I. FREQUENCT OF HEART DISEASE IN SAN FRANCISCO. 

After these preliminary explanations I pass to the 
consideration of the first question, viz.; How often • 
does heart disease occur in San Francisco? I have 
looked over the records of 3,648 cases seen in the med¬ 
ical clinic of Cooper Medical College, during the five 
years from Jan. 1, 1900, to Jan. 1,1905. Among these 
there occurred 135 of organic disease of the heart. 
Ninety-seven of these cases came to the clinic noth the 
symptoms and signs of broken compensation. In the 
other thirfy-eight compensation was fair at the time 
of examination, hut the physical signs were neverthe¬ 
less definite and there was a history of broken compensa¬ 
tion on some previous occasion. Several of the cases 
came to the clinic repeatedly with attacks of broken 
compensation occurring again and again during the 
five years. The percentage of heart cases was therefore 
3.'?, or, in other words, out of every thousand who pre¬ 
sented themselves for all sorts of inedical diseases, thirt}’- 
seven were found to have unsound hearts. 

The records of autopsies by Dr. Ophuls number 640. 
Among these ’antopsies sixty-one showed organic disease 


of the heart. This makes a percentage of 9.5;'-which 
means that out of one thousand cases of death from all 
causes, ninety-five bodies showed organic disease of the 
heart. The marked discrepancj' between the clinical 
figure and the pathologic figure may be explained in 
several different waj's. 

First .-—^It is common for people with a slight degree 
of organic change in the heart to have no symptom of 
ill health referable to these changes; and to die from 
some other acute illness, when systematic investigation 
at autopsy reveals lesions not previously suspected to 
exist. 

Second .—Slight changes in the structure of the heart 
valves and heart muscle may give rise to such dubious 
ph 3 'sical signs that the clinician may not recognize their 
presence, even though he has sought for them. 

Third ,—The total number of cases is verj' different 
in the -two sets of records; and if the total number were 
equal in each, the proportion of heart cases might be 
more alike. 

Fourth .—It must be remembered that the cases taken 
from the clinic records were all ambulator}’; while Dr. 
Ophuls’ autopsies were made almost entirely upon cases 
that died in the Citj’ and County Hospital, or in Lane 
Hospital. People who go to a dispensary clinic must 
of necessity be well enough to get about; but people who 
go to bed in a hospital, do so because they are too ill to 
he any longer about. Once in a hospital they are very 
likely to reach the pathologist, and once in the hands 
of a competent pathologist things are sure to be found 
out about them that were never known before. It is 
impossible, therefore, to draw an}"^ final conclusion as 
to the c.xact incidence of heart disease in this city, and 
as to where it lies between 37 per thousand as a mini¬ 
mum and 95 per thousand as a maximum. So far as 
I can find out, no previous attempt to establish this has 
been made, and tliis pioneer effort must of necessity 
give only an approximate estimate. 

II. RELATIVE FREQUENCT OF THE VARIOUS FORMS. 

In considering tliis point, a number of cases were 
naturally found where there appeared to he a lesion at 
more than one valve; but in these cases the diagnosis 
was always made of the lesion that seemed to predom¬ 
inate and to control not only the physical signs hut also 
the clinical history. As was to be expected, the lesion 
most often met with was mitral regurgitation, of which 
there were sixtj’-five cases. Next in frequency came 
myocarditis, of which there were forty cases. While it 
is’recognized that it is never possible to saj’ with abso¬ 
lute certainty whether tlie m 3 'Ocardial change is fibroid 
or fatty in character, still in an overwhelming majority 
of the myocarditis cases there were associated changp 
in the vessels which spoke for fibroid change; and in 
onty five did it seem likely that the condition present 
was a fatty degeneration of heart muscle. It has seemed 
to us that the proportion of mr’ocardial disease to valvu¬ 
lar disease is rather a large one, and this conviction 
based on clinical observation seems to he borne out by 
the pathologic findings in Dr. Ophuls’ autopsy reports, 
as will presently appear. Third in order of frequency 
came aortic regurgitation, of which twenty-one cases 
were observed. All of them were tyqjical and in two 
of them that died during the time of their attendance 
on the clinic, autopsy confirmed the diagnosis. Finally 
there were observed nine cases of pure mitral stenosis. 

I am convinced that this number does not convey a 
proper idea of the.frequenc}’ of this lesion; but as no 
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patients under 12 ■ years of age are admitted to this 
clinicj and as mitral stenosis is essentially a lesion of 
childhood, naturally the number herewith reported falls 
far behind tire other forms. As it is, seven of the nine 
cases observed were in individuals under 20. No ease 
was seen where a diagnosis of aortic stenosis could con¬ 
scientiously be made. 

Turning now to Dr. Ophuls’ autopsy reports, out of 
the sixtj'-one cases of heart disease discovered, forty- 
tliree were cases of endocarditis and eighteen of myo¬ 
carditis. As regards the orifices affected, the aortic 
alone was found involved eleven times; in one case no 
severe lesion, in tliree cases largely stenosis, and in 
seven eases insufficiency. The mitral alone was found 
involved ten times; in seven cases no severe lesion, in 
one case largely stenosis, in one case largely insufficiency, 
and in one case both. Both aortic and mitral valves 
were found involved simultaneously seventeen times. In 
the eighteen cases of myocarditis, fourteen showed par¬ 
tial obstruction of the coronary arteries by arterio¬ 
sclerosis. 

The observations made as regards the relative fre¬ 
quency of the varioxis forms of organic heart disease 
are, therefore, not essentially different from those of 
observers elsewhere; except that there seems to be an 
unusual proportion amongst our cases of disease of the 
mj'ocardium. Tliis is directly attributable to the great 
frequency of arterial disease amongst Bie class of pa¬ 
tients we meet in our clinic, a fact which accormts also, 
I may say in passing, for the remarkable frequency 
with which we observe aneurism of the aortic arch in 
San Francisco—a fact to which I venture to call atten¬ 
tion at this time, withont adducing statistics to cor¬ 
roborate the statement. 

xn. I'ACTons influencing the peequenct. 

(A) Rh^umadsm .—As one would expect, articular 
rheumatism has played a prominent part in the history 
of our cases who came with heart disease. Forty-nine 
in all had either had rheumatism at some time in their 
previous history, or were suffering from a subacute 
attack at the time of their visit. In a number of these 
there was the usual history of frequently recurring at¬ 
tacks; in others simply a history of one severe illness 
with a few or many joints involved. It is interesting to 
note the relation of rheumatism to the form of lesion 
present. Out of nine cases diagnosed as mitral stenosis, 
six had a positive history of rheumatism, usually of 
recurring attacks. Of the sixty'-five cases of mitral re¬ 
gurgitation, thirtj'-three had an antecedent history of 
rheumatism. On the other hand, out of tweniv-one 
cases of aortic regurgitation, only five had an antece¬ 
dent history of rheumatism and out of the forty' cases 
of myocarditis, only seven had ever suffered previously 
from rheumatism. Thus it would appear that while 
in San Francisco, as elsewhere, the acute infectious 
disease called rheumatism frequently leads to organic 
disease of the heart, it is the mitral valve that is most 
often left incapaeiated, wlfile the aortic much more 
frequently escapes and the myocardinm suffers least 
frequently of all. 

(B) Arteriosclerosis .—^Tliis is naturallv the second 
great factor. It has been found present in practically 
all of the cases diagnosed os myocarditis, and in a large 
proportion of the cases of aortic regurgitation. It is 
recognized as a matter of course that arteriosc 1 ero! 5 is 
may he manifestly present in peripheral ves.sels and 
yet, perhaps, play no part in the condition of the heart; 


and, on the other hand, Uiat before changes can he dis¬ 
covered in peripheral vessels, advanced change may al¬ 
ready have occurred in tlie coronary arteries and in the 
aortic arch. But two points are absolutely certain: 

Pirsi .—^The extreme frequency rvith whidi we ob¬ 
serve arteriosclerosis in the clinic, as shown by thick¬ 
ened and hardened walls in the palpable peripheral 
vessels. 

Second .—^The fact that out of the eighteen cases oC 
myocarditis which were found among Dr. Orphiils’ au¬ 
topsies, fourteen showed a greater or less degree of ob¬ 
struction of the coronaries by arteriosclerosis. 

Whatever the reason for it may be, degeneration of 
vessels is, without doubt, one of the most conspicuoiw 
pathologic conditions with which we meet in the medi¬ 
cal clinic from which these records are taken. 

(C) Nationality .—It is a significant fact that, out 
of tlie 135 cases, only forty-eight were of native stock 
—^that is, horn in the Dnited States. Wliat bearing 
tliis may have on the incidence of heart disease is not 
readily explained, but the fact remains that nearly 
two-thirds of our cases were of foreign birth. Notliing 
shows better tlian these statistics of a medical clinic 
how cosmopolitan is the population of San Francisco. 
Among the cases collected there were patients from 
Austria, Ireland, Germany, Sweden, Denmark, Italy, 
England, Canada, Poland", France, Switzerland, Fin¬ 
land, Bonmania, Eussia, West Indies, Belgium, Portu¬ 
gal, Norwaj', Hungary; while in the cdinic, though not 
represented among the heart cases, we have frequent 
visits from Chinese and Japanese. Eeturning to the 
relation which foreign birth may bear to heart disease, 
the only explanation I can offer, based on my observa¬ 
tion of tliese people as they come to ns, is that the for¬ 
eigners are afflicted not only by poverty, as all visitors 
at a free clinic must necessarily be, but are almost in¬ 
variably filthy in their habits, addicted to the use of 
alcohol and tobacco, and ignorant of all proper concep¬ 
tion of how they should live, of how they should eat, 
drink, work and house themselves in order to maintain 
health. 

(D) Occupation .—^It can be safely asserted that 
araon^ our cases, no one oeenpation has predisposed 
more than another to heart disease; for almost every 
conceivable form of labor is represented among the 135 
collected here. But it must he borne in mind, on the 
other hand, that only the laboring class are repre¬ 
sented in this group, and that no information what¬ 
ever is ^ven by a public' clinic as to the frequency of 
heart disease among the prosperous, whose occupation 
is entirely different from that of the class from ■whom 
these cases come. It is not likely that the occupation 
iteelf has so much to do with the incidence of heart 
disease as has the association of any hard work with 
bad hygienic habits, poor food, overindulgence in alco¬ 
hol and other forms of dissipation. While I have no 
definite statistics to offer as to tlie frequency of heart 
disease in private practice, my impression is that cases 
are not so frequently met with among the well-to-do 
as among the poor; and not so frequently among those 
who earn their living by their brains as among those 
who have to earn their daily bread bv the work of their 
hands. N'evertheless, the rich, the idle, and the brain 
workers have diseases of theiT own, even if thev ap¬ 
parently escape tlieir share of heart disease. 

Sex. Only thirty-five of the cases were women, 
while one hundred were men. B’hile the fact that the 
niwdber of males in the group so largely exceeds the 
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females may be partly explained by tlie fact that the 
number of men presenting thbmselves for treatment at 
a dispensap' clinic is always greater than the number of 
women, still there is no such disproportion in the attend¬ 
ance as there is in the number of these cases of heart 
disease; and the inference seems justifiable that in San 
Francisco, at least, heart disease is more common 
among men than among women. 

(F) Age. —As is well Icnown, there is no time of life 
exempt from lieart disease, and our cases were found 
distributed among indhiduals of every age from 13 as 
a minimum to 81 as a maximum. During the various 
decades they occurred as follows; 13 to 30, nine; 30 
to 30, sixteen; 30 to 40, seventeen; 40 to 50, thirty- 
two; 50 to 60, twenty-nine; 60 to 70, twenty-six; 70 to 
80, six. Of tire nine eases under 30, seven were mitral 
stenosis and two mitral regurgitation; of the sixteen 
between 30 and 30, ten were mitral regurgitation, two 
were aortic regurgitation, two were mitral stenosis and 
two only were diagnosed as myocarditis. Of the seven¬ 
teen cases between 30 and 40, ten were mitral regurgita¬ 
tion, five were aortic regurgitation and only two were 
myocarditis. Thus it will be seen that all of the cases 
of mitral stenosis occurred under the age of 30 and the 
great majority under 30; while, on the other hand, out 
of the forty cases in all of myocarditis, only foiir were 
obsened in patients under 40. The mitral regurgita¬ 
tions were found quite evenly distributed throughout 
all the decades, almost the same number for each ten 
years up to 70; which would seem to indicate not only 
that mitral regurgitation has no predilection for any 
particular time of life, but also that its prognosis is 
better tlian that of the other valvular ]esion.s. Of the 
aortic regurgitations only one-tliird occurred under the 
age of 40, and two-thirds Ijotween the ages of 40 and 
60; which would seem to indicate the part played in 
the production of this le.=non by arteriosclerosis. This, 
indeed, is tlie most significant fact that stands out 
above all others in these records—tlio predominance of 
arterial disease; and advanced years in themselves lead 
to heart disease only as they first load to ciiangcs in tlie 
coronary arteries, or in the aortic arch and the valves 
that guard the orifice of this great vessel. 

CONCLUSIONS. 

1. Heart disease is a common ailment in San Fran¬ 
cisco, as it is in all large cities. 

3. Among vahmlar troubles, the form most com¬ 
monly met with is mitral regurgitation; second comes 
aortic regur^tation, and, third, mitral stenosis, while 
aortic stenosis is undoubtedly a rare affection. 

3. Myocardial disease is frequently found. The 
factors in its incidence are those commonly supposed 
to cause arteriosclerosis; and the latter condition is 
even more often seen than myocarditis itself. 

DISCUSSION. 

Da. AV. Ophuls, San Francisco, said that the number of 
cases examined at postmortem was rather small, and a com¬ 
paratively small number for statistical purposes. He was 
struck with the large number of septic endocarditis cases. 
Nearly all of these cases were diagnosticated clinically .as 
cases of chronic rheumatism with heart lesions and Dr. OphUls 
thought that the cases of rheumatism, so-called, that lead to 
severe lesions of the heart valves were, in the large majority, 
more properly speaking cases of sepsis. How frequently these 
heart lesions follow in instances of rheumatism, if we want 
to acknowledge the existence of such a condition not due to 
an infection with ordinary septic bacteria, is another matter. 
It can not occur very frequently. So that it is presumable in 


the course of a disease with the clinical picture rof polyarticu¬ 
lar rheumatism, but with severe, lesions of the heart valyes, 
that the condition really is^a septic one., 

Dr, James J. Walsh, New York, thought, with regard to 
the origin of rheumatic endocarditis, that there is a definite 
change of opinion among medical men about to come that is 
worth while noting. At the present time it is generally ac¬ 
cepted that simple, acute artieular rheumatism is very fre¬ 
quently followed by valvular heart disease; on the other 
hand, it is generally acknowledged that simple, articular 
rheumatism docs not leave any marked evidence of disease in 
the joints. One of the pathognomonic signs of acute articular 
rheumatism is that it leaves no mark after it. Whenever a 
chronic arthritic condition remains there is more than a sus¬ 
picion that the original disease was not simple acute rheuma¬ 
tism, but either arthritis deformans or acute arthritis, due to 
some other infection beside'that which produces true rheuma¬ 
tism. Affections of the heart valves are extremely common in 
septic conditions of all kinds. There is scarcely any form of 
microbe that gets into the circulation but will not produce 
an affection of these delicate structures. The heart valves are, 
after all, joints in the tissues, that is, they represent portions 
of the tissues covered by serous membranes in order that they 
may move over one another u-ithout friction and without 
adhesion. Since ordinary acute rheumatism when uncompli¬ 
cated docs not Ic.avc any mark on the other joints in the 
body, it seems probable that it also does not leave any mark 
on the heart; at least, not nearly in the large proportion usu¬ 
ally stated. AVlicn there is a so-called rheumatic endocardi¬ 
tis it is probable that there has been some secondary affec¬ 
tion complicating the simple rheumatic arthritis. This point 
of view can not but be helpful for diagnosis and prognosis. 

Dr. Charles Eollins Grandt, Norfolk, Ya., reported that 
his experience with heart disease among the negroes has been 
rather different. Heart disease among the negroes is very 
common, while acute rheumatism is seldom seen. The negroes 
have various other diseases which they call chronic rheuma¬ 
tism, but which arc probably nervous affections, etc. Many 
cases of aortic valve murmurs or even double valve murmurs 
occur, nicre may be an aortic direct murmur, although at 
autopsy there will not be found any closing of the valves. 
Men who do heavy work have dilated hearts, hypertrophied 
hearts, with a leak at the mitral or other valves; these are 
some of the cases that come' to Dr. Grandy for treatment in 
Norfolk. In probably the majority of them there was a 
strain of the valve. They were young men and Dr. Grandy 
was able to note the blood pressure and the arteriosclerosis. 


ACUTE DIFFUSE SUPPURATIVE PERI¬ 
TONITIS.* 


SIMON J. YOUNG, M.D. 

VALPARAISO, INUIAKA. 


j\I.nny men of many minds have -written about peri¬ 
tonitis. The theme is old but not exhausted---not while 
surgeons arc reporting 100 per cent, of mortality. I shall 
confine myself to a discussion of the acute diffuse sup¬ 
purative form of the disease, and -will consider especially 
the treatment. For etiology and classification I will 
refer to the publications of Senn^ and Bayard Holmes,’ 
whose monographs are exhaustive and scholarly. 

In the study of this subject my purpose has been to 
secure for comparison the experiences, methods and 
opinions of a considerable number of surgeons. This I 
liave undertaken by correspondence and by some refer¬ 
ences to literature. Fifty letters were addressed to sur¬ 
geons in various sections of the country, information 
being sought on lines suggested by the following ques¬ 
tions : _____ 


• Read before the Indiana State Medical Association, June 8, 
05» 

1* Seun.: Journal A. M. A., Sept. 4, 

2. ilolmes: Illinois Med. .Tour., 1904, vi, 499-ulo» 
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■ 1; 'Do you unake it'-a rule to operate on acute 
diSuse’’suppurative peritonitis ? 

2. If notj -what are the contraindications? 

3. On how many cases have you operated, and 
with what mortality? 

4. What is your method of operation and treat¬ 
ment? 

5. Do you ever refuse to operate? If so, when 
and why ? 

Free discussion was invited. Twenty-five answered— 
some in detail. A dozen sent courteous regrets. Prom 
the remainder no answers were received. Many of the 
letters received were scholarly and instructive. I wish 
I might publish them in full, but that is manifestly in¬ 
expedient. I, therefore, give you briefs and excerpts as 
follows: 

Van Buren Knott, Sioux City, was among those who gave 
detailed information as to his methods of treatment. He 
always operates unless patient is moribund. He has kept 
records only since 1902. Since that date he has operated on 
19 cases, with 17 recoveries and 2 deaths. He employs the 
median incision, and at once repairs any leak or diseased part 
that may exist. Through a two-inch incision above the 
symphysis he places a tube one and one-half inches in dia¬ 
meter, carrying a gauze wick to the bottom of the pelvis. 
In females a similar tube without the gauze wick is placed 
in the cul-de-sac. Gallons of hot salt solution are used to 
flush the abdomen, enough of which is left in to fill the cavity 
entirely. With an additional drainage tube in the pelvis sim¬ 
ilar to the first, but without the wick, the patient is raised 
to the Fowler attitude while yet on the table, transferred to 
the bed and kept in this position. Through this plain tube in 
the pelvis he pumps out, every two hours, such excess of 
fluids as are not carried off by the wick. This is done for 
24 hours. He thinks by leaving in the abdominal cavity a 
largo amount of the saline solution a strong current is estab¬ 
lished toward the lower pelvis. 

D. N. Eisendratit, Chicago, operates on all oases where 
diagnosis has been made during the first 24 to 72 hours. As 
contraindications, he mentions extreme sepsis as shown by a 
pulse of 180 to 200, excessive distention of the abdomen 
which denotes a complete septic paralysis of the gut, as well 
as constant vomiting. He thinks these latter ca.ses, however, 
are those in which a diagnosis has not been made until the 
fourth, fifth or sixth day after the onset of perforation. Prior 
to his adoption of the Fowler position, he reports 7 cases with 
a mortality of 100 per cent. Since using the Fowler position 
he has had 3 cases, all of which recovered. He washes the 
abdominal cavity with three or four gallons of hot salt solu¬ 
tion and inserts a Mikulicz (or umbrella) drain of plain 
gauze. Where the drain goes through the skin it is sur¬ 
rounded with long strips of loosely folded gauze, which is 
frequently changed within the first few days after the opei'a- 
tion. 

Joseph R. and Thomas B. EA.ST3rAN, Indianapolis, make it 
a rule to operate on all cases unless moribund. They report 
7 cases with 1 death. Their method is celiotomy, lavage, very 
gentle manipulation of the intestines in search for abscess or 
perforation, and tube drainage from bottom of pelvis, with 
patient in Fowler’s position. 

George Tully Vaughan, Washington, D. C., reports 16 
cases, with 4 recoveries and 12 deaths. He uses irrigation and 
drainage and refuses to operate only when patient is mori¬ 
bund. 

John A. Wyeth, New York, does not operate on all cases. 
In cases of seemingly diffuse mild peritonitis, progressing 
slowly from the first indications of the disease, he adopts 
the Fowler position, gives calomel and flushes the colon from 
below with salines. He reports two cases within two years 
of general diffuse peritonitis in children which had developed 
in connection with colitis due to intestinal indigestion, and 
both were relieved, without operation, by this method. Rapidly 
developing general peritonitis, from symptoms of gangrene 
of the appendix or perforation, he says, require operation, and 


the seat of infection should be sought out and removed. Ho 
flushes with sterile water- JOO; to , 105 .degrees, with a. long- 
tube, beginning above the liver, spleen and stomach, and under¬ 
neath these organs, and around on either side, carefully, under 
high pressure, using volumes of water until the fluid comes 
out clear. In women he opens the cul-de-sac and drains, and 
in men through an opening above the pubes he puts in a pelvic 

pack. .... 

Eosweli, Park is among those who take a pessimistic view 
of operative treatment. He says: “1 have had such a small 
measure of success in attacking diffuse suppurative peritonitis 
that 1 avoid operation on it if I possibly can. I feel that the 
contraindication is the fact of its being suppurative and dif¬ 
fuse." ... 

J. F. Binnie, Kansas City, says that operation is the only 
logical method of treatment, but that he has seen more cases 
recover unexpectedly without operation than with. He is 
convinced that almost all cases where the abdomen is much 
distended and diffuse suppuration is present will die, no mat¬ 
ter what the treatment. 

James E. Moore, Minneapolis, and John P. Roberts, Phila¬ 
delphia, also incline to this view. 

Parker Syms, Pliiladelphia, makes it a rule to operate on 
diffuse cases. He says: “I believe there should be a careful 
distinction made between diffuse and general acute suppura¬ 
tive peritonitis. I believe that general acute suppurative per¬ 
itonitis is fatal in -100 per cent, of cases, no matter whfit plan 
of treatment is employed. I believe diffuse peritonitis should 
give satisfactory results if properly operated on. Of course, 
there will be a pretty high mortality rate. My method is 
removal of the original focus, sponging out of the sero-piis 
and careful drainage with gauze and rubber tissue. I use 
peroxid of hydrogen locally. I do not believe in flushing. 
In the routine after operation I employ the physiologic rest 
to the stomach and alimentary canal as prescribed by Ochsner. 
I often prescribe the upright position suggested by Fowler." 

L. L. McArthur, Chicago, operates except in the moribund 
state. He reports 100 cases, out of which he saved 23. He 
uses irrigation, pelvic drainage and the Fowler position. 

This plan of treatment is endorsed by Robert G. IieConm;, 
B. P. Curtis and Be Forest Wu.lard, Philadelphia; Chas. 
-A. Powers, Denver, .and H. D. Burrell, Boston. 

B. F. Curtis, Philadelphia, also recommends the ice coil 
and opium. 

H. ti. Burrell, Boston, reports “at least 100 cases,” and 
recalls “a few instances in which recovery has occurred.” 
Occasionally when in doubt as to how diffuse the peritonitis 
is, he uses Ochsner’s treatment for a few d.ays. 

Hichoias Senn, Chicago, has no fixed rule for operating. 
He selects his cases. He claims as contraindications, subnor¬ 
mal temperature, pulse 150 or more and great abdominal dis¬ 
tension. He could not state the number of cases on which 
he had operated. His method consists of free drainage, flush¬ 
ing, and, if necessary, multiple incisions. 

W, J. Mato, Rochester, Minn., reports about 30 cases, with 
at least 50 per cent, of recoveries. He advocates quick ab¬ 
dominal incision and pelvic drainage with the patient kept in 
a sitting position for four or five da3’S. Contraindications are 
general sepsis, leaky skin, quick pulse and cyanosis. 

R. C. Coffey, Portland, Ore., makes it a rule to operate 
on all cases, except in extreme shock, or in which the condi¬ 
tion has existed for several days and the patient is improving 
or is growing no worse. Hi-s treatment consists chiefly in care¬ 
fully applied capillary drainage in sufficient quantities abso¬ 
lutely to drj' the abdominal eaiuty within an hour or less time. 
For this purpose he has used more than 100 drains in wicks the 
size of a finger in extreme cases. In addition to drainage, he 
has great faith in .anti-streptoccoceic seririi or streptolytic 
serum. He commends Ochsner’s method of starvation and 
stomach ivashing in these cases. 

C. H. Mato, Rochester, Minn., operates if due to rupture of 
viscera; also in the earlier stage of ruptured abscess if pa¬ 
tient is reacting. He does not operate if patient is in tlie 
second period of subnormal temperature following the shock 
of rupture. In c.ase of a ruptured viseus, the source is found 
and cared for,’ foreign material removed by- irrigation, large 
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females may be partly explained by tlie fact tliat the 
nnmber bf men presenting tlifemselves for treatment at 
a dispensa^ clinic is always greater than the nnmber of 
women,, still there is no such disproportion in the attend¬ 
ance as there is in the nnmber of these cas^ of heart 
disease; and the inference seems justifiable that in San 
Prancisco, at least, heart disease is more common 
among men than among women. 

(F) Age .—As is well Icnown, there is no time of life 
exempt from heart disease, and our cases were found 
distributed among individuals of every age from 12 as 
a minimum to 81 as a maximum. During the various 
decades they occurred as follows; 12 to 20, nine; 20 
to 30, sixteen; 30 to 40, seventeen; 40 to 50, thirty- 
two; 50 to 60, twenty-nine; GO to 70, twenty-six; 70 to 
80, six. Of the nine cases under 20, seven were mitral 
stenosis and two mitral regurgitation; of the sixteen 
between 20 and 30, ten were mitral regurgitation, two 
were aortic regurgitation, two were mitral stenosis and 
two only were diagnosed as myocarditis. Of the seven¬ 
teen cases between 30 and 40, ten were mitral regurgita¬ 
tion, five were aortic regurgitation and only two were 
myocarditis. Thus it will be seen that all of the cases 
of mitral stenosis occurred under the age of 30 and the 
great majority under 20; while, on the other hand, out 
of the forty cases in all of myocarditis, only four were 
observed in patients under 40. The mitral regurgita¬ 
tions were found quite evenly distributed throughout 
all the decades, almost the same number for each ten 
years up to 70; which would seem to indicate not only 
that mitral regurgitation has no predilection for any 
particular time of life, but also that its prognosis is 
better tlian that of the other valvular lesions. Of the 
aortic regurgitations only one-tlurd occurred under the 
age of 40, and two-thirds between the ages of 40 and 
60; which would seem to indicate the part played in 
the production of this Ie.=iion by arteriosclerosis. This, 
indeed, is the most significant fact that stands out 
above all others in these records—tlio predominance of 
arterial disease; and advanced years in themselves lead 
to heart disease only as they first lead to changes in tlie 
coronary arteries, or in the aortic arch and the valves 
that guard the orifice of this great vessel. 

CONCLUSIONS. 

1. Heart disease is a common ailment in San Fran¬ 
cisco, as it is in all large cities. 

2. Among valvular troubles, the form most com¬ 
monly'' met ivith is mitral regurgitation; second comes 
aortic regurgitation, and. third, mitral stenosis, while 
aortic stenosis is undoubtedly a rare affection. 

3. Myocardial disease is frequently found. The 
factors in its incidence are those commonly supposed 
to cause arteriosclerosis; and the latter condition is 
even more often seen than myocarditis itself. 

DISCUSSION. 

Dr. W. OmuLs, San Francisco, said that the number of 
cases examined at postmortem was rather small, and a com¬ 
paratively small number for statistical purposes. He was 
struck with the large number of septic endocarditis cases. 
Nearly all of these cases were diagnosticated clinically .as 
eases of chronic rheumatism with heart lesions and Dr. Ophuls 
thought that the cases of rheumatism, so-called, that lead to 
severe lesions of the heart valves were, in the large majority, 
more properly speaking cases of sepsis. How frequently these 
heart lesions follow in instances of rheumatism, if we want 
to acknowledge the existence of such a condition not due to 
an infection with ordinary septic bacteria, is .another matter. 
It can not occur very frequently. So that it is presumable in 


the course of a disease with the clinical picture rof polyarticu¬ 
lar rheumatism, but with severe,lesions of the heart valves, 
that the condition realiy is a septic one., ■ , . 

Dr. Jajies J. Walsh, New York, thought, with regard to 
the origin of rheumatic endocarditis, that there is a definite 
change of opinion among medical men about to come that is 
worth while noting. At the present time it is generally ac¬ 
cepted that simple, acute articular rheumatism is very fre¬ 
quently followed by valvular heart disease; on the other 
hand, it is genei'ally acknowledged that simple, articular 
rheumatism does not leave any marked evidence of disease in 
the joints. One of the p.athognomonio signs of acute articular 
rheiunatism is that it leaves no mark after it. Whenever a 
chronic arthritic condition remains there is more than a sus¬ 
picion that the original disease was not simple acute rheuma¬ 
tism, but cither arthritis deformans or acute arthritis, due to 
some other infection beside that which produces true rheuma¬ 
tism. Affections of the heart valves are extremely common in 
septic conditions of all kinds. There is scarcely any form of 
microbe that gets into the circulation but will not produce 
an affection of those delicate structures. The heart valves are, 
after all, joints in the tissues, that is, they represent portions 
of the tissues covered by serous membranes in order that they 
may move over one another without friction and without 
adhesion. Since ordinary acute rheumatism ■when uncompli¬ 
cated does not leave any mark on the other joints in the 
body, it seems probable that it also does not leave any mark 
on the heart; at least, not nearly in the large proportion usu¬ 
ally stated. 'Wlien there is a so-called rheumatic endocardi¬ 
tis it is probable that tlierc has been some secondary affec¬ 
tion complicating the simple rheumatic arthritis. This point 
of view can not but be helpful for diagnosis and prognosis. 

Dn. Charles Hollins Grandt, Norfolk, Va., reported that 
his experience with heart disease among the negroes has been 
rather different. Heart disease among the negroes is very 
common, while acute rheumatism is seldom seen. The negroes 
have various other diseases which they call chronic rheuma¬ 
tism, but which ni’o probably nervous affections, etc. Slany 
cases of aortic valve muianurs or even double valve murmurs 
occur. Tliero may be an aortic direct murmur, although at 
autopsy thcro will not be found any closing of the valves, 
lilcn who do heavy work have dilated he.arts, hypertrophied 
hearts, with a leak at the mitral or other valves; these are 
some of the cases that come’ to Dr. Grandy for treatment in 
Norfolk. In prob.ably the majority of them there was a 
strain of the valve. They were young men and Dr. Gr.andy 
was able to note the blood pressure and the arteriosclerosis. 


ACUTE DIFFUSE SUPPURATIVE PERI¬ 
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Many men of many minds have written about peri¬ 
tonitis. The theme is old but not exhausted—not while 
surgeons are reporting 100 per cent, of mortality. I shall 
confine myself to a discussion of the acute diffuse sup¬ 
purative form of the disease, and will consider especially 
the treatment. Eor etiology and classification I will 
refer to the publications of Senn^ and Bayard Holmes,* 
whose monographs are exhaustive and scholarly. 

In the study of this subject my purpose has been to 
secure for comparison the experiences, methods and 
opinions of a considerable number of surgeons. This I 
have undertaken by correspondence and by some refer¬ 
ences to literature. Fifty letters were addressed to sur¬ 
geons in various sections of the country, information 
being sought on lines suggested by the following ques¬ 
tions : ______ 


• Read before the Indiana State Medical Association, June 8, 

'l'. Scan .; Journal A. M. A., Sept. 4, 1897. 

2. Holmes; Illinois Med. .Tour., 1904, vl, 499-515. 
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■ 1;-Do you’make jt'.a rule to operate on acute 
diSuse suppurative peritonitis ? 

2. If not, wliat are tlie contraindications? 

3. On liow many cases have you operated, and 
mth-what mortality? 

4. What is your method of operation and treat¬ 
ment? 

5. Do you ever refuse to operate? If so, when 
and why? 

Free discussion was invited. Twenty-five answered— 
some in detail, A dozen sent courteous regrets. From 
the remainder no answers were received. Many of the 
letters received were scholarly and instructive. I -wish 
I might publish them in full, but that is manifestly in¬ 
expedient I, therefore, give you briefs and excerpts as 
follows: 

Vah Bueen Knott, Sioux City, was among those wiio gai-c 
detailed information as to liis methods of treatment. He 
always operates unless patient is moribund. He has kept 
records only since 1902. Since that date he has operated on 
19 cases, with 17 recoveries and 2 deaths. He employs the 
median incision, and at once repairs any leak or diseased part 
that m.ay exist. Through a two-incli incision above the 
symphysis he places a tube one and one-half inches in dia¬ 
meter, carrying a gauze wick to the bottom of the pelvis. 
In females a similar tube without the gauze wick is placed 
in the cul-de-sac. Gallons of hot salt solution are used to 
flush the abdomen, enough of wliieh is left in to fill the cavity 
entirely. With an additional drainage tube in the pelvis sim¬ 
ilar to the first, hut without the wick, the patient is raised 
to the Fowler attitude while yet on the table, transferred to 
the bed and kept in this position. Through this plain tube in 
the pelvis he pumps out, every two hours, such excess of 
fluids as are not carried off by the wick. This is done for 
24 hours. He thinks by lenmng in the abdominal cavity a 
large amount of the saline solution a strong current is estab- 
li.shed toward the lower pelvis. 

D. N. ElSENDnaTn, Chicago, operates on all cases where 
diagnosis has been made during the first 24 to 72 hours. As 
contraindications, he mentions extreme sepsis as shown by a 
pulse of 180 to 200, excessive distention of the abdomen 
which denotes a complete septic paralysis of the gut, as well 
as constant vomiting. He thinks these latter cases, however, 
are those in which a diagnosis has not been made until the 
fourth, fifth or sixth day after the onset of perforation. Prior 
to his adoption of the Fowler position, he reports 7 cases with 
a mortality of 100 per cent. Since using the Fowler position 
he has had 3 cases, all of which recovered. He Avashes the 
abdominal cavity with three or four gallons of hot salt sohi- 
tion and inserts a Mikulicz (or umbrella) drain of plain 
gauze. Where the drain goes through the skin it is sur¬ 
rounded with long strips of loosely folded gauze, which is 
frequently changed Avithin the first few days after the opera¬ 
tion. 

Joseph R. and Tii05r.A,s B. Eastman, Indianapolis, make it 
a rule to operate on all cases unless moribund. They report 
7 cases AA'ith 1 death. Their method is celiotomy, lavage, very 
gentle manipulation of the intestines in search for abscess or 
perforation, and tube drainage fA-om bottom of pelvis, Avith 
patient in FoAvler’s position. 

Geobge Tullv VArniT.vN, Washington, D. C., reports 10 
cases, Avitb 4 reeoA-eries and 12 deaths. He uses irrigation and 
drainage and refuses to operate only when patient is mori¬ 
bund. 

John A. Wveth, Kcw York, does not operate on all cases. 
In cases of seemingly diffuse mild peritonitis, progressing 
slowly from the first indications of the disease, he adopts 
the FoAvicr position, giA'es calomel and flushes the colon from 
beloAv Avith salines. He reports two cases within two years 
of general diffAise peritonitis in children which had deA’eloped 
in connection with colitis due to intestinal indigestion, and 
both were relieA'cd, without operation, by this method. E.apidly 
developing general peritonitis, from symptoms of gangrene 
of the appendix or perforation, he says, rcqiAire operation, and 


the scat of infection should be, sought out and removed. • He 
flushes Avith sterile Avatcr. 100 to,. 105 .degrees, AA-ith a, long 
tube, beginning above the liA-er, spleen and stomach, and under¬ 
neath these OA-gans, and aroiAnd on either side, carefully, under 
hioh pressure, using volumes of AVater until the fluid comes 
out clear. In women he opens the cul-de-sac and drains, and 
in men through an opening above the pubes he puts in a pelvic 

pack. . . 1 . 

EoswEtr, Park is among those Avho take a pessimistic vieiv 

of operative treatment. He says: “1 have had such a smaB 
measure of success in attacking diffuse suppurative peritonitis 
that 1 aA-oid operation on it if I possibly can. I feel that the 
contraindication is the fact of its being suppurative and dif- 


J, F. Binnie, Kansas City, says that operation is the only 
logical method of treatment, but that he has seen more c.ases 
reeoA'cr unexpectedly AAuthout operation than with. He is 
convinced that almost all cases AA'here the abdomen is nuich 
distended and diffuse suppuration is present Avill die, no mat¬ 
ter AA’hat the treatment. 

James E. Moore, Minneapolis, and John P. Roberts, Phila¬ 
delphia. also incline to this view. 

Parker Stms, Philadelphi.a, makes it a rule to operate on 
diffuse eases. He says: “I believe there should be a careful 
distinction made between diffuse and general acute suppura¬ 
tive peritonitis. I believe that general acute suppuratWe per¬ 
itonitis is fatal in 100 per cent, of cases, no matter what pl.an 
of treatment is employed. 1 believe diffuse peritonitis should 
give satisfactory results if properly operated on. Of course, 
there aa’^iII ho a pretty high inortality rate. My method is 
removal of the original focus, sponging out of the sero-piis 
and careful drainage Avith gauze and rubber tissue. I u.se 
peroxid of hydrogen loc.ally. I do not believe in flushing. 
In the routine after operation I employ the pliy.siologio rc.st 
to the stomach and alimentary canal as prescribed by Ochsner. 
I often prescribe the upright position suggest!^ by Fowler.’’ 

L. L. McArthto, Chicago, operates e.xcept in the moribund 
state. He reports 100 cases, out of AA’bieb he sailed 23. He 
uses irrigatiAAn, pelvic dr.ainage and the FoAA’ler position. 

This plan of treatment is endorsed by Robert G. LeCont’e, 
B. P. Curtis and De Forest Wiluaud, Philadelphia; Cuas. 
-A. PowxKs, Denver, and H. L. BuRnERt., Boston. 

B. F. CURTI.S, Philadelphia, also recommends the iee coil 
anil opium. 

H. D. Burrell, Boston, reports "at least 100 cases,” and 
recalls "a few instances in which reeoA'ery has occurred.” 
Occasionally Avhen in doubt as to hoAV diffuse the peritonitis 
is, he uses Oehsner’s treatment for a few d.ays. 

Nicholas Senn, Chicago, has no fixed rule for operating. 
He selects his cases. Ho claims as contraindications, subnor¬ 
mal temperature, pulse 150 or more and great abdominal dis¬ 
tension, He could not state the number of cases on which 
he had operated. His method consists of free drainage, flush¬ 
ing, and, if necessary, multiple incisions. 


jAucuKsver, Minn., 


, icpuiis lAuuui. Au cases, wiin 
at least 50 ^ per cent, of reeoA'cries. He adA-ocates quick ab¬ 
dominal inoision and pelvic drainage with the patient kept in 
a sitting position for four or five days. Contraindications are 
general sepsis, leaky skin, quick pulse and cyanosis. 

K. C. CoEFEr, Portland, Ore., makes it a rule to operate 
on ail cases, except in extreme shook, or in which the condi¬ 
tion has existed for sei'eral days and the patient is improving 
or IS growing no Avorse. His treatment consists ehieflv in cai'c- 
lully applied capiUary drainage in sufficient quantities abso- 
liitcly to drj' the abdominal cai-ity Avithin an hour or less time, 
tor tliH purpose he has used more than 100 drains in Avicks the 
size of ’i fir.ger in extreme cases. In addition to drainage, he 
as Rre.i aith in anti-streptoecoeoie sertivi or streptolytic 
serum. He commends Ochsner’s method of starvation and 
stomach washing in these case.s. 

C. H. Mato, Rochester, Minn., operates if due to rupture of 
-iscena; also in the earlier stage of ruptured absce.ss if pa- 
tmnt ,s reacting. He does not oper.ate if patient is in Z 

of^runturT"’T temperature folloAving the shock 

A t “ ruptured viscus, the source is found 

d eaied for, foreign material removed by irrigation, larne 
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glass dvaiii in the pelvis, patient in sitting posture. If due 
to ruptured aijsccss, source of abscess is not sought for unless 
condition of patient is fair. No irrigation of pus derived 
from tissue or blood. He gives salines by rectum and occa¬ 
sionally subcutaneously. 

John Young Bkovvn, St. Louis, reports about 50 cases witli 
a mortality of about 15 per cent. He operates on all cases, 
unless suliering from profuse general sepsis. He deals first 
with the priinaiy source of infection, then "stabs” above the 
pubes, puts a large glass tube in the cul-de-sae and places 
patient in an exaggerated Fowler position. He has stopped 
irrigating and handles the viscera as little as possible. He 
believes that the hitherto high mortality rate has been largely 
duo to the attempts of surgeons to do too much in cases of 
widespread peritoneal infection. 

J. B. MunPiiy, Chicago, has a series of 24 operations, with 
only 1 death. He protests against irrigation and handling 
of viscera. His jnethod consists of tube drainage in pelvis, 
Fowler position, proctoclyscs, and nntistreptococcie serum. 

’J’llO-MAS B. Noble, Indianapolis, emidoys a similar technic. 
He says that one can never tell what case is hopeless. He re¬ 
fuses to operate only when patient is dying and thinks then 
under ioeal anesthesia some may be saved. Ho reports 5 
cases operated on with only 1 death. 

Bykon Robinson, Chic.ago, also employs incision and drain¬ 
age, wjth incision into the colon for relief of distending gases. 
Ho says: “I operate on any peritonitis which does not appear 
to check by anatomic and physiologic rest.” 

Now let us analyze these replies: 

To my first question seventeen said '‘Yes.” Seven 
gave affirmative Teplics, with qualifications. One avoids 
operation if possible. 

Question 2 developed the statemont by fourteen writ¬ 
ers tliat no contraindication to operation should be con¬ 
sidered except the moribund. state. Nino gave symp¬ 
toms wliicli virtually imply the same condition, while 
two did not answer the question. 

In answer to Question 3, statistics werO supplied by 
twelve, a few of which were estimated. There were re¬ 
ported 374 cases, with a total of 232 deatlis. This 
gives a total mortality of a fraction over 62 per cent.; 
a high death rate to be sure, but it does not bear out the 
opinions that all will die, no matter what treatment is 
employed. 

My fourth question pertained to methods, and it 
developed that 15 were in favor of irrigation, while 10 
opposed it. The Towler position was advocated by n 
total of 17, It was not mentioned by the others. 

The answers to my fifth question tallied very closely 
with replies to my second. 

In going over the methods of treatment wo find that 
operation is advocated in nearly every instance as the 
only rational procedure. The technic, however, varies 
considerably, prognostic opinions liltcirisc. Wc find 
here the optimist, who believes that nearly every case 
ought to he saved. We are not without the pessimist, 
who thinks all will die. And, as usual, we have inter¬ 
vening shades of opinion. Is there anything in these 
reports to account for such variance in belief? Let us 
question them still more critically. 

Points on whicli there is no contention are; Tree 
drainage and the Powler position. True, the methods 
of drainage are somewhat at variance, hut all arc 
primarily agreed on its use, and all place it in the 
pelvis, and in other regions as indicated. Irrigation is 
favored by the majority, but those who use it seem to 
have the highest mortality. They report, altogether. 
253 cases with l.OD deaths. This is a mortality of 7.9 
per cent. Where irrigation was not employed 92 cases 
were Reported, with a total of 18 deaths—a mortality of 
les.s than 20 per cent. This looks significant. 


I am aware tiiat there is liability to error in these 
figures. Other factors may have figured in the cases 
to some extent. Still, the difl'ercnce in death rate is so 
striking that it challenges our attention, and needs an 
explanation. I Imow that some operators report success 
with irrigation, Levings'’ recently reported 10 cases oper¬ 
ated on in 10 months, witli 9 recoveries, and in each 
case he flushed the abdomen ivith acetone solution, 1 
to 10,000, Note, however, that he applied it ihrough 
iliG drainage tubes, without handling the viscera. 

Among English surgeons I find C. A. Ballance= warn¬ 
ing against the practice of irrigation and handling the 
viscera. He thinks the heavy death rate in the past 
has been due to these methods. Also, in the Erasmus 
Wilson Tjcchires on peritonitis, Dudgeon and Sargeant/ 
who investigated a series of cases at St. Thomas’ Hos¬ 
pital, report 119 cases of diffuse: peritonitis resulting 
from perforations in appendicitis. Of this number 100 
were treated in the ordinary way by lavage with sterile 
water or salt solution; 80 of the patients died; the re¬ 
maining 19 were sponged locally, and drained without 
fliisliing, with 10 deaths. This gives 80 and 53 per cent., 
respective!}', for the tivo methods. None of the cases 
were selected, save that a few of the latter were given 
this conservative treatment because they seemed hope¬ 
less. The writers unhesitatingly endorse the method 
which gave the most satisfactor}' results. 

There is another element in these reports which un¬ 
doubtedly modifies statistics. I refer to the laxity in 
the use of the term "general” peritonitis. Senn directed 
attention to this in 1897. One or two of my corre¬ 
spondents have emphasized it, and I find a note of warn¬ 
ing in the oxcellent lectures above referred to. Every 
case of peritonitis at first is local. When it is not lim¬ 
ited by adhesions these uTiters® prefer to call it "dif¬ 
fuse,” the term "general,” or "universal,” being reserved 
for cases in which the entire peritoneum is involved. 
They claim, also, that no accurate opinion can be formed 
at the time of operation, as to whether a case is dif¬ 
fuse or general. 

If it he true that the method which omits flushing and 
handling and sponging gives the best results, as it seems 
to do, what arc the reasons therefore? Let u« examine 
the processes by which nature combats the infection. 
They are: 

1. ' A serous exudate. 

2. A fibrinous exudate. 

3. Hyperleucocytosis. 

4. Eoutc of absorption. 

5. Anatomic and physiologic rest. 

1. The serous exudate son'cs to dilute the toxins of 
tlic infections and perhaps has a tendency to neutralize 
them with antitoxins. Wc may asrist in this dilution 
by flushing, but there is a better way. Water introduced 
slowly by rectum n-ill accomplish the purpose without 
traumatic effect on the peritoneum. It also favors 
elimination. Murphy” says eighteen pints of salt solu¬ 
tion may ho introduced into the rectum in twentj'-four 
liours, and retained if introduced slowly under low pres¬ 
sure (one foot elevation). This T consider a most im- 
iiortant element in treatment. 

2. We all Icnow .something of the benefit to he derived 
from a fibrinous exudate, it tends to wall off the infec¬ 
tion and to change a diffuse info a circumscribed in- 
flammab’on. It helps to protect the endothelial coat 


3. Levines: CUn. nevlcw. Chlraco. 1004-5, xxi. lCl-170. 

4. Ballnnee: Lancet, LonO., 1004, 11, 1195-1200. 

5. DnOgeon and Snreeant: Lancet, Lend,, vol. 1, 1005, Cli- 
C. Xhirphy; Frac. Xled. Series. 1003, November, 2S2. 
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from the destructive effect of toxins. A blistered or 
denuded peritoneum is a distinct menace to the life of 
the patient for the reason that it allows absorption to 
take place directly into the blood stream. Dudgeon and 
Sargeant^ observed that the Staphylococcus albus was 
the first organism to appear in peritonitis and the last 
one to disappear. It was always associated, when pres¬ 
ent, with a fibrinous deposit. They believe it has an 
influence on the formation of fibrin, as well as with the 
attraction of leucocytes into the field. The leucocytes 
produce a turbid appearance in the fluid present, and 
the surgeon has been trying all along to remove this 
creamy substance, which really is nature’s bodyguard, 
fighting tlie infection. The point is, let the fibrinous 
exudate alone. How differently from the recommenda¬ 
tion made to the French Surgical Congi-ess by Demons" 
a few years ago, viz., to scrape -the entire surface of the 
intestine. 

3. Hj'perleucocytosis, generally, is an e.xpression of 
the nataral resisting power of the individual, as com¬ 
pared to the amount and character of toxemia present. 
It is favored by such measures as conserve the patient’s 
energy, and the fact that leucocytes are present in the 
exudate in large numbers is no indication for flushing. 
You can not remove pus from the peritoneal cavity 
without brealdng up the fibrinous deposit, uprooting tlie 
endothelial cells and producing multiple atria of infec¬ 
tion. Pus goes in the line of least resistance. Remove 
the tension, give it an outlet and leave the rest to 
nature. 

4. Robinson® and other observers have demonstrated 
that the place of greatest absorption is the diaphra^- 
atic pleura; also that absorption takes place primarily 
through the lymphatics, chiefly in the direction of the 
thorax. Muscatello, in his experiments on dogs, showed 
that the upright position retarded but did not prevent 
absorption by this route, and, furthermore, there was 
no evidence of absorption by any other channels. The 
abdominal organs after five and one-half hours contained 
none of the reagent used in the e.xperiment. This ex¬ 
plains the efficacy of the Fowler position after operation. 
Absorption is delayed and time is gained for the patient, 
and time is an important element in the fight. 

5. Hature enforces rest by inflicting the patient with 
pain. The normal peritoneum is practically without 
pain sensation. When it is inflamed the pain is terrific. 
As a result the diaphragm and other muscles are fixed; 
the parts are placed under enforced rest. Robinson® 
says that the diaphragm acts as a force pump, sucking 
up the fluids from the peritoneum during respiration, 
and forcing them onward through the lymphatics. If 
this be true, rest is greatly to be desired. It also tends 
to limit the spread of infection throughout the peri¬ 
toneal cavity, for it must be remembered that diffuse 
inflammation is not of necessity general. 

To sum up, T believe the indications for treatment 
are: 

1. Earlj’- operation—and it must be remembered that 
this implies an early diagnosis. Do not wait for shock, 
which is a symptom of overwhelming infection. Learn 
to recognize the early sjunptoms as stated by Murphy:® 
"Pain, nausea and vomiting, localized tenderness, cir¬ 
cumscribed flatness on piano percussion, elevation of 
temperature and hj'perleucocytosis, in the order named.” 
I repeat it. operate early. 

7. Demons: Tr.ins. French Snre. ConR., 1890. 

8. Robinson: "The Porltnncnm.” Part 1. 2SS. 

9. Murphy; Journal A. M. A., 1003, April 11. 


2. Method—simple incision, with simple drainage, 
placed in- pelvis and such other fossai as seem to require 
drainage. Perforations should be closed, and appendix 
removed if it be the offender, provided these things 
can be done without too much handling of viscera. 

3. Fowler position to retard lymphatic absorption. 

4. Physiologic salt solution by rectum, one and one- 
half pints every two to four hours for twenty-four to 
forty-eight hours. 

5. Antistreptococcic serum in suitable cases in hope to 
combat the effect of toxins absorbed. 


TREATMENT OF CONGENITAL DISLOCATION 
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WITH REPORT AND EXHIBITION OP CASES.* 
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It is not my intention to give an elaborate paper on the 
treatment of this disease, but simply to go over briefly 
the methods used in these cases whicli are reported. 
The fact that it is necessary to wait for many months, 
or even years, before the final result is loioivn, and the 
further fact that only a few years ago this disease was 
relegated to the surgical waste basket as being incurable, 
places our loiowledge of the result of treatment of it at 
the present time in a more or less' uncertain condition. 

Many objections have been raised against the manipu¬ 
lative metliod as practiced by Lorenz and his followers. 
Serious complications, sucli as paralysis, fracture of the 
bones, rupture of the blood vessels, gangrene, and loss 
of limb, have been too frequent; and the final results 
are not by any means perfect. Ankylosis may occur, 
complete relapse is comparatively frequent, and anterior 
transposition is so common as to be almost tlie rule. 

The operative technic here followed has been 'that 
practically as given by Royal Whitman^ and J. Jackson 
Clarke.® The tissues on the inner side of and anterior 
and posterior to the joint are, in turn, stretched until 
sufficient relaxation for reduction is produced. This 
result has usually been accomplished when the trochan¬ 
ter can be, drawn down to Nekton’s line. Reduction' is 
attempted by forced abduction of the thigh, which is at 
the same time completely flexed on the abdomen and 
rotated inward. Eftlier the hand of the operator or a 
wedge may be used as a fulcrum behind the trochanter. 
After reduction the anterior fibers of the capsule are 
stretched and the plaster cast applied, Oidy in an easy 
case, however, would the operation be completed at one 
time. 


The structures with which we have to deal in these 
operations are frail, while the leverage is great; conse¬ 
quently special care is necessary to avoid injury. After 
a moderate amount of manipulation of the tissues and a 
few gentle attempts at reduction, the hip is placed in a 
east in a position of abduction. After two or three 
weeivs, the cast is removed and another attempt made 
at reduction. At this time, the adductors will be found 
well relaxed, and most of the manipulations' will be re- 
qmred on the posterior and anterior muscles, espeeiallv 
the tensor fascia femoris. The same method, howeven 
as previously practiced, is repeated again at this time! 
It, alter three or four attempts, reduction can not be 
accomplished, it is undoubtedly wise to resort to open 
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'incision.- ■ When reduction Yiks been secured, the cast is 
changed'about once in two months, or more frequently if 
much soiled or broken, and at the time of such a change 
a radiograph is taken, and the hip gently moved in dif¬ 
ferent directions, avoiding adduction. Tliis gentle, re¬ 
peated manipulation should eliminate almost completely 
such complications as result from fracture of bones and 
laceration of the soft tissues. The frequent dressing, 
with .T-ray picture, keep the surgeon posted as to the 
progress of the case, and the tissues about the joint are 
also kept in better condition. On account of tlie fre¬ 
quency of relapse, treatment in the cast, even in favor¬ 
able cases, is continued for at least one year after final 
' reduction. The following cases are reported: 

Case 1.—R. R., female, born in Februaiy, 1901, began to 
walk in August, 1902, when the limp was first noticed by her 
parents. In April, 1903, the child had empyema, and after re¬ 
covery from this the limp was more noticeable. She came 
under my observation in October, 1903, with congenital back¬ 
ward dislocation of the right liip. The shortening was three- 
quarters of an inch. My friend, Dr. Joseph C. Bloodgood, of 
Baltimore, who has given me much valuahle advice and assist¬ 
ance with all these patients, had charge of this one, and, with 
my assistance, manipulated the hip for twenty minutes without 
securing reduction. A cast was applied witli the limb in ab¬ 
duction. This patient was treated until the present time under 
the direction of Dr. Bloodgood, and it was at his suggestion 
that the repeated gentle manipulative method was used. In 
January I manipulated this hip the second time under ane.s- 
thesia and very easily secured apparent reduction. The 
femoral head could bo plainly felt anteriorly, and the ham¬ 
string tendons rvere contracted so tliat it was impossible to 
straighten the leg. The as-ray, however, cast a gloom over my 
hopes by portraying the fact that the hone was really in a posi¬ 
tion of anterior transposition, where it has since remained. 
The cast was changed about once in two months until January, 
1005, when it was replaced by an external hip splint, holding 
the leg in slight abduction. In July, 1904, the cast was re¬ 
moved and the patient placed in bed, with slight c-xtension, for 
one week. She is now walking, without any support, a portion 
of the time, but with a moderate limp. This limp may be par¬ 
tially habit, ns the splint is still worn most of the time. There 
is free movement, with about thrcc-cightlis of an inch sliort- 
ening. 

Case 2.—F. C., female, born in September, 1809, was re¬ 
ferred to me by Dr. L. R. Dawson in June, 1003, with the diag¬ 
nosis of double backward congenital dislocation of the hips. 
In October, 1003, Dr. Bloodgood assisted me in manipulation 
of her left hip, and, although the reduction was not acconi- 
plished, a cast was applied with the limb in abduction. In 
January both hips were manipulated, the left giving clinical 
signs of reduction, while the right was still unreduced. Early 
in February an anesthetic was given, and the left was found in 
its former position of backward dislocation, and I was unable 
to replace it, although apparently the muscles were tlior- 
oiiglily rela.vcd. At this time the right hip was reduced wilh 
audible thud and jerk and gave other clinical sigas of reduction. 
The .T-ray showed that it was in perfect anatomic position, and 
it has remained so until the present time. Tlic cast was ap¬ 
plied with both thighs in abduction, and again in March an 
. anesthetic was admini.stered and the left hip again apparently 
rcdviced after great difficulty. The cast was removed, however, 
two months later, and it was again found in a dorsal position, 
and three or four efforts after this failed to change its loca¬ 
tion. In October, 1904, after performing tenotomy of the ad¬ 
ductors and the tensor fascia femoris, and still failing to ac¬ 
complish reduction, I operated by open incision, using Lorenz’s 
modification of Hoflfa’s mctiiod. On opening the capsule, prac¬ 
tically no fluid was found; the head of the hone was eroded, 
the neck was at right angles to the shaft, the ligamentum tores 
absent, and tbo capsule contracted at the head of the femur. 
It was impossible to find the joint cavity until a more careful 
examination revealed the fact that the capsule was stretched 
across the acetabular cavity and firmly adherent around its 


rim. The capsule was freed by dissection'from its'adhesions 
to the acetabulum, which was found to bo verj' shallow‘Snd 
contained little or no ddbris. ’Ihe bone was replacdd aiid one 
or two catgut stitches placed in the capsule and the external 
■wound closed without drainage. Tlie wound united, apparently 
rvithout infection, although the union was slightly delayed in 
one part on account of the stitches not being near together, 
causing a small superficial granulating surface. One month 
after this operation, the head of the hone was again found in 
a dorsal position, but was very easily reduced. It was then 
put up with increased abduction and has since remained in 
place, while the abduction has been gradually decreased. 

In February, 1905, a radiograph showed an apparent separa¬ 
tion of the lower part of the left sacroiliac joint, and also a 
change in the ilium opposite the acetabulum, which looked 
very much like a fracture,' but was not so considered by Dr. C. 
H. Thomson, who has taken most of these radiographs, al¬ 
though he thinks the bone was pushed in a little. This oc¬ 
curred after a manipulatioii so gentle that the child, without 
anesthesia, did not cry. Tlie cast was removed in March and 
the patient kept in bed and the left hip manipuiated to try to 
loosen the adhesions. In May she was allowed to walk, with a 
brace for slight abduction of the right hip. When the first 
apparent reduction was obtained by the manipulative method, 
it was evidently with two folds of the capsule between the 
bead of the bone and the cavity, and there is a question in 
my mind ns to whetber these manipulations and the replacing 
of the bone in that condition did not tend to cause the adhe¬ 
sions of the capsule which were found. At the present time, 
the right hip has good motion and is apparently in good posi¬ 
tion. The left hip is in good position, but witli limited motion 
with slight abduction and one-qunrtcr of an inch shortening in 
comparison with the right. The stiffness will probably disap¬ 
pear, as there is no evidence of bony ankylosis. 

Case 3.—^Ij. K., female, was born in October, 1901, and lie- 
gan lo walk October, 1903, and was then noticed by the parents 
to have marked lordosis and a peculiar gait. In June, 1904, 
the late Dr. F. H. Coe saw her and made a diagnosis of double 
backward congenital dislocation of tiie hips and referred her to 
me for treatment. She was operated on by the manipulative 
method under anestliesia July 11. 'Die right hip was appar¬ 
ently reduced after manipulation of forty-five minutes. Tlie 
left one w.as reduced to anterior transposition after manipula¬ 
tion of about thirty-five minutes. These were comparatively 
easy to reduce, but still easier to displace. The oi-ray showed 
very imperfectly formed acetabular cavities, and also showed 
that neither reduction was an.atomically perfect, but both an¬ 
terior and a little above. In both cases the Jiead of the femur 
could bo felt in front, and the ham-string tendons showed ap- 
p.arent shortening. Even with this apparently moderate ma¬ 
nipulation, there was considerable swelling and ecchymosis 
about the vulva. September C, the cast was changed and the 
left hip again found on the dorsum, and an apparently perfect 
reduction was obtained, and it still remains in that position. 
The right was probably in a supracotyloid position and was 
brought down on a level with the socket, hut could only be kept 
there by bringing tlie thigh above a right angle with the abdo¬ 
men with extreme abduction. At the next dressing, and since 
that time, it has been found in a position of anterior transposi¬ 
tion. Diis patient is still wearing a east. 

Case 4.—C. C., female, aged 17, horn in Seattle, after diffi¬ 
cult instrumental labor, came under my observation in October, 
190.3, for congenital dislocation of the left liip. There was 
shortening of 2% inches, whieb could be reduced to 1% inches 
by traction. Abduction svas very mueli limited and there was 
marked tilting of the pelvis. Her only symptom was a moder¬ 
ate but characteristic limp, adneh svas lessened by the use of a 
cork sole. She seemed rather proud of the fact that she could 
kick higher rvith this foot than rvith the other. No treatment 
was advised. She was married a few weeks later, and no 
further reports have been obtained. 

Case 5.—M. M. 0., aged 23, married, came to me in June, 
1904, about five months’ pregnant. The history a-as that she 
tired easily about the hips and had more or less pain in the 
right. This trouble dated back four years, adien, after riding 
astride a horse, she felt a catch in her right hip. Previous to 
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that .time, there was no.pain or discomfort, although, she.said,-,- 
she had always walked like a duck. On examination, a double 
backward.congenital dislocation was found, and this diagnosis 
was verided by the ®-ray. The nature of her deformity had 
not been previously discovered. She was delivered Oetober 1, 
at full term, after ten hours’ easy labor. Her version of her 
present condition is that her right hip, tires more easily, is 
more painful and has increased in size since the birth of her 
child. 

Ifesults ill the treitnient o£ this disease necessarily 
vary greatly with the age and condition of the patient. 
These eight hips here reported give two anterior trans¬ 
positions with three anatomically perfect results, one of 
Wiich was obtained by open incision and resulted in 
limited motion, which, however, may not be permanent, 
as the treatment can not be considered complete in any 
of the five hips treated. The permanent functional re¬ 
sults, which are of tlie greatest importance, will only be 
known months, or possibly 3 "ears, later. The three adult 
lups, in which no treatment was advised, showed a com¬ 
paratively small amount of disabilit}'. The method here 
used of repeated, gentle manipulation, has the advantage 
of little danger, and, in case of failure to maintain and 
accomplish reduction by tins process, the patient is bet¬ 
ter prepared for the method of open incision, which 
must be resorted to in a certain proportion of cases in 
order to accomplish the best results. 

DISCUSSrOM. 

Da. S. J. HuKKiN, San Francisco, thought it the duty of 
every surgeon to replace the hip joint in the quickest and 
easiest manner possible, let that method be according to the 
Lorenz plan, the HolTa maneuver, or by an open incision. Dr. 
Ifunkin considered that often it is better surgery to make an 
incision, open the capsule and put the head of the femur into 
the acetabulum under the eye, tlian to make severe trauma¬ 
tism and excessive ecchymoses, in a blind attempt. Tliere is 
usually not so great difficulty in young children in getting the 
head of the femur to the site of tlie acetabulum as there is in 
maintaining it there. Often there is no acetabulum or only a 
small, shallow, smooth, slightly concave surface, and under 
such conditions, one may have to go back to the old Hoffa 
open operation, and scoop out a cavity big enough to hold 
the head. Dr. Hunkin remarked that tlie last speaker seems 
to have had some difficulty in preventing posterior reluxation, 
and he tliought that due to the position maintained in the 
splint—the leg must be abducted and maintained at or pos¬ 
terior to the horizontal plane of the trunk. From this posi¬ 
tion an anterior transposition may result, but not a posterior 
reluxation. In addition to the usual splint Dr. Hunkin 
makes a later splint, open at the side and removable, which 
the patients wear at night for a year after they are free by 
da}'. This forces the limb into the extreme postoperative 
abducted position, for twelve hours a day, and a smaller 
percentage have lelapsed since he has followed this plan. 

Dk. DeFohest Willakd, Philadelphia, said that Dr. Willis’ 
results correspond verv’ closely with those of others who have 
attempted this operation. A certain number of young chil¬ 
dren will bo benefited and a considerable number will be 
found after a time in a condition of ante-transposition. Some 
will be failures, which is tiie experience of all who have at¬ 
tempted it. if Dr. Willis’ plan of gentle manipulatio' can 
replace the more forcible one it will be a great advance, but 
many accidents had resulted. As to the anterior transposi¬ 
tion, especially in children over 7 or 8, where the bone has 
been put into a new position after the muscles have accom¬ 
modated themselves to the former position, even if ft be a 
dorsal one, Dr. Willard does not believe these cases are bene¬ 
fited in the least degree. They may walk with a little less 
lordosis, but they have not as good balancing power. They 
can not perform as good labor as if the head of the bone was 
lyins in its original position. In the latter case they may 
walk badly, but they are stronger and better prepared for 
their work, which is important, especially with men. As fo 


the open .operation, it wili Ukely result in ,a stronger, hip, al¬ 
though we are very likely to have ankylosis. There is a dan¬ 
ger in the open operation about which we should warn the 
patient in advance. As to the prognosis; from the newspaper 
reports the public expects that all these cases are going to 
walk as well as a well individual, but any surgeon who gives 
this idea to parents is unwise. We must be cautious in our 
prognosis, and we should not attempt the operation in too 
young children. Dr. Willard said he had not had much trou¬ 
ble ill getting the,,hip hack to the site of the acetabulum, 
where there is any acetabulum, but the majority of eases have 
none. The parts are all malformed and one can not make the 
head remain in position. It may stay there six months or 
two years, hut some time or other the child must walk, and 
then comes the time when it will slide out of the acetabulum. 
It is simply a question of having a normal acetabulum before 
reduction should be attempted. If we have only a tea saucer, 
instead of a teacup, it will surely slide out again, and there 
is where the great difficulty arises. 

Dr. C. 0. Thiexhaus, Milwaukee, Wis., said that while it 
has been generally accepted by the writers on congenital dis¬ 
location that in cases in which the retention after the blood¬ 
less reduction is difficult or ihe reduction impossible, a hypo¬ 
plasia of the acetabulum is the underlying cause. Deutsch- 
lander has recently shown and proved by experiments on ani¬ 
mals that in most of the cases of congenital dislocation we do 
not find a hypoplasia of the acetabulum, hut a hyperplasia of 
cancellous and fibrous tissue within the acetabulum. This 
cancellous tissue, which can not be demonstrated by Roentgen 
rays, is one of the causes of difficulties in reduction by the 
Lorenz method and for retention of the head of the femur 
after the reduction has been accomplished. Dr. Thienhaus did 
not agree that the bloody operation will be tbe operation of 
the future. All those who are now the ardent advocators 
of the bloodless method, as Lorenz, Hoffa, Mickulicz, Lexer 
and others, tried the bloody methods of reduction first, but 
after a large experience taught them that by using this 
method we arc very liable to have stiff joints as a result, and 
after they were convinced that the results obtained by the 
bloodless reductions were far superior to those obtained by 
the bloody methods, they accepted it as a law in all cases 
first to try the bloodless method of reduction, and after two 
or three attempts by this method have proved unsuccessful 
or the functional results obtained unsatisfactory, then to use 
the bloody method. If eases are taken at a suitable time, 
that is, from the third to the fifth year, surgery can show 
from 60 to 80 per cent, good functional results. 

Dr. Harry !M. SnEUMAN, San Francisco, said that it cer¬ 
tainly is a novelty to say that a congenital dislocation can 
be reduced by a gentle manipulation repeated a number of 
times, when it can not he reduced by violent manipulation at 
one sitting. Dr. Sherman .said that it was as difficult for 
him to understand how Dr. AVillis puts the femoral' head 
through the narrow part of the capsule as it was difficult for 
him to understand how anyone can do it by violent manipula¬ 
tion after the method of Lorenz, excepting in a very small 
percentage of cases. The proposition is the old difficulty of 
making the femoral head pass the opening in the neck of the 
capsule. The former is invariably larger than the latter. 
The opening is smaller than is the bone which has to go 
through it. About the highest percentage of satisfactory ana¬ 
tomic repositions which can be expected is 10 per cent, with 
the forcible manipulation of Lorenz. Dr. Sherman still be¬ 
lieves that the method which is right is the one which defin- 
itelj' does what tlie operator sets out to do. Dealing with a 
dislocation, the object is to reduce it. He said he could not 
accept any method as satisfactory which fails to reduce, and 
he did not see any reason for temporizing with a half-wav 
ineasme when a real anatomic reduction can be accomplisheil 
by ^mcans of a small incision, an incision which shall go an¬ 
terior to the tensor vagin.-c femoris so as to avoid cutting off 
its none supply, and which shall out no muscular tissue, and 
lying in its original position. In the latter case they may 
capsule of the joint. Through this the head can he put into 
the acelabuTum and the reduction will have been accomplisbed. 
Dr. Sherman w.anted to hear Dr. IVilHs’ explanation of how 
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iie accoinplisUes the feat of making tlie camel go through the 
eye of the needle. 

Dr. D. II. Paekeu, Portland, Ore., said that he has under 
Jiis care a family in which the grandmother, aged 00, weigh¬ 
ing 200 pounds, has congenital dislocation of the left hip 
joint, which has given no trouble all these ymars, altuough she 
has raised a large family. She walks with a limp, but gets 
along nicely. Her oldest daughter has congenital dislocation 
on the same side, but her granddaughter, a child of 10 y'ears, 
is perfectly formed. 

Dr. James E. Moore, Minneapolis, protested against the 
misnomer, “the bloodless operation.” He declared it the most 
bloody and the most unsurgioal procedure that he had ever 
had anything to do with. The operation of the future will 
be the open operation and not a mutilating one, wliich docs 
not give the surgeon the opportunity to sec what he is doing. 
There will be no more stiff legs and deformed children. The 
horenz method leaves the patients in worse condition than 
they were before. 

Dr. S. C. Baldwin, Salt Lake City, said tliat he believes 
that Dr. Sherman is very near to the proper solution of the 
problem. There is in all these eases a malformation of the 
head and a filling up of the acetabulum. The head is so 
badly shaped that it will not stay in position. Dr. Baldwin 
said that the Lorenz operation is a very bloody operation, and 
that he does not believe that wc should resort to it to such 
an extent as to cause a severe ecchymosis. The HolTa oj)cra- 
tion does too much damage to the soft tissues. The oj)eration 
of the future will be done in the gciicval way Dr. IVillis 
speaks of. After cutting down with a small incision, the 
head of the bone will bo put in position. Witli all precau¬ 
tions there will at times be suppuration. It is not 2 >ossiblc‘ 
to avoid this in every case, and consequently an ojicralion by 
the manipulation method without any great dnuiago to the 
soft tissues is the best thing to do. Dr. Baldwin believes 
that the coining operation will bo the Sherman operation. 

De. a. J. Ochsnee, Chicago, expressed the fear lest the 
drift of this discussion, being entirely' against the manipula- 
live method, should leave the uTong impression on the minds 
of those who have no experience udth this opernlion. A 
great amount of harm has been done in jiationts not projiorly 
selected, especially as regards the age of the cliildrcn, but this 
is not the case where the proper selection is made. Dr. 
Oehsner said that he could speak with authority because he 
h.as seen some twenty case.s propcrlj' solocled in which ^bc 
dislocation was proved by the skiagraph before the treatment 
was begun and, after the treatment was completed, the skia¬ 
gram showed that the dislocation had been reduced. More¬ 
over, in one case of a double dislocation of which there is a 
•skiagram, he has seen the specimen after autopsy, the patient 
having died three years later, after walking perfectly for 
one and a half years. The skiagram showed absolutely that 
there was a dislocation before this treatment was commenced, 
and as shown by the specimen, it was absolutely reduced; 
consequently this shows what can be done in properly selected 
cases. Dr. Oehsner said that he had never operated by the 
manipulative method. All of the cases ho has observed 
before and after the treatment were operated on by his 
brother. In young children, to the age of 6 or 0 years, this 
method should be employed by a competent surgeon. If a 
surgeon knows how to perform this operation properly and 
chooses the proper kind of cases, this method will produce 
many excellent results which will be functionally and ana¬ 
tomically satisfactory. 

Dr. P. W. Willis replied as to the position of one of the 
hips shown, of which it was said that this, being anterior to 
the plane of the body, would tend to cause a posterior dislo¬ 
cation. This hip was reported as being anterior and was 
brought forward purp.osely in order to bring the head of the 
bone back nearer the acetabulum. Some say that the open 
incision is a surgical procedure. After reading reports and 
hearing Dr. Willard’s remarks, D'r. Willis still considers that 
this intensely surgical proceaure gives us stiff joints and 
crippled patients. It does not matter whether the procedure 
is surgical or otherwise, providing the desired result is ob¬ 
tained. One speaker says; “klake a very little opening; what 
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harm can it do?” Enough germs can get into a small open¬ 
ing to ruin both hips. A penetrating wound is one of the most 
dangerous. If an incision is decided on, make a large one to 
place the head in position. It is not everything, however, 
simply to open the joint. The long muscles aie shortened, aa.i 
it is necessary to stretch these and other structures in order 
to put the head into place. The reduction of the head is 
often easy-, but to keep it there is the point. Even n-ith open 
incision Dr. Willis’ cases do not always stay there. Accord¬ 
ing to the pathology of this condition, at birth the head of 
the^ bone is very close to the acetabular cavity, and in the 
majority of cases there is a large short capsule without con¬ 
traction. As the child begins to walk, however, the head of 
the bone passes aw.ay from the socket and in time the cap¬ 
sule may be drawn out until it presents that contracted con¬ 
dition shown by Dr. Sherman. When this takes place the 
open operation is indicated. Good functional results are what 
we are striving for, and in many instances these can be ob¬ 
tained by the manipulative method. Dr. Willis disclaimed 
responsibility for the term '‘bloodlcss;”'he did not refer to it 
in his paper. The operation is not Woodiess, and-even with 
great care there is cccliymosis. Tlie manipulation should he 
as gentle as possible. 


THE CHRE OE HERNIA.* 

HEEBY 0. HLfRCY, A.M., M.D., DL.D. 

BOSTON. 

TJiree (Iccades liave nearly passed since I first obtained 
respectful attention from the Section on Surgery of the 
American Medical Association, when I announced a 
now motliod for tlie cure of hernia. 

This metliod was based on the reconstruction of the 
inguinal canal to its normal obliquity. This was ren¬ 
dered possible only by a free dissection of the parts, tlm 
resection of the redundant peritoneum and closure of 
the deeper structures beneath the cord. TJie cord was 
then replaced and the external structures united. The 
wound was sealed with collodion. The suture material 
was catgut, furnished me from Glasgow, Scotland, by 
the instrument maker who prepared ligatures. for Mr. 
Lister, after his formula. The buried animal suture 
was the inspiration of the moment, born of necessity, in 
tlic closure of a strangulated inguinal hernia. This wa.s 
in ISTO. A long series of histologic experimental studies 
on animals was undertaken to determine the results of 
buried sntnnng. and the technic of the operation was 
carefully worked out in detail. 

The crucial experience of the years has naturally re¬ 
sulted in very many modifications of technic, by many 
surgeons. The fundamental factors of the operation, 
however, must ever remain the same, since they arc 
based on tbe physiologic plan of normal development. 

The obliquity of the inguinal canal was more or less 
recomiized by all the early anatomists, but, so far as I 
am awmre, had never been emphasized, or even referred 
to, as the reason why hernia did not take place in the 
normally developed male. The reason that hernia is 
not more common is dependent on the fact that the in¬ 
tra-abdominal pressure, acting on tbe normal structures, 
brings this force to bear at right angles to the long axis 
of the canal and hence, the greater the pressure, the 
more closely the walls of the canal are approximated. 

This valve-like construction of the canal is brouvbt 
into play in the human organism only in tvro other in¬ 
stances: the entrance of the hepatic and pancreatic ducts 
into the intestine, and the point of entrance of the ure¬ 
ters into the bladder. 

♦ Read in the Section on Snreery nnfl Anatomy of the American 
:^rcdlcfll .Association, at the Flfty-slxth Annual Session, 3\i^y» 
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The operative procedures for the cure_ of hernia 
are absolutely dependent on the use of bui'ied sutures, 
since without them the reconstruction of the inguinal 
canal to its normal pattern is impossible. 

More or less imperfect attempts were made to ac¬ 
complish this, without recognition of the principle, by 
many of the early operators. One was the so-called in¬ 
vagination process, in which an instrument was firmly 
thrust, from below upward, through the canal, return¬ 
ing the peritoneal pouch, thereby carrying the cord up¬ 
ward, and fixing it in position by the introduction of wiro 
sutures from below; more commonly they were brought 
out externally and twisted over some foreign material 
to protect the sldn. Infection usually followed, and 
suppuration was welcomed because of the belief that the 
infiltration and induration, wliieh supervened, greatly 
aided in strengthening the surrounding parts. 

This method was improved on by the distinguished 
surgeon, John Wood of London, and his still well- 
Icnown method of suturing by the implantation of wire, 
ivithout the plug, in the canal. He became very dex¬ 
terous in this operation and reported a large number of 
cures. Without especially emphasizing the reason, the 
result attained was the lifting of the internal ring and 
the cord to a much higher plane in the abdominal wall. 

At an earlier period, great success was attained, espe¬ 
cially by the surgeons of Prance, in the cure of hernia by 
boldly maldng an open wound, excising the testicle and 
cord and either closing it by means of sutures or, per¬ 
haps more commonly, by treating it as an open wound 
and allowing it to granulate from the bottom. This 
latter method was emphasized, since it was believed that 
the cicatricial mass resulting gave a stronger abdominal 
wall. It is extremely probable that these observations 
were correct, since the open-wound method and through 
and through suturing gave a wound almost necessarily 
septic, with a very imperfect result. Even now it does 
not appear possible that improvement could have been 
made on the older measures, until the scientific demon¬ 
stration of wound infections, and, as a consequence, 
how to avoid them became the basis of a new technic. 
This must ever remain to the immortal honor of my 
great master, Lord Lister. 

The object of this paper, however, is not a historical 
resume, but rather to ascertain if. even now, we have 
arrived at a general consensus of opinion as to the meas¬ 
ures which are essential and the operative procedures 
which should he adopted. At the outset let it be em¬ 
phasized that, while the general measures of restoration 
may be agreed on. it is a well-known principle of ap¬ 
plied mecbnnics that the operator best attains results 
by the means with which he is most familiar. While 
there are comparative means of excellence and the re¬ 
sult attained good, the methods employed should never 
bo, considered aiisolntely faulty unless they fail to ac¬ 
complish the end desired. 

To make myself more clear, the first object of eating 
rice is the transposition of this nutritious article safely 
into the stomach. The diinaman would declare that 
his chopsticks were used far more advantageously for 
this purpose, and besides that nine-tenths of all the rice 
eaten is expeditiously carried into the month by these 
simple instruments. Pew Europeans or Americans, for 
thi« reason, however, would he content to abandon the 
fork or the spoon. Eor an equally good reason I should 
consider relativelv immateri.al the character of needle 
or other instruments employed. This view relegates as 
comparatively unimportant a ven- considerable number 
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of so-called methods which are prominently labeled by 
tlie name of the author. 

Beside the anatomic reconstruction, the one essential 
is the absorbable, animal suture. This may consist of 
properly prepared catgut, hut for many reasons the 
carefully selected tendons from the smaller varieties of 
the kangaroo are much to be preferred. When prepared 
to retain their strength for only a few days—and they 
permit of ready absorption—they are ideal. They must 
be applied, however, so as to hold the reconstructed 
structures in coaptation with as little injury as possible 
and without constriction of the enclosed parts. Too 
much force applied is an almost universal criticism. ’ 
enusu. 

When we remember the late period of development in 
fetal life, and that by second tliought, as it were, Na¬ 
ture changed her plan and decided to remove the testi¬ 
cles from witliin the abdomen; and when we study the 
method by which she accomplishes this object, we not 
alone find the reason why such a large percentage of 
males suffer from hernia, but may wonder, rather, that 
more are not subject to tliis infirmity. The spermatic 
cord for the transfer of semen from the testicle to the 
seminal vesicle is not alone enormously lengthened, but 
its double system of accompanying vessels must be 
maintained. Organs of considerable size must be trans¬ 
posed to an entirely new relationship and they must 
carry before them a prolongation of the peritoneum as 
a proper protecting envelope. This daintj" enwrapping 
struetoe becomes blended with the vas deferens and 
vessels, making up the component parts of the cord. 
This structure must lie at easy physiologic anchorage 
and yet the abdominal wall must not he weakened by 
its passage. 

Defective closure of the internal ring is not rarely 
apparent, even in men who are not afflicted with her¬ 
nia. Cloquet came to the conclusion, after 500 dissec¬ 
tions, that the internal ring was so open that a depressed 
spot in the peritoneum marked its site, and this has 
since been called after him, the infundibular process of 
the peritoneum. In the normal subject, however, this 
is produced only by pulling on the cord, when, of course, 
its attachment will deflect onrivard the abdominal peri¬ 
toneum. My OTO studies lead me to believe that the 
internal ring is often unduly open, owing to an incom¬ 
plete development, and that this is by fat the more 
common cause of hernia, even in those patients in 
whom this infirmity develops late in life. 

_ By a singular, wise provision of Nature, the intes¬ 
tinal contents^ are so distributed that the law of gravity 
is minimized in its hydrostatic pressure. This, however, 
. is necessarily ^eater in man, as an upright animal, on 
the lower portion of the abdominal restraining wall, 
than in the quadruped, and man, therefore, is much 
more likely to have hernia of the inguinal canal than 
animals. 

Given a slight weakenins: of the internal ring in 
man, producing a dimpled depression, and mnltinly the 
intra-ahdominal force constantly called into play by 
the time element of years, and we can .easily see that 
there may come^ a periorl when these ptmetnres. little 
by little, may rield and form an opening for, the lodg¬ 
ment, or escape, of a portion of the abdominal contents. 

Tlic man mar not have been seriously incommoded 
until a Into period of life. At last a sudden rielding 
ot the exteni.al harrier gives evidence to him of the dis- 
ahilifa", which on this account has from time immemorial 
been called mpture. 
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The imjJcrfect comjJetion of the normal process fol¬ 
lowing the extrusion of the testicle is often noticed in 
early childhood, when a decidedly open canal may be 
demonstrated, but Nature usually safely finishes the 
process during the early years of development; this is 
similarly noticed in umbilical hernia. 

WHEN SHALL WE OPERATE? 

The preceding discussion leads us to the proper con¬ 
sideration of the class of eases in which operation should 
be advised. During the tentative period of operative 
study, naturally all surgeons were more conservative. 
Since it has been shown that the operation is practically 
without risk to life, there has been a steadily increasing 
opinion favorable to operation. Contrary to the views 
of even a few j’^ears ago, at the risk of being dogmatic 
since the limits of the paper do not permit discussion, 
we may safely determine that the operation is advised 
on all children in whom there is difficulty in retaining 
the abdominal contents. 

In children, my personal experience has been large 
and it has proved a profitable field of study' in the eluci¬ 
dation of the fundamental causes of hernia. 

Since the methods already referred to and which are 
to be more specifically described a little later have their 
simplest application in cliildhood, they are here to be 
especially commended. It is true that the surgical 
manipulation is as dainty as that on the eye, and, as 
a consequence, is as esthetically admired, but the col¬ 
lodion seal, as a sure antiseptic application, robs the 
subsequent treatment of its chief difficulty and danger. 
Were there not a more serious side to the consideration 
of the more commonly applied antiseptic dressings, by 
which the little patient is made an intense suflerer, 
this legacy of conservatism of the past would assume a 
most grotesque aspect. Some time since I saw one of 
these little martvrs of so-called modern science envel¬ 
oped with straddling clothes like a mummy', held in 
place bv a plaster of Paris, fixed bandage, enveloping 
the little sutTerer from the Imees to the navel, and this 
in a children’s hospital holding a first place in the great¬ 
est city' of America. 

A recent English writer tabulates several hundred op¬ 
erations on children, and ascribes a large share of his 
success to that which I unhesitatingly call a most cruel 
and injurious procedure. 

All know that repair processes in young animals go on 
much more rapidly than elsewhere. The straining from 
crying is perhaps the greatest danger witli which we 
hare to contend. The happy child cries least, or not at 
all; and how can we hope to avoid these e.xpressions of 
pain induced by such inquisitional surgery ? The y'oung 
adult, otherwise healthy, demands relief at our hands 
from a lifelong infirmity'—on infirmity' which debars 
him from athletics, from Government service, and from 
many of the more active and lucrative departments of 
life’s vocations. 

In all the older periods of life the hernial contents 
may not be safely and easily retained by external sup¬ 
ports : in all the more grave and disabling con¬ 
ditions, where life’s vocations are seriously limited, and 
pain and disability are present. There is a small class 
of cases in which the transposition of the abdominal 
contents is so extensive as not to permit a safe return 
into the contracted abdominal cavity, but this class is 
an extremely limited one and even there measures may 
ho devised, preceding surgery, to make the operation 
usually a, safe one. 


OPERATIVE PROCEDURES. 

In discussing the essentials, these should be reduced 
to the last analysis. Asepsis must be maintained, the 
contents of the hernial sac examined and reduced. Thu 
■ sac itself, if in any considerable degree pathologic and 
enlarged, is dissected to its base, evenly sutured, under 
slight tension, in the line of the axis of the canal and re¬ 
sected. The resilience of the peritoneum is quite suffi¬ 
cient to cause it to present an intra-abdominal smooth 
surface. 

The suture best adapted for this purpose is a fine, 
double, continuous one, care being taken to coapt and 
not to constrict the included portions. The problem of 
restoration of the posterior wall of the canal is not so 
simple, owing in large measure to the deformed and 
weakened conditions found. Sir Astly Cooper, so far as 
I know, was the first to point out tlie singular increase 
of strength and reinforcement by Nature of the tendin¬ 
ous expansion of the transversalis muscle. Incorporated 
fibers of the muscle itself are sometimes seen to extend 
above the internal ring. "When this condition e.xists the 
internal ring may' be said to consist of a slightly ovate 
opening in the transverse muscle. One certainly finds 
Nature’s strongest bulwark of the posterior wall of the 
canal to consist of these structures. 

In a hernia that is at all pronounced, however, these 
are so weakened and deformed that they do not furnish 
a .secure reinforcement for the reconstructed internal 
ring and posterior wall of the canal. In order to give 
additional strength, I have usually found it wise to in¬ 
clude the posterior fibers of the conjoined tendon which 
are coapted with the'posterior fibers of Pouparfs liga¬ 
ment. In almost every instance in this way a safe, se¬ 
cure, firm posterior wall of the canal and internal ring, 
reformed high up on the cord posteriorly', may be con¬ 
structed. It leaves, as lateral walls, the outer edge of 
the conjoined tendon and Poupart’s ligament. 

In other words, this portion of the canal, so far, has 
been restored in its normal relations and length. It 
now remains to replace the cord and to restore the di¬ 
vided fibers of the external oblique to reform the ex-' 
temnl wall of the canal. It may be well, at least for one 
of comparatively limited experience, to mark by forceps 
or suture the long, brilliant fibers of the external-oblique 
at the time of division, and then there is an anatomic 
landmark for their reconstruction. I am in the habit 
of taking an extra suture through the structures which 
go to make up the upper border of the internal ring, 
since I have lcno^vn a few oases of direct hernia to fol¬ 
low when the structures were unduly weak. Tliis may 
not be necessary, but I deem it a wise precaution: a 
single mattress suture is usually the best means of rein¬ 
forcement. 

A third suture, subcuticular, also continuous and of 
the very finest ty'pe of material is taken through the 
deeper layer of the skin only; care should be observed 
that the needle does not penetrate the hair follicles or 
sweat ducts. If applied with proper care and accuracy', 
the edges of the skin are held in even coaptation. The 
collodion seal, reinforced by a few fibers of cotton, 
carefullv applied and dried, fini.shes both the operation 
and the dressing. 

If accurately and aseptioally applied, easy, painless 
primarv union will supervene. 

Following these processes of repair, a strong, jecon- 
.sfructed ininiinal canal is formed of normal obliquitv. 
The intra-abdominal pressure is evenly borne by the re¬ 
constructed-abdominal AV.all and hernia is no- more 

i . > > -1 , 1 1 • i ' 
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likely to return than in the individual in rvliom the 
processes of normal development took place. 

If the limits of this paper permittedj rve rvonld find 
a most interesting chapter of history in traeing the 
various modifications of this operation rvhich have been 
recommended^ especially during the last ten j ears. 

Underlj'ing tliese is a more or less intelligent effort 
at reconstruction to the normal pattern. The struc¬ 
tures involved have been variably manipulated, even to 
the transplanting of the cord outside of the e.xternal 
oblique muscle. This latter method is, of course, not 
to be commended, since the structures of the cord arc 
comparatively unprotected in their new relations and, 
at the best, emerge through a direct opening in the ab¬ 
dominal vail. 

To all surgeons familiar vith the practical advan¬ 
tages of the absorbable suture, it seems strange that any 
good operator can still be found using silk as a buried 
suture. Becently I discharged from the hospital a 
3 'oung, othervise health}’, man vho last December rvas 
operated on by one of Boston’s chief hospital surgeoiis 
for the cure of hernia. By accident the cord vas di¬ 
vided and, as a consequence, the testicle vas removed. 
The hernia was cured, brrt he had had four subsequent 
operations because of stitch abscess. It became neces¬ 
sary to make a free dissection in order to find and to 
remove tvo deep silk ligatures, one of vhich vas still 
encompassing the cord. The vound was reclosed by 
buried tendon sutures and the operation vas followed 
by primary union. Instances of this sort are far too 
common to be considered accidental or ascribed to fault 
of technic other than the use of improper suture ma¬ 
terial. 

Dr. ]\ra 3 ’nard of Dedham, Mass., in 1846 gave to the 
profession, as a surgical dressing, collodion, a discovery 
made incidentally to his research work in the investi¬ 
gation of gun cotton. The discovery has proved to be 
of very much greater value than vas at first supposed, 
since its use in septic vounds, then almost invariably 
the rule, vas detrimental rather than othervise. An 
aseptic u'ound aseptically closed by aseptic, buried, ab¬ 
sorbable sutures, is kept aseptic by the use of the col¬ 
lodion seal. Iodoform, in solution, inhibits the devel¬ 
opment of the Streptococcus pyogenes albus in the skin. 
The seal is loosened only by the proliferation of the 
epidermal cells and is absolutely trustvorthv for a veek 
or ten days. Such a seal may be reapplied, but an asep¬ 
tic vound thus aseptically treated has in this period 
undergone processes of repair and is beyond the danger 
of subsequent infection. 

The measures here recommended applv equallv veil 
to all aseptic vounds in all part« of the body, but they 
vei-e first used and tlieir values demonstrated in my 
early operative vork for the cure of hernia. 
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CHAPTER XXHT. 

PAKATYPirom FEn;a. 

Tn IflOO Sehottmiiller cuUiv.ited from the blood of five 
“lyiiUoid'’ patients orfcnnisms n-hich differ from the typhoid 
bacillus in that they attack de.vtrose with e-is 
Two Types formation and are not arrclntinatcd consnieii- 
of Organism. oiisly by nntityiihoid scrum. Since that time. 

many simihir cases have been reported and 
two tvpes of the paratyphoid liacillus liave been reeo<nu 7 ;e-l 
(Sehottmiiller). Oroiip B causes first an aci.l reaction in 


milk which changes to a permanently alkaline reaction in 
about ten days, whereas Group A causes permament acidity. 
(Kaj-ser.) They resemble the typhoid bacillus morphologi¬ 
cally'. These organisms are more closely related to the bacil¬ 
lus enteritidis than to the typhoid bacillus. 

The term paratyphoid is justified only because of the sim¬ 
ilarity of the symptoms to those of typhoid fever. 

Previous to the observations of Sehottmiiller, Widal, in 
1897, had shown a “paracolon” bacillus to be the cause of a 
typhoid-like infection, and a similar observa- 
"Paracolon” tiou was made by Gwyn in this country in 

Bacilli. 1898. Tliese organisms are not different 

from those which are now called paratyphoid 
bacilli, and the infections resemble the recorded cases of 
paratyphoid fever. The term “paracolon” should no longer 
be applied to these organisms. 

The disease occurs sporadically or in epidemic form, and 
bears a close resemblance to mild typhoid-like epidemics 
which have been noted from time to time, 
Methods and which, presumably, were caused by eat- 

of Infection, ing poisonous meats. One such epidemic of 
GOO eases was c.aused in Switzerland in 1878 
by the meat of a sick calf; the mortality was 1 per cent, 
A still older epidemic (18.89) is cited, likewise caused by 
meat. In both instances, the infection eventually was car¬ 
ried from person to person by contact. A recent epidemic 
in Kel, proved to be p.aratyphoid, is assumed by Fischer 
to have been caused by infected meat, on account of the 
peculiar distribution of the cases among the patrons of a 
particular market. Kurth also attributed a small epidemic 
to either uncooked nieat or milk. Fischer mentions an epi¬ 
demic of 50 cases in East Holstein which probably was caused 
by the milk of two infected cows. Shortly after the epidemic 
began the cows died and paratyphoid bacilli were cultivated 
from the muscles, spleen, liver and intestines. Infected water 
also may canse epidemics. De Feyfer in an epidemic of 14 
persons in Holland, considered that the disease was trans¬ 
mitted through the water of n stream in which the cloth¬ 
ing of the first patients had been washed. In another in¬ 
stance, a regimental infection (Saarbriicken) was traced to 
the discharges of a single soldier, the water supply having 
become contaminated through a defective water closet. 

Paratyphoid, like typhoid fever, is accompanied by an 
enlarged spleen and many rose spots. Although severe symp¬ 
toms may be present for a time the course 
of the disease usually is mild and the mor¬ 
tality is low. The incubation period approx- 
^imates that of typhoid. In the few cases 
which have come to autopsy the intestinal 
lesions have varied from a mild ileocolitis with an intact 
raucous surface to a condition of superficial ulceration. The 
involvement of Peyer’s patches and the solitary follicles 
which is so characteristic of typhoid is absent, although 
these structures may be moderately swollen. The mesenteric 
lymph gl.ands are not markedly involved and there is little 
proliferation of the lymphoid or endothelial cells (Welts and 
Scott). The disease has no specific anatomic lesion. 

The organisms are found in the blood and various organs, 
in the rose spots, urine and feces of the patients-. Practically 
nothing is known of the occimrence of the 
bacilli outside the body. Because of their 
presence in the stools and urine of the pa¬ 
tients, the methods of dissemination and 
infection doubtless are similar to those 
concerned m typhoid. The bacillus is said to h,aTe a marked 
resistance to heat, withstanding CO degrees 0. for 30 min¬ 
utes and not all cells being killed during one hour at this 
temperature. This may explain the fact that the virus is 
not always killed by. cooking the meat. The organism 
probably has a wide distribution because of the occurrence 
ot the infection in various parts of the world. 

The toxicity of the bacilli depends on the existence of a 
fixed endotoxin; a soluble toxin is not produced. 

The principles of prophylaxis against typhoid also apply 
to paratvphoid fever, with the addition that in the latter 
disease the possibility of meat infection must be kept hi 
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The imperfect completion of the normal process fol¬ 
lowing the extrusion of the testicle is often noticed in 
early childhood, when a decidedly open canal may be 
demonstrated, but Nature usuallj' safely finishes the 
process during the early years of development; this is 
similarly noticed in umbilical hernia. 

WHEN SHALL WE OPERATE? 

The preceding discussion leads us to the proper con¬ 
sideration of the class of cases in which operation should 
be advised. During the tentative period of operative 
study, naturally all surgeons were more conservative. 
Since it has been shown that the operation is practically 
without risk to life, there has been a steadily increasing 
opinion favorable to operation. Contrary to the views 
of even a few 3 ’-ears ago, at the risk of being dogmatic 
since the limits of the paper do not permit discussion, 
we may safely determine that the operation is advised 
on all children in whom there is difficulty in retaining 
the abdominal contents. 

In children, my personal experience has been large 
and it has proved a profitable field of study in the eluci¬ 
dation of the fundamental causes of hernia. 

Since the methods already referred to and which are 
to be more specifically described a little later have their 
simplest application in childliood, they arc here to bo 
especially commended. It is true that the surgical 
manipulation is as dainty as that on the eye, and, as 
a consequence, is as esthelically admired, but the col¬ 
lodion seal, as a sure antiseptic api^lication, robs the 
subsequent treatment of its chief difficulty and danger. 
Were there not a more serious side to the consideration 
of the more commonly applied antiseptic dressings, by 
which the little patient is made an intense snITercr. 
this legacy of conservatism of the past would assume a 
most grotesque aspect. Some time since I saw one of 
tbese little martvrs of so-called modern science envel¬ 
oped with swaddling clothes like a mummy, held in 
place bv a plaster of Paris, fixed bandage, enveloping 
the little sufferer from the knees to the navel, and this 
in a children’s hospital holding a first place in the great¬ 
est city of America. 

A recent English writer tabulates several hundred op¬ 
erations on children, and ascribes a large share of his 
success to that which I unhesitatingly call a most cruel 
and injurious procedure. 

All know that repair processes in young animals go on 
much more rapidly than elsewhere. The straining from 
crying is perhaps the greatest danger with which we 
have to contend. The happy child cries least, or not at 
all; and how can we hope to avoid these expressions of 
■pain induced by such inquisitional surgery ? The yoitng 
adult, otherwise healthy, demands relief at our hands 
from a lifelong infirmity^—an infirmity which debars 
him from athletics, from Government service, and from 
many of the more active and lucrative departments of 
life’s vocations. 

In all the older periods of life the hernial contents 
may not be safely and easily retained by external sup¬ 
ports; in all tbe more grave and disabling con¬ 
ditions. where life’s vocations are seriously limited, and 
pain and disability^ are present. • There is a small class 
of cases in which the transposition of the abdominal 
contents is so extensive as not to permit a safe retmui 
into the contracted abdominal cavitv'. but this class is 
an extremely limited one and even there measures may 
be devised, -preceding surgery, to make the operation 
usually safe one. 


OPERATIVE PROCEDURES. 

In discussing the essentials, these should be reduced 
to the last analysis. Asepsis must be maintained, tlie 
contents of the hernial sac examined and reduced. The 
• sac itself, if in any considerable degree pathologic and 
enlarged, is dissected to its base, evenly sutured, under 
slight tension, in the line of the axis of the canal and re¬ 
sected. The resilience of the peritoneum is quite suffi¬ 
cient to cause it to present an intra-abdominal smooth 
surface. 

The suture best adapted for this purpose is a fine, 
double, continuous one, care being taken to coapt and 
not to constrict the included portions. The problem of 
restoration of the posterior wall of the canal is not so 
simple, owing in large measure to the deformed and 
weakened conditions found. Sir Astly Cooper, so far as 
I know, was the first to point out the singular increase 
of strength and reinforcement by Nature of the tendin¬ 
ous expansion of the transversalis muscle. Incorporated 
fibers of the muscle itself are sometimes seen to extend 
above the internal ring. When this condition exists the 
internal ring may^ be said to consist of a slightly ovate 
opening in the transverse muscle. One certainly finds 
Nature's strongest bulwark of the posterior wall of the 
canal to consist of these structures. 

In a hemia that is at all pronounced, however, these 
are so weakened and deformed that they do not furnish 
a .secure reinforcement for the’ reconstructed internal 
ring and posterior wall of the canal. In order to give 
additional strength, I have usually found it wise to in¬ 
clude the posterior fibers of the conjoined tendon which 
are conpted with the 'posterior fiber.* of Poupart’s liga¬ 
ment. In almost every instance in this way a safe, se¬ 
cure, firm po.sterior wall of the canal and internal ring, 
reformed high up on the cord posteriorly', may be con¬ 
structed. It leaves, as lateral walls, the outer edge of 
the conjoined tendon and Pouparfs ligament. 

In other words, this portion of the canal, so far, has 
been restored in its normal relations and length. It 
now remains to replace the cord and to restore the di¬ 
vided fibers of the external oblique to reform the ex¬ 
ternal w.all of the canal. It may be well, at least for one 
of comparatively limited experience, to mark by forceps 
or suture the Ions, brilliant fibers of the external-oblique 
at the time of division, and then there is an anatomic 
landmark for their reconstruction. T am in the habit 
of taking an extra suture through the structures which 
go to make up the upper border of the internal ring, 
since I have loiov'n a few cases of direct hemia to fol¬ 
low when the structures were unduly weak. This may 
not be necessary, but I deem it a mse precaution: a 
single mattress suture is usually the best means of rein¬ 
forcement. , 

A third suture, subcuticular, also continuous and ot 
the verv finest ty'pe of material i.s taken through the 
deeper layer of the skin only; care should be observed 
that the needle does not penetrate the hair follicles or 
sweat duets. If applied with proper care and accuracy, 
the edees of the skin are held in even coaptation, ine 
collodion seal, reinforced by a few fibers of cotton, 
carefiillv applied and dried, finishes both the operation 

and the dressing. . , 

If accurately and aseptically applied. ea*y, pamic.. 

primary union ■will supervene. 

Eollowin"- these processes of repair, a strong, recem- 
sMieted inmiinal canal is formed of noimal obliquiW. 
The intra-abdominal pressure is evenly borne by the rc- 
eomstrueted.' abdominal wall and hernia is no •more 
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\i\vcly to return tlran in the individual in whom the 
processes of normal development took place. 

If the limits of this paper permitted, we would find 
a most interesting chapter of history in tracing the 
various modifications of this operation which have been 
recommended, especially during the last ten years. 

Underlying tliese is a more or less intelligent effort 
at reconstruction to the normal pattern. The struc¬ 
tures involved have been variably manipulated, even to 
the transplanting of the cord outside of the external 
oblique muscle. This latter method is, of course, not 
to be commended, since the structures of the cord are 
comparatively unprotected in their new relations and, 
at the best, emerge through a direct opening in the ab¬ 
dominal wall. 

To all surgeons familiar with tlie practical advan¬ 
tages of the absorbable suture, it seems strange that any 
good operator can still be found using silk as a buried 
suture. Eecently I discharged from the hospital a 
young, otherwise'healthy, man who last December was 
operated on by one of Boston's chief hospital surgeons 
for the cure of hernia. By accident the cord was di¬ 
vided and, as a consequence, the testicle was removed. 
The hernia was cured, hut he had had four subsequent 
operations because of stitch abscess. It became neces¬ 
sary to make a free dissection in order to find and to 
remove two deep silk ligatures, one of which was still 
encompassing the cord. Tlie wound was reclosed by 
buried tendon sutures and the operation was followed 
by primary union. Instances of this sort are far too 
common to be considered aeoi dental or ascribed to fault 
of technic other than the use of improper suture ma¬ 
terial. 

Dr. JlajTiaTd of Dedham, JCass., in 1846 gave to the 
profession, as a surgical dressing, collodion, a discovery 
made incidentally to his research work in the investi¬ 
gation of gun cotton. The discovery has proved to be 
of very much greater value tban was at first supposed, 
since its use in septic wounds, then almost invariably 
the rule, was detrimental rather than otherwise. An 
aseptic Wound aseptically closed by aseptic, buried, ab¬ 
sorbable sutures, is kept aseptic by the use of tbe col¬ 
lodion seal. Iodoform, in solution, inhibits the devel¬ 
opment of tbe Streptococr.us pyogenes aTbtis in the skin. 
Tbe seal is loosened only by the proliferation of the 
epidermal cells and is absolutely trustworthy for a week 
or ten days. Such a seal may be reapplied, but an asep¬ 
tic wound thus aseptically treated lias in this neriocl 
undergone processes of repair and is beyond the danger 
of subsequent infection. 

Tbe measures here recommeuded apply equally well 
to all aseptic wounds in all part= of the body, but they 
were first used and their values demonstrated in my 
early operative work for the cure of hernia. 


Special JlrticJe 


IMklUA'ITT. 

CHAPTER XXHT. 

PAnATVPirorD fetor. 

Tu inoo Scliottmiillev ciilUv.atctl from the blood of fire 
“fr[ihoid>' p.i(ienfs orsanisms irhich differ from the tj-phoid 
bacillus in that they attaok de.vtrose rvilh .os 
Two Types formation and are not os'^hitin.ited consoicu- 
Of Organism. ously f,v antityphoid senmi. Since th.at time. 

many similar cases Imre been reported an<i 
fwn types of the p.aratyphoid bacillus have been recomiizo-J 
(.'^ehottmiUlerl. Oronp R causes first an acid reaction in 


milk which changes to a permanently alkaline reaction in 
about ten days, whereas Group A causes permament acidity. 
(Kayser.) They resemble the typhoid bacillus morpholo^- 
eatly. These organisms are more closely related to the bacil¬ 
lus enteritidis than to the typhoid bacillus. 

The term paratyphoid is justified only because of tbe sim¬ 
ilarity of tbe symptoms to those of typhoid fever. 

Previous to the observations of ScbottmUller, Widal, in 
1897, had shown a "paracolon” bacillus to be the cause of a 
typhoid-like infection, and a similar observa- 
“Patacolotv” tion was made by Gwyn in this country in 
Bacilli. 1808. These organisms are not different 

from those which are now called paratyphoid 


Methods 
of Infection. 


bacilli, and the infections resemble the recorded cases of 
paratyphoid fever. The term "paracolon” should no longer 
be applied to these organisms. 

Tlie disease occurs sporadically or in epidemic form, and 
bears a dose resemblance to mild typhoid-like epidemics 
which have been noted from time to time, 
and which, presumably, were caused by eat¬ 
ing poisonous meats. One such epidemic of 
GOO cases was caused in Switzerland in 1878 
by the meat of a sick calf; the mortality ivas 1 per cent. 
A still older epidemic (18S0] is cited, likewise caused by 
meat. In both instances, the infection eventually was car¬ 
ried from person to person by contact. A recent epidemic 
in Kiel, proved to he paratyphoid, is assumed by Fischer 
to have been caused by infected meat, on account of the 
peculiar distribution of the cases moong the patrons oi a 
particular market. Kurth also attributed a small epidemic 
to either uncooked meat or milk. Fischer mentions an epi¬ 
demic of 50 cases in East Holstein which probably was caused 
by the milk of two infected cows. Shortly after the epidemic 
began the cows died and paratyphoid bacilli were cultivated 
from the muscles, spleen, liver and intestines. Infected water 
also may canse epidemics. He Feyfcr in an epidemic of 14 
persons in. Holland, considered that the disease was trans¬ 
mitted through the water of a stream in which the cloth¬ 
ing of the first patients had been washed. In another in¬ 
stance, a regimental infection jSaarbrurfeen) was traced to 
the discharges of a single soldier, the water supply having 
become contaminated through a defective water closet. 

Paratyphoid, like typhoid fever, is accompanied by an 
enlarged spleen and many rose spots. Although severe symp¬ 
toms may be present for a time the course 
of the disease usually is mild and the mor¬ 
tality is low. The incuhation period approx- 
hnates that of typhoid. In the few cases 
•which have come to autopsy the intestinal 
lesions have varied from a mild ileocolitis with an intact 
mucous surface to a condition of superficial ulceration. The 
involvement of Foyer’s patches and the solitary follicles 
which is so characteristic of typhoid is absent, altbou<rl, 
these structures may be moderately swollen. The mesenteric 
lymph glands' are not markedly involved and there is little 
proliferation of the lymphoid or endothelial cells (Wells and 
Scott). The disease has no specific anatomic lesion 
The organisms are found in the blood and various or<mns 
in the rose spots, urine and fece-s of the patients-. Praetirally 
““^thing is known of the occurrence of the 

of Bacillus presence in the stools and urine of the pa¬ 
in the Body. t,ents,_ tbe methods of dissemination and 

infection doubtless are Eimilar to thnso 
coneeimed in typhoid. The bacillus is said to have a marked 

1 ’ 

.0 VP« .1» .pp., 

in the latter 


Character¬ 
istics of the 
Disease. 


disease the possihilitv . 1 >, 

mind. ’ ^ 


must be kept in 
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SPECIAL ARTICLE ON IMMUNITY. 


The serums of patients and immunized animals acquire 
bactericidal and agglutinating powers for the organism. 

There is no serum therapy for the infection, nor has the 
occasion arisen to attempt vaccination. 

Serum from a paratyphoid patient may agglutinate the 
homologous bacillus in a dilution of 1/1000 or 1/2000 or 
more (E. H. Kuediger), whereas the typhoid 
Agglutination bacillus is agglutinated only in low dilu- 
and Blood tions by the same serum. However, bacillus 

Cultures. A and bacillus B are not identical in their 

aggliitinable 23roperties; in this respect it 
is stated that the latter is more closely related to the typhoid 
bacillus than the former. The agglutination teat is said to 
have a higher diagnostic value than the Gruber-Widal reac¬ 
tion in typhoid, a stronger agglutinating power being devel¬ 
oped in the serum of the patient. Nevertheless, the forma¬ 
tion of coagglutinins may render the test confusing if proper 
serum dilution is not practiced. Conclusions should not be 
attempted until the test has been performed with both strains 
of the paratyphoid bacillus and with the typhoid bacillus. 
As in typhoid, early diagnosis may be best accomplished by 
bactoriologic examination of the blood. 

DYSENTERY ( DACILLARY). 


In 1878, Ldsch, in St. Petersburg, discovered in the stools 
of dysenteric patients a protozoon .ameboid organism which 
is now recognized as the cause of amebic 
Amebic dysentery. The organism is called Amceba 

Dysentery. coli (Lciseh) or Animba dj’senteria: (Coun¬ 
cilman and Lafleur)! The disease prev.ails 
especi.ally in tropical and subtropical climates, but also oc¬ 
curs in sporadic form or in small epidemics in temperate lati¬ 
tudes, and often becomes chronic. 

There is another type of dysentery, an acute infection which 
often appears in widespread epidemic form in both tropical 
and temperate climates, .and prevails espe¬ 
cially in the summer months. Such epi¬ 
demics occur extensively in Japan, whore the 
mortality may be 24 per cent.; in the Pliil- 
ippines. United States, Germany and oUicr European coun¬ 
tries. In industrial settlements in Germany the mortality is 
about 10 per cent. (Kruse). The incubation period may be 
as short as two or three days. In mild cases the patient 
may recover in from four to eight days, whereas severe, 
cases last from two to four weeks, during which time death 
may occur. Occasion.ally the infection lasts sufTicicntly long 
to be considered chronic. 


Bacillary 

Dysentery. 


In 1898, Shiga, basing his conclusions on’ positive results 
with the agglutination test and on the constant presence of 
the organism in the stools of the infected, 
Two Types identified as the cause of the disease in 

of Bacilli. Japan a microbe which is known ns Bacillus 

dysenterise (Shiga). Flexner, in 1900, made 
similar observations on epidemic dysentery in Manila, and 
his organisms or one of them, differing slightly from th.at of 
Shiga is called Bacillus dysenteriie (Flexner), or the Flexner- 
,Harris bacillus, Harris being the name of the patient from 
whom this typicai strain was cultiv.ated, Kruse (1901) 
found both the Shiga and Flexner types in Germany, need¬ 
lessly giving 'the names of “pseudodysentery” bacilli to the 
latter. In this country similar organisms have been found 
as the cause of institutional dysentery by Vedder and Duval, 
of summer diarrheas of infants by Duval 
Summer and Bassett, and by lYolstein. It is the 

Diarrheas. belief of Vedder and Duval that acute dys¬ 

entery, the world over, “whether sporadic, 
institutional or epidemic, is caused by the dysentery bacil¬ 
lus.” We must note, however, that the organism is not found 
in all cases of clinical dysentery, even by skilled bacteriolo¬ 
gists. “Clinically, 24 of our 97 cases in which dysentery 
bacilli were found did not differ from the cases of ileocolitis 
in which the dysentery bacilli were not found.” (We.aver and 
others.) It seems certain, nevertheless, that Bacillus dyseti- 
terite is the most important cause of acute dysentery. It 
rarely occurs in the stools of healthy individuals. 

, The organism has about the dimensions of the typhoid 


Jour. A. M. A. 

bacillus, but is thicker. It probably is non-motile, although 
Vedder and Duval, in opposition to others 
Characteristics (Lentz) claim to have demonstrated flagal- 
of the Bacilli. la:. It often shows a polymorphous appear¬ 
ance in cultures, but forms no spores. It 
is Gram-negative. It lives for from 12 to 17 days when 
dried (Pfuhl); direct sunlight kills it in 30 minutes, 1 per 
oent. carbolic acid in 30 minutes, 5 per cent, carbolic acid plus 
corrosive sublimate- (1/20000) almost instantaneously. It 
is thought that it may live over winter and cause fresh out¬ 
breaks in the spring (Kruse). The org.anisins of Shiga and 
Flexner differ in their actions on sugars (i. e., in their acid¬ 
forming powers) and in the agglutinability. “The 'Shiga' 
type attacks glucose, but none of the other sugars, including 
mannito and lactose. The ‘Flexner’ type attacks glucose and 
mannite and dextrin but not lactose.” (Flexner.) The “Fle.x- 
ner type then is the stronger acid-forming. An artificially 
produced immune serum which is specific for one organism has 
rather higher agglutinating and bactericidal powers for the cor¬ 
responding type, but low for the other. Several other organ¬ 
isms have been cultivated from dysenteric patients, but their 
variations from these two types are slight. All are cer¬ 
tainly very closely related. In this country the “Fle.xner” 
bacillus is much more common than that of “Shiga,” but here 
and abroad both types arc met, and sometimes in the same 
individual. 

In the living, the bacillus is found only in the stools of 
the infected, in the mucous or muco-hemorrhagic portions of 
which it exists almost in pure culture, few 
Distribution colon bacilli being in the immediate viein- 
in the Body. .ity; it has not been found in the blood or 
urine. In fatal cases, Shiga found it only 
in the intestinal ulcers and swollen lymphoid structures and 
in the mesenteric lymph glands. Flexner mentions its ooour- 
rence in the liver. The organism, if it reaches the circula¬ 
tion at all, cither does so in small quantities, or is rapidly 
destroyed by the blood. The infection resembles cholera, 
but differs from typhoid and jiaratyphoid in ti,,s respect. 
An observation by Markwald (cited by Lentz) indicates, 
however, that the bacilli may reach the circulation. A woman 
sick with dysentery gave birth to a child, which died within 
a few hours. Dysenteric changes were found in the intestines, 
and the bacillus of dysentery was cultivated from the diphther¬ 
itic deposits on the intestines, from the meconium and from 
the heart’s blood. The organisms must have reached the child 
through the placenta from the circulation of the mother. 

The intestinal lesions vary from a simple inflammatory 
hyperemia to rather extensive superfleial necrosis (diphther¬ 
itic inflammation), which rarely extends 
Lesions. below the submucosa. Such foci are said 

to be the most marked in the descending 
colon and sigmoid where mechanical injiuy is most likely to 
occur. The necrotic areas separate by sloughing, leaving 
superficial ulcers. The lymphoid follicles are swollen and 
infiltrated with polymori)honuclear leucocytes, which also ac¬ 
cumulate in the dilated lymph spaces of the intestinal wall. 
The ileum is so commonly involved that the condition is 
called an ileocolitis. Conspicuous changes are not found in 
the mesenteric glands or spleen. The liver and kidneys com¬ 
monly show parenchymatous degenerations. 

The dysentery bacillus is a highly toxic organism. Sub¬ 
cutaneous injections of killed cultures in man produce a 
more iirofound reaction than the organism 
Toxicity of of either cholera or typhoid. Ordinary lab- 
Organisms. oraiory animals'are so susceptible that they 

arc immunized with difficulty; the horse is 
less susceptible. The toxicity of the organism apparently 
depends on an intracellular toxin (an endotoxin) rather 
than on a soluble toxin. VTien living or killed cultures 
are submitted to autodigestion in salt solution (Conradi, 
Kisser and Shiga), or when bouillon cultures are alloived 
to grow for 30 days, the liquids are found to be toxic after 
the organisms are removed. In both instances, this to.v- 
icity probably depends on the liberation of endotoxins. The 
question as to whether the bacillus in the intestines pro¬ 
duces a soluble toxin which is absorbed by the lymphatics, 
is undetermined. 'It seems ;nore probable that the conditions 
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are analogous to those of cholera, intoxication resulting from 
the liberation of endotoxins by the solvent action of the 
tissue fluids or cells on the bacilli. Dysenteric symptoms 
are not produced in animals by feeding the organisms. 

The stools of the patient are the only known source of the 
organism and it continues -to be excreted during convalescence. 

Latent or chronic cases are a source of dan- 
Dissemination ger to a community. Although the condi- 
and tions outside the body are not favorable for 

Infection. ' the growth of the organism, it may remain 
living and virulent for several months. The 
methods of infection appear identical with those seen in 
typhoid. Water infection seems certain, and indirect trans¬ 
mission is readil 3 ' accomplished bj' contact with the dis¬ 
charges. The best examples of contact infection are found 
in institutions, as insane asylums, or foundlings’ homes, where 
the disease may become endemic. 

The first essential for prophylaxis is correct diagnosis, for 
which the agglutination tests and bacteriologie examination 
of the stools are essential. Disinfection and 
Prophylaxis other precautions should be practiced as 
and rigidly as in typhoid. The patient should 

Susceptibility. not be discharged until the stools are free 

from dysentery bacilli. 

Poorly nourished individuals are partieularily susceptible 
to infection, and among them the mortality is high. The dis¬ 
ease is most common among young children, old people, and 
those who are confined in institutions. The conditions in 
Japan, however, where from June to December of one year 
nearly 90,000 were attacked, and in Germany, where severe 
epidemics occur in industrial communities, indicate that 
susceptibility is quite general. Digestive disturbances and 
enteritis from other causes are said to be predisposing fac¬ 
tors. The normal serums of man and animals have very lit¬ 
tle bactericidal power for dysentery bacilli. 

The subject of acquired immunity to dysentery is hardly 
on a satisfactory basis. The serum of convalescents shows 
a distinct bactericidal power for the organ- 
immunity. ism, and there is good reason to believe 
that the acquired immtmity persists for 
some time after the disappearance of the bactericidal ambo¬ 
ceptors, an event which takes place rather early. As in 
typhoid, animals which through immunization have once 
been stimulated to produce antibodies, form them much more 
readily on the occasion of a subsequent inoculation. This 
acquired facility of producing antibodies may be a factor in 
acquired immunity. By immunizing horses, serums of rather 
high prooteetive power h.ave been obtained. Kruse pre¬ 
pared a serum of which 1/80000 gram would save a 
guinea-pig from a dose of the bacilli which killed a control 
in 20 hours. It is assumed that the protective power of 
this serum is due to its bactericidal action. The antitoxic 
serum which Rosentlml prepared, by immunizing with 30 
days’ old bouillon cultures, protected not only against the 
toxin, but also against the bacilli; and conversely an anti¬ 
bacterial serum protected against the toxin (cited by Lentz). 
Such results leave us verj' much in doubt as to the existence 
of a true antitoxic serum. 

The value and feasibility of protective inoculations .are Jiot 
well established. Shiga at one time practiced mixed active and 
passive immunization (bacilli plus immune 
Vaccination serum) on 10,000 individuals. This did not 
and Serum decrease the number of infections, although 
Therapy. a lower mortality resulted. Shiga claims 

that the therapeutic use of his serum re¬ 
duces the mortality to one-third of the untreated. The serum 
of Kruse, and also that of Rosenthal, are said to be cura¬ 
tive; the discharges rapid!}' decrease in number and the course 
of the disease is shortened. In the hands of the Rockefeller 
Institute antidysentery serum proved of no distinct value. 

The agglutination reaction with the serum of patients 
shows great variability. It is sometimes absent in spite of 
the presence of bacilli in the stools, and often 
Agglutina- disappears rapidly during convalescence (in 
two weeks occasionally). It is rarely as 
high as in typhoid, and this is true also of 
artificially prepared, serums. In infantile diarrrheas it com¬ 


monly appears at about the end of the first week of illness 
(Duval and Bassett). Evidently mild cases in which the 
course of the disease is from four to eight days may not 
be recognized by means of the agglutination reaction before 
the period of convalescence. In chronic cases it may persist 
from three to four months. In a series of cases studied by 
Duval and Bassett, the reaction with the serums of the 
patients was obtained in dilutions varying from 1/10 to 1/25, 
twenty times; 1/40 to 1/00, twelve times; 1/100, twice; 
1/200, three times 1/500, once; 1/1000 twice. No reaction 
was obtained w'ith the typhoid bacillus. Kruse considers the 
reaction diagnostic when it occurs in a dilution of 1/50; 
Pfuhl, 1/30. Strong co-agglutinins for other organisms, i. e., 
above l/50„ have not been observ’ed (Lentz). The tests 
should always be performed with both the “Shiga” and 
“Flexner” types, as the two have not identical agglutinable 
properties, and either organism may be the cause in a given 
instance. The absence of the reaction does not exclude dys¬ 
enteric infection positively. Bacteriologie examination of • 
the stools is important, often necessary, for early diagnosis. 


Clinical Report 


A CASE OE AINHUM. 

MARCUS F. WHEATLAND, M.D. 

NEWTOnT, It. I. 

Seeing the article on ainhum by Dr. Brayton in The Jourk'ae, 
July 8, 1903, reminded me of a similar case which came under 
my care about si.x years ago and which was reported to the 
Newport Medical Society during the past year. 

Previous and Family History. —M. R., negro, widow, aged 
53, was born in Queen Anne County, Maryland. Her mother 
died in childbirth, aged 42; her father was part Indian, and 
died of rheumatism, aged 92; he lost both toes when about 
23 years old. 

The patient consulted me in December, 1899, at which time 
a band had formed around the base of the little toe of the left 
foot, and from a fissure formed at this point there came a 



r severed. Little toe on rleht 

fool constricted at base. Toe not much .swollen. ^ 


... - - —.luu painiut. vvitli cleat 

ness It improved and remained quiescent until 1903, when 

stated th\T on i°. ereat pain. Tl.e pati, 

stated that one evening while in great pain the toe nar' 

across the riom 8 f 

across the room carn-tng with it a piece of cloth which v 

in the right f, 
eppenranee in the left, 1 

process ta the loft 7 She thinks : 

process m the left foot was completed in four years 
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REGENT ADVANCES IN PHYSIOLOGIC CHEMISTRY. 

In his recent address before the American Chemical 
Society at its Buffalo meeting, Professor J. H. Long^ 
discusses briefly some of the most important recent ad¬ 
vances in physiologic chemistry. While the work re¬ 
ferred to may be familiar to many, nevertheless an out¬ 
line of Professor Long’s address may not be without 
interest because it should give us a fairly definite idea 
of what the actual workers in this field, the physiologic 
chemists, themselves consider tlie most important lines 
of advance. 

The first problem discussed is that of protein in nutri¬ 
tion, a much debated question ever since the beginning 
of physiologic chemistry. Liebig held that the protein 
substances were built up into tissues and that the ox¬ 
idation of these was the sole source of muscular energy. 
In 1866, however, Pick and Wiolicenus showed that 
protein combustion was far too little to account for the 
muscular work done in an ascent of Faulhorn, and 
since then practically all who have investigated the 
subject have concluded that fats and carbohydrates are 
the usual soxirces of muscular energy in man. The Lie¬ 
big theory implied that our protein consumption should 
be high, but in time the wisdom of this plan came to be 
doubted. If protein is of use mainly to repair waste in 
the tissues, why expend large amounts of extra energy 
on the useless metabolization of more protein many 
times over than necessary? Tims arose the question 
how much protein is really necessary for the normal 
body? The most conclusive answer to tlris question has 
been given recently by Professor Chittenden of Yale 
University, based on experiments on himself and on 
groups of men engaged in different occupations, the re¬ 
sults of which are published in book form under the 
title of “Physiological Economy of Nutrition.” These 
results show, as is no doubt well known to most of our 
readers, that the usual protein intake may be restricted 
greatly for persons in all ordinary occupations (profes¬ 
sional men, soldiers, athletes), and with evident benefit 
so far as the general physical condition is concerned. 
Consequently, the Cliittenden investigation marks a de¬ 
cided step forward in the adjustment of our diet to our 
physiologic needs—a most important advance in physio¬ 
logic chemistry, and of direct interest to physicians." 

1. Science, An^. 4, 1005. 

2. matter was discussed very thoroughly by Dr. Billings 
nnd others in the Section on Practice of Medicine at the Portland 
Session nE the Association. 


The next phase discussed by Long deals with the 
structure and composition of the protein molecule. Tliis 
problem is even older than the previous one, and up 
till about five years ago the work on it was largely by 
Avay of destructive analysis, and it became established 
that the products of protein destruction are essentially 
the same so long as it is done in water. The question 
now arose, is it possible to build up a true protein 
molecule with these substances, and the answers so far 
obtained are connected Avith the two names especially, 
Curlius and Fischer. Curtius has produced a large 
number of amino groups and Fischer has sa’U- 
thetized a large nvAmber of substances called by him 
polypeptids, many of which are hydrolyzed by pancreatic 
juice, giA'e the biuret reaction, etc. In this way it is 
expected that bodies of great physiologic interest may 
be constructed. 

The study of the soluble ferments is another field of 
physiologic chemistry in Avhich great advances are being 
made. A few years ago the question of digestive en¬ 
zymes AA'as loolced on as settled, but the recent inAnsti- 
gations of PravIoav has upset entirely the established con¬ 
ceptions of their action. Pawlow has shoAvn that the 
same digestiA'e ferments haAV peptic and milk-curdling 
poAA'ers and discovered, furthermore, a new group of 
ferments called kinases, or activators, the most im¬ 
portant being enterokinase, Avhich converts inactiA'e pan¬ 
creatic jiAice into active. The erepsin katabolism of 
peptones, described by Cohnheim, has made clearer the 
hitherto unlcnown fate of these substances, Avhich are 
noAV believed to be split up in the intestinal Avail. 

Finally, Long discusses the relations of chemistry to 
immunity. He points out first that chemists no longer 
regard all theories of immimity as “visionary and in¬ 
tangible,” and that some of the phrase.s of the Erlich 
theory are now a part of the language of organic chem¬ 
istry. The controversy between Arrhenius and Ehrlich 
as to the character of the reactions between toxin and 
antitoxin, AAdiether reversible, as claimed by Arrhenius, 
or not, is outlined, and the opinion expressed that at 
present the theories of Ehrlich and Ins followers, based 
on the presence, as they claim, of several toxins in the 
fibrates of broth cultures of diphtlieria bacilli, may serve 
to adA'ance investigation better than the Arrhenius 
theory, an opinion that probably coincides closely Avith 
that of immunologists in general. 

We note that Long has emphasized four distinct lines 
along which physiologic chemistry has made and is mak¬ 
ing progress, namely, the Anlue of protein in nutrition, 
the composition of the protein molecule, tlie soluble fer¬ 
ments, and the chemical relations of toxins and other 
substances and their antibodies. Add to the achieve¬ 
ments outlined in these lines the fundamental role that 
chemistry is kmoAvn to play in general physiologic pro¬ 
cesses and in pharmacologjq and the overwhelming im¬ 
portance of chemistry in normal and pathologic phy¬ 
siology can not be denied. 
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antistreptococcus serum in the treatment 

OF SCARLET FEVER. 

Ever since tlie first careful bacteriologie studies of 
scarlet fever were made, it lias been recognized that 
streptococci are almost constantly associated with this 
disease. The earlier investigations were made on the 
bacteriology of the throats and of the internal organs 
and bone marrow in fatal cases. Streptococci were 
found in a large percentage of these throats and or¬ 
gans, but the investigators regarded the invasion by 
these organisms as of a secondary nature and not as an 
essential part of the disease. More recently, blood 
cultures have shown that these organisms can be cul¬ 
tivated from the blood during life in only a small per¬ 
centage of cases —12 per cent, in Hektoen’s series of 
100 cases. Baginsky and Sommerfeld, however, found 
streptococci in all the organs in every one of 82 cases 
which they examined postmortem. Some of these pa¬ 
tients had died during the first days of the disease be¬ 
fore there were signs of a secondary infection. So 
greatly impressed were these investigators with their 
findings that they have regarded the streptococcus as 
the etiologic factor of scarlet fever. This view has not 
been widely accepted, as the weight of evidence is in 
favor of the view that these organisms are secondary 
invaders. 

In the light of these facts, it is not surprising that 
antistreptococcus serum should be tried in the treat¬ 
ment of this disease. This hgs been done by a number 
of investigators, among whom may be mentioned Aron¬ 
son, Moser, Baginslry^ and Charlton. The earlier re¬ 
ports by these men were very encouraging, but it seems 
that too small a number of patients had been treated 
to draw conclusions from the results. Furthermore, 
some of these men are interested in the manufacture 
of the serum which they have used, and hence are prob¬ 
ably somewhat prejudiced in favor of this treatment. 
Very recently Mendelsohn' of Baginsky’s laboratory 
reported a long series of cases (146 in all) in which the 
patients tvere treated ■\vith Aronson’s antistreptococcus 
serum. The mortality in this series was 9.2 per cent., 
which is not any better than the results obtained with¬ 
out serum in the mild epidemics. None of the com¬ 
plications were entirely prevented. Severe lymphaden¬ 
itis was present in 8 per cent, of the cases and in 17 
per cent, of those without serum. A larger proportion 
suppurated of those that were treated with serum than 
of those that were not injected. Otitis media devel¬ 
oped in 13 per cent, of the injected cases and in 15 per 
cent, of the uninjected •, hemorrhagic nephritis was 
present in 11.6 per cent, of the injected cases and in 
12.2 per cent, of the uninjected cases. 

This report shows that there is no great difference 
between the cases that are treated ■with antistreptococ¬ 
cus serum and those that are treated without the serum. 
In view of the fact that the streptococcus plays such an 
important part in the complications of this disease, it 

1. Dent. med. 'n'ochlt., 1005, vol. iccl, p. 461. 


would seem that the failure in getting results ivith anti- 
streptococcus serum must be due to improper methods 
of preparing the serum. We know that none of the 
antistreptococcus sera thus far prepared has demon¬ 
strable therapeutic value. It seems, therefore, that 
good results in the serum therapy of scarlet fever might 
be obtained if we had a more efBcient antistreptococcus 
serum. Aronson’s serum is prepared by injecting a 
horse with streptococcus isolated from a scarlatinal 
sore throat and made virulent for animals by passage 
tlirough white mice. Moser’s serum is said by some to 
have given good results. It is prepared by injecting a 
horse with several strains of streptococci coming from 
the internal organs of scarlet fever bodies. The organ¬ 
isms are not passed through laboratory animals before 
they are used in the immunization. Mendelsohn has 
used this serum on only four scarlet fever patients, 
but did not notice a marked improvement after its in¬ 
jection. As this series is very small, further trials 
with Moser’s serum are indicated. 


GLYCOGEN IN PATHOLOGIC CONDITIONS. 

In addition to the various chemical ingredients con¬ 
stantly found in all animal cells, and sometimes referred 
to as the primary constituents, there are also secondary 
constituents which are not found in all cells, at least 
in recognizable quantities, of which perhaps the most 
important are fat and glycogen. Glycogen has until re¬ 
cently evaded successful study because it is very soluble 
in water, and ahso rapidly disappears from the cell after 
its death, both of which facts make it difficult to secure 
material in condition for examination. Methods have 
been devised, however, which permit of securing -well- 
stained microscopic preparations from fresh material, 
and control by chemical means shows that the micro¬ 
scopic appearances are a reliable indication of the quan¬ 
tity of glj’cogen actually present in the tissues. During 
the process of evolution of these methods many and 
often erroneous observations and deductions have been 
made, which have recently undergone a clearing up at 
the hands of Gierke.' Outside of technical considera¬ 
tions, the glycogen question has touched on practical 
medicine in two chief points. The first is the diagnostic 
value of the occurrence of glycogen granules in the cir¬ 
culating leucocytes in disease; the second is the diagnos¬ 
tic and prognostic value of the finding of glycogen in 
the cells of tumors. 

So far as available methods go,'glycogen can not be 
detected in all cells under normal conditions. As is well 
Icnown, it is most abundant in liver and muscle cells, 
after which in importance come hyalin cartilage and the 
middle layers of stratified epithelium. On the other 
hand, ordinary cylindrical epithelium, the pancreas, the 
nervous sj'stem, and many other organs seem quite free 
from visible glycogen. The usual teaching of the abund- 
ance of glycogen in fetal tis sues is but partly correct; in 

1. Zieglei-'s Beltr., 1905, sxsvii, 502. ~ ' 
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fetal muscle it is verj' abundant and also in the car- 
tilage, but during early fetal life the liver is quite free, 
and in other organs the amount of glycogen seems to 
hear no constant ratio to either the stage of development 
or the rate of growth. 

This idea of a relation of glycogen to cell multiplica¬ 
tion seems to have misled earlier observers, who sug¬ 
gested the existence of a correlation between the amount 
of glycogen in pathologic tissues and the rate of their 
growth. For example, Brault found glj'cogen in all ma¬ 
lignant tumors irrespective of nature or origin, and, be¬ 
lieving it to vary in amount with the energy of their 
grovrth, suggested the estimation of glycogen content as 
a matter of prognostic significance. The most recent 
studies give quite difiierent results. Glycogen is not 
present in all tumors hy any means, nor is it an index 
of their embryonal nature. It is perhaps most abundant 
in hypernephromas, although normal adrenal tissue is 
free from or poor in glycogen; in squamous celled car¬ 
cinomas with hornification it is also abundant, while less 
so in sarcomas, and altogether absent in many cylindri¬ 
cal celled carcinomas. Granulation tissue cells often 
contain glycogen and, therefore, it may be present in 
tubereles and gummas, but not in a manner or quantity’ 
at all characteristic or significant. 

It is impossible, on these findings, to attribute the oc¬ 
currence of glycogen in pathologic cells either to an 
embryonic condition of the cells or to their origin, and 
there seems to he no specific cause for such abnormal 
accumulation of the substance. While the circulating 
leircocytes frequently contain much glycogen during sup¬ 
purative processes, they may react in the same way to 
other iniuries. Likewise, a connective tissue cell in the 
vicinity of an abscess, a foreign body, or a tumor, may 
or may not take on glycogen. Gierke has made the in¬ 
teresting observation that the conditions under which 
this glycogenic infiltration occur arc almost precisely 
those under which fatty changes are produced, and 
the two processes go hand in hand. For example, in an 
infarcted area fatty degeneration occurs in such cells 
as are deprived of their blood supply but; which still re¬ 
ceive some nourishment from diffusing blood plasnra— 
that is, the cells about the periphery. Glycogen is also 
foimd in the same cells, appearing .usually before the 
fat, which later may entirely replace it. This fattj' ac¬ 
cumulation is attributed to lack of ox 3 "gen, with re¬ 
sulting lack of combustion and accumulation of fat, and 
Gierke considers the accumulation of glycogen to be due 
to exactly the same cause. Gtycogen is usuallj’’ fmmd 
only in cells with an intact nucleus—after the cell dies 
the glycogen disappears rapidly, although the more 
stable fat maj' remain or may even increase. Glycogen 
and fat often appear in the same cell, although either 
raaj' occur alone. In tumors, therefore, the cells ac¬ 
cumulate gljuogen when their nutrition becomes im¬ 
paired, just as they may also accumulate fat, but this 
tendenej’' is more marked in some varieties of cells than 
in others. Gl 3 U 0 gen gramiles mav he found in leuco¬ 


cytes either because of injuries they have received while 
outside the vessels in areas of inflammation or other 
lesions, or from the effects of poisonous substances in 
the blood, or, perhaps more important, from toxic in- 
'juries to the bone marrow. 

From the results of the work so far performed, it may 
he considered that the glycogen content of tumor cells 
is udthout value as an indication of malignancy, and 
that glycogen accumulation rvithin leucocytes is pro¬ 
duced under sirch various conditions and in such var 3 '- 
ing amounts by similar causes as to render it of very 
questionable diagnostic importance. 


STATISTICAL rN3’'ESTIGATIOII OE CANCER. 

Eecently there has appeared, hy Drs. Bashford and 
Murray of England, an interesting and valuable report 
on the statistical investigation of cancer, published as 
one of the scientific reports of the Imperial Cancer Ee- 
scarch Fund, under the direction of the Boyal College 
of Physicians of London and the Eoyml College of Sur¬ 
geons of England. This work represents the accumula¬ 
tion of a large amount of statistics anU has been made 
possible through the collaboration of the authorities of 
the metropolitan hospitals, the general registrar’s office, 
various hospitals in Ireland, the officers of the Indian 
and colonial medical services and also members of the 
veterinary profession, as well as many public and pri¬ 
vate individuals. 

Through the compilation many valuable and new facts 
appear which will at least modify our views on some 
phases of the cancer question.' A few of these may be 
briefly noted: 

One important indication from this stud 3 ' is that sar¬ 
coma increases in frequency as life advances in much 
the same way as that long recognized for carcinoma. 
This fact might suggest that the two i^’pes of growth 
may not be so fundamentally different as often consid¬ 
ered. Another suggestive fact derived from a study of 
the age incidence in man indicates that the age period 
at which cancer appears in those organs in the human 
bod 3 ' which disappear early or are active throughout 
life presents a general parallel to the incidence of the 
disease in animals with short and long lives. Further¬ 
more, the accumulated data on the frequency of cancer 
in animals indicate, when age is taken into account, 
that thej^ are as liable to the disease as man, and that 
the time at which new growths appear in animals stands 
in direct relation to the absolute duration of life in long- 
and short-lived animals. 

A study of the cancer question in native races has 
brought out certain points worthy of mention. "While 
the data as 3 mt are somewhat limited, still those so far 
collected indicate the occurrence of cancer among all 
the races and under all climates throughout the empire; 
and the report further states that there is no reason to 
anticipate that an 3 ' race of mankind is ahsolutcl 3 ^ exempt 

1. They nse the term cancer to include all forms of malig- 
nnnt new growths. 



August 26, 1905. 


MINOB COMMENTS. 


635 


from tlie disease. The races include those of Malta, 
Fiji, British Guiana, West Indies, and others remote 
from civilization. The further interesting fact is 
brought out that diet exerts no influence on the occur¬ 
rence of new grouflhs, for just as the}’ are found in both 
herbivorous and carnivorous animals so they are found 
likewise in-those races whose diet is restricted to either 
vegetable or animal food, as well as to those that subsist 
on a mixed diet. 

Attention is called to the importance of exercising 
caution in the interpretation of statistics from localities 
without taking into consideration the age incidence of 
cancer. In this way the existence of endemic centers 
have been thought to occur simply because the total 
number of individuals and their average age has not 
been taken into consideration. 

Statistical studies of this sort, while not intended, of 
course, as a means of determining the nature or origin 
of cancer, are, however, of inestimable value in control- 
ing the conclusions derived in other ways, and they may 
also serve to indicate new and more favorable points of 
attack. 


THE YELLOW EEYER, JilPlDEHIC. 

Hew cases in Hew Orleans are not being quite so 
rapidly reported, and the mortality rate is steadily fall¬ 
ing. Despite its noisy quarantine, Mississippi has some 
cases that have been concealed since .Tuly 20. Harsh 
quarantine regulations are causing widespread misery, 
while some enlightened communities have stamped out 
fever without restricting travel. It has been suggested, 
wrongly it is hoped, that most of the shotgun quaran¬ 
tines will come down when local merchants have dis¬ 
posed of their stocks at famine prices. If these quaran¬ 
tines are, indeed, mercenary in motive rather than due 
to cowardice and ignorance of rational methods of pre¬ 
venting disease, they mark one of the lowest depths of 
human depravity. On the Louisiana plantations the dis¬ 
ease is finding ideal conditions for rapid spread, and the 
authorities find therein some of their greatest difficulties. 
Despite a few shortcomings, the campaign in the city of 
Hew Orleans is being valiantly fought and with real 
success, which will soon begin to show more graphically 
in the statistics. Over 40 officers of the United States 
Public Health and Marine-Hospital Service are now on 
duty in the infected area, and two have contracted the 
disease. While the Southern rail gateway into Illinois 
is being closely guarded, a few’ cases have developed in 
northern Missouri near the Iowa line and just across the 
Mississippi from Illinois. If the disease once obtained 
foothold in southern Illinois, it probably would be diffi¬ 
cult to eradicate, if the stegomyia exists there in suffi¬ 
cient number, as the conditions are very difficult for effec¬ 
tive sanitary work. The latest new’S from the scene of tlie 
epidemic continues to be encouraging. For instance, in 
Hew Orleans the cases that have occurred in the best 
quarter of the city, that above Canal street, have been 
mild and so far have not given rise to secondary cases. 
In other words, among the better classes the disease does 
not spread when the cases are properly cared for. Un¬ 
questionably the epidemic is cheeked, but continued 


hard work for three or four weeks yet will be necessary 
to show whether it can really be stamped out before frost 
kills the infection-bearing mosquitoes. While physicians 
hope for this, it will be highly satisfactory if modern 
methods do no more than cause the number of cases 
steadily to dwindle. 


ETHICS IN THE COUN'TY SOCIETY. 

The peccadillos of a member of a county societj’, espe¬ 
cially in the smaller communities, are pretty sure to be 
Icnown to the oilier members. Very often the offending 
one in the little matters of professional conduct is guilty 
by reason of defective training and faulty early environ¬ 
ment. Many an offender will cease his disturbing prac¬ 
tice if tlie facts in their true light are kindly and tact¬ 
fully laid before him. In other words, it should be the 
function of the county medical society to educate its 
members in professional conduct, and to avoid, so far as 
possible, trials and penalties. Barely is there a society 
not numbering on its rolls at least one member capable 
of successfully playing the part of reformer and peace¬ 
maker. To him should be allotted the task of censor. 
Many an offender against professional courtesies and 
customs will agree to observe all the proprieties if he be 
properly approached. To begin an effort at reform bj' 
bringing charges against the culprit and hailing him 
before a trial committee does not offer the least hope of 
making him a better man. For instance, through ignor¬ 
ance or thoughtlessly, a physician occasionally permits 
himself to advertise in a way that offends his fellow’s. 
To win such a man over to the cause of clean medicine, 
charges and a trial are w’holly ineffective, while in a ma¬ 
jority of such instances private and kindly moral suasion 
w-ill accomplish that end by making such a one desire to 
stand clean among his fellow’s. To this end organiza¬ 
tion in itself is a great first step. The society germinates 
and fosters a sense of professional pride. These things 
are not simply desiderata of the future. In many places 
they are long-established facts. Here and there over 
the country well-organized cormty societies have been 
blessed mtli members who love peace and who are will¬ 
ing to expend effort to rescue a misguided colleague. 
These men have not been so few as might be thought 
from the little we hear of them. Let us do aw’ay with 
unnecessary criticism of each others acts and have more 
peace conferences and fewer battles. 


THE ELIMNATION OF THE MOSQUITO. 

On page 585 of this issue of The Journal, Dr. Doty 
discusses the possibility of getting rid of that almost 
universal nuisance, the mosquito. It is only of late 
years that the habits of the insect have been carefully 
studied with a view to its e.xtirpation, and yet there is 
much room for further knowledge which Doty points 
out will probably be gained by investigations now in 
progress. We Imow enough, however, to relieve our¬ 
selves, fo a large extent, of the danger and discomfort 
caused by these pestiferous insects. The success of 
mosquito-kilhng methods in Havana and in some places 
along our' Atlantic coast is a very encouraging indica- 

ern ^ Vejl-directed systematic 

effort. If w’c had been more observing in years past. 
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■\ve should probably have seen the connectiou between 
the decrease of malaria and of mosquitoes in many sec¬ 
tions of our country. It is a well-lmown fact that, with 
cultivation and drainage, malaria disappeared in ex¬ 
tensive regions of the Middle West, but the coincident 
disappearance of the mosquito to any extent whatever 
was overlooked. Whether it will ever be possible com¬ 
pletely to eliminate the danger from the mosquito in 
tropical regions with heavy rainfall is, perhaps, doubt¬ 
ful. We may have to rely largely on the quinin satura¬ 
tion method of Koch in many localities, but a great deal 
can undoubtedly be done. The fact that the mosquito 
is so much a home dweller, seldom going far from its 
place of origin, is a very important one, but its convey¬ 
ance by steamers, railroad trains and other methods of 
rapid transit makes any disease of which it is the host 
more and more a world peril. The opening of the 
Panama canal may be, as some fear, the cause of the 
introduction of yellow fever into the Orient, and it is 
to he hoped that by the time that work is achieved the 
mosquito question will be more a matter of human con¬ 
trol than it is at the present time. The stegomyia is 
apparently a cosmopolitan resident within certain de¬ 
grees of latitude, a fact which involves very unfor¬ 
tunate possibilities if we fail to obtain a more perfect 
control of its migrations than we seem to have at pres¬ 
ent. The situation, however, is far more encouraging 
than it was as regards the possible propagation of }'el- 
low fever, notwithstanding recent developments. We 
have probably not yet learned all the iniquities of the 
mosquito, and it would be well if a still more gen¬ 
eral campaign of popular education were carried on 
against it. 


UNOINAIUASIS IN CAUkOUNlA. 

Dr Blumer’s address on tropical diseases at the Port¬ 
land session of the Association has apparently received 
a rather striking illustration from conditions existing 
in San Francisco. It is stated by the San Francisco 
Netvs Letter that out of 115 Porto Eicans examined in 
that city recentljq over GO per cent, were found to be 
suffering from uncinariasis, and it is probable that this 
apparently represents the condition of the hundreds 
not examined. The infection seems to be fairly intro¬ 
duced and while it is not probable that the evil prog¬ 
nostications of the newspaper will be fully realized, the 
matter is one that deserves some public attention. The 
climate of California is not unfavorable to the spread 
of the disease and while it is not common in cities, if 
it should extend among the truck gardeners near San 
Francisco, there may be possibilities of evil to be con¬ 
sidered. 


UNinSE AND UNTIMELY EXPERIMENTATION. 

It has almost invariably occurred in the histbrj^ of 
epidemic diseases that “sure cures” are suggested, some¬ 
times with considerable vehemence, by indhdduals of 
more or less scientific attainment, which do not stand 
the test of scientific investigation or experience. The 
present yellow-fever situation in New Orleans has been 
no exception to this rule, and the newspapers of the last 
few days have been full of notices of the prophylactic 


arsenic treatment of yellow fever advocated by Dr. E. B. 
Leach of St. PaiTl, Minn. According to the newspapers, 
he claims that the ingestion of one grain of arsenious 
acid in 1-100 grain doses, or continued until the epi¬ 
demic ends, will render the individual immune from 
yellow fever. Incidentally, it is reported that thousands 
of boxes of arsenious acid tablets have already been sold 
to citizens of New Orleans. The employment of arsenic 
is not new. In the form of cacodylie acid (dimethylar- 
sinic acid), as mentioned in The Journal, Aug. 17, 
1901, arsenic acts “by stimulating the reproduction of 
cells, increasing the number of red blood corpuscles, re¬ 
juvenating the tissues and conferring on the-economy an 
extraordinary degree of resistance to morbid influences.” 
Dr. Leach claims that he is cognizant of from 1G,000 
to 20,000 tests of arsenization in yellow fever, but that 
these tests were made before the stegomyia had been 
taken into consideration. The well-kno^vn alterative 
properties of arsenic led to its use in yellow-fever epi¬ 
demics in Brazil five j’ears ago, and a monograph on the 
subject was written by Dr. Eduardo Magalhaes, a mem¬ 
ber of the Brazilian Yellow-fever Commission. If Dr. 
Leach’s claims are valid, why were not reports made 
through accredited inedical channels, and why has he 
delajTd until now, in the midst of an epidemic, to give 
forth to the world the results of his experience and exper¬ 
iments? Under the conditions which at present prevail 
in New Orleans, the promulgation of any theory of this 
kind, not based on scientific principles, is dangerous to 
those who follow it and to others, because those who have 
implicit faith in the theory udll not pay the proper at¬ 
tention to the cleaning of their premises, to the screen¬ 
ing of their cisterns, to the oiling of places where mos¬ 
quitoes might breed, and.to other prophylactic measures. 
While Dr. Leach undoubtedly is single-minded in his 
advocacj' of arsenic as a prophylactic of yellow fever, 
and while he is undoubtedly honest in his offer to submit 
himself and others to the test of inoculation after arseni¬ 
zation, he is gravely in error in making the claims he 
does for a procedure which is nothing more than empiric, 
and the following out of which, to the exclusion of ap¬ 
proved hygienic measures, must entail grave danger to 
the communitj’ at large. 


the annual RAILROAD HOLOCAUST. 

While few of the vast number of persons carried on 
American railroads suffer death or injury, the actual 
casualty figures are appalling. Undoubtedly the acci¬ 
dents of travel in America are excessive. Comparison 
Avith the casualty statistics of British railroads has so 
often been made that there is no need to reproduce the 
fio-ures, but they are decidedly unfavorable to the rail- 
Avays of the United States, even though the British 
roads are more crowded and pass through more closely 
built up territory. Speed is not a factor, as there is no 
preponderance of accidents to the faster trains and as 
Great Britain has proportionally more fast trains than 
the United States. The annual report ot the In¬ 
terstate Commerce Commission for 1904, issued Aug. 
16, 1905, presents the following alarming figures, 
to\vhich are added for comparison those of the pre¬ 
vious year; • ' ' 
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Passengers carried ,.. • 

Number ol employes. 

Deaths ... 

Non-fatal injuries. 

Passengers killed.. - 

Passengers Injured . 

Employes killed . 

Einployes injured. 

Passengers killed, 1004, 


to 


1003. 

1904. 

Increase 
per cent. 

094,801,535 

715,419,082 

3 

1,313,537 

1,200,121 

—114 

3,554 

10,040 

183 

45,077 

84,155 

8S 

321 

441 

37 

0,073 

9,111 

31 

3,233 

0,005 

197 

39.004 

• 75,044 

02 

nnssenirers cftrrled as 1 to 

1,022,267 

passengers < 

carried as 1 to 

78,523 


The statistics for years prior to 1903 exhibit, on. the 
■svhole, a steady increase in tragedy. The figures are 
presented for information and for study. It is not in 
tlie province of medical men to ascertain the cause of 
this disgrace of American railroading nor to prescribe a 
remedy. Those functions are left to railroad men and 
lawmakers, with the assurance that there is herein 
plenty of work for both. The report shows that the in¬ 
stallation of life-saving devices, such as automatic 
couplers, automatic signals, air brakes and safety 
switching devices, has progressed satisfactorily. Why, 
then, 37 per cent, increase in passengers killed and 197 
per cent, in employes killed? The pages of railway 
journals will"he scanned eagerly for a satisfactory re¬ 
ply. Are British railway emploj^es of a higher grade? 
Are the railways of the United States not enforcing the 
rules that most of them have against intemperance 
among employes ? Are dividends on watered stock given 
preference over expenditures for rigid and genuine 
“block system,” elevated ways in cities and ample 
switching facilities? We can only ask questions. Phj'si- 
cians Icnow, however, that a certain proportion of all 
sorts of accidents are due to the sudden onset of peculiar 
morbid mental states in those entrusted with hazards. 
This subject, in the light of the statistics here presented, 
demands a close and scientific investigation. Much use¬ 
ful effort is constantly applied to the mechanical prob¬ 
lems of railroading, and improvements in this direction 
seem fully abreast of the times; but there is a most 
lamentable lack of any satisfactory study of the em¬ 
ployes, i. e., of the psychology of railroading. 


SMOG. 

At a recent health congress in London, a member 
\used a new term to indicate a frequent London condi¬ 
tion, the black fog, which is not unlmoum in other large 
cities and which has been the cause of a great deal of 
bad language in the past. The word thus coined is a 
contraction of smoke fog “smog”—and its introduction 
was received with applause as being eminently expres¬ 
sive and appropriate. It is not exactly a pretty word, 
but it fits very well the thing it represents, and it has 
only to become known to he popular. London is un¬ 
doubtedly the proper place for its coinage, for it is said 
to surpass all other places in the opacity of its smog, 
but so far as mere darkness is concerned some other 
British and American cities woiild afford ample justifi¬ 
cation for the use of the term. 


THE PERILS OF THE LUNG TESTER. 

In all our large cities tliere are many slot machines 
wliieh, while morally innocent, have serious sanitaiy 
drawbacks. We refer to the lung testing apparatus that 
are found in places of amusement, saloons, etc. From a 


sanitary point of vieAV there are few such appliances 
that are more objectionable and it is not necessary to 
specify why such is the case. We have not heard, how¬ 
ever, of any general crusade against their use excepting 
in the city of Montreal Avhere, though suppressed by the 
health authorities some years since, they have again 
crept in and become an insanitary nuisance calling for 
renewed action by the board of health. While it may 
seem desirable to some occasionally to test their lung 
capacity on these public machines, a little of the en¬ 
lightenment that is going round in regard to tubercu¬ 
lous and other infections might be more properly applied 
to them than to public telephones and other compara¬ 
tively innocent, but possibly or-remotely dangerous ap¬ 
paratus. 


Medical News 


ALABAMA. 

Hospital Reopened.—The City Hospital, Huntsville, which 
has been elosed several months for repairs, was reopened 
August 15. 

Hospital Company Organized.—The Union Street Private 
Hospital Company of Selma was organized August 9, with a 
capital stock of $10,000 and the folIoAving officers: Dr. Sam¬ 
uel G. Gay, president; Dr. John N. Furness, secretary, and Dr. 
Barney B. Rogan, treasurer. 

Fined for Dlegal Practice.—Dr. Thomas P. W. Brooks, 
Hackleburg, professing to he a graduate of the Georgia Col¬ 
lege of Eclectic Medicine and Surgery, was found guilty of 
practicing without a license, fined .$25 and costs, and prohib¬ 
ited from practicing until he obtained a license. 

Hospital Staff Elected.—^Xhe following tdsiting staff has 
been selected for St. klargaret’s Hospital, Montgomery: Gyne¬ 
cology—Drs. Robert N. Pitts, Arthur H. Montgomery, G. J. 
Grid and J. H. Blue; surgery—Dr. Robert GoldthAvaite, J. 
Norment Baker, William H. Hudson and Samuel A. Billing; 
medicine—^Drs. Joseph L. Gaston, Milton L. Wood, John M. 
Sadler and Wooten W. Wilkerson; eye and ear—Drs. Paul S. 
Merteus, Charles A. Thigiieu, William G. Thigpen, George A. 
Dennis and Henry S. Persons; pediatry—^Drs. Charles T. Pol¬ 
lard, Forney C. Stevenson, Milton B. Kirkpatrick and Frank 
H. McConnico; genitourinary—Drs. Gibson Reynolds, Louis D. 
Robinson and H. T. Lay; pathology—^Dr. Thomas C. Thoring- 
ton, and advisory hoard—Drs. Charles A. Thigpen, chairman; 
J. Norment Baker, secretary; Joseph L. Gaston, Wooten hL 
Wilkerson and Robert Goldthwaite. 

Personal.—Dr. Joseph D. Heaeoek, Birmingham, has been 
appointed n member of the health board of the Jefferson 

County Medical Society.-^Dr. William W. Harper, Selma, is 

ill with typhoid fever.-^Dr. William D. Pettus, Republic, 

who has been seriously ill for two months, is improving.- 

Dr. Wilbur F. Sadler, Montgomery, in a “personal difficulty” 
August 6, cut W. R. Barrett in the left temple. The wounds 
“are not regarded as at all fatal.”—Dr. R. C. Woodson, Bir¬ 
mingham, has returned from Europe.- Dr. Wallace R. 

Bishop, Talladega, has been elected a member of the board of 
censors of the Talladega County Medical Society, vice Dr. T. 

Caffrey, removed to Dallas County.-Dr. Samuel H. Lowry, 

Huntsville, was stricken with paralysis July 6.-^Dr. John 

D. S. Davis, Birmingham, has had conferred on him the de¬ 
gree of LL.D. by the Southwestern University, Jackson, Tenn. 


ARKANSAS. 


Van Leer Acquitted on Technicality.—Dr. Samuel C. Van 
Leer, Hot Springs, who has been under the ban of the Federal 
Medical Board and in trouble with the United States courts, 
because he prescribed hot-water baths not in accord with the 
regulations of the reservation, was acquitted on a technicality 
of procedure, August 7. 


xue cjiare aoara.- 


Crutcher, Pine Bluff, and Oscar E. Jones, Newport, are the 
newly appointed members of the State Board of Medical Ex- 
ammers. The board reorganized Julv 11 and elected the fol¬ 
lowing officers: President, Dr. M. L. Norwood, Lockesuurg: 
^ce-preside^. Dr. George V. Pojmer, Green Forest; secretary 
Ur. Joseph P. Runyan (re-elected), and treasurer. Dr. Ben L 
Harrison, Jonesboro. 
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The “Drumming” Evil.—A plan is being devised by 'which 
a Avarning circular as to doctors’ drummers may be distrib¬ 
uted on all incoming trains by an officer under the direction 
of the mayor of Hot Springs. The Business Men’s League 
is taking up the matter with tne city authorities, with a view 

of determining the adi'isability of such steps.-On August 3 

Alva Moore was arrested on tivo complaints of drumming for 

the Helena flats.-T. W. Standford, rvho was arrested on 

July 7, charged with a similar offense, ivas acquitted. 

CALIFORNIA. 

Manson Gives Lane Lectures.—Sir Patrick Manson, com¬ 
menced the course of nine Lane lectures at Cooqier Medical 
College, San Francisco, August 14. 

Rapid Work on Hospital.—^Two of the six buildings which 
are to make up the Merritt Hospital, Oakland, will be ready 
within three months. One of these is an operating pavilion, 
and the other a rvard building three stories high. 

Personal.—Dr. Stanley P. Black has been elected secretary 

of the Pasadena Board of Health and health officer.-Dr. 

Kuth A. French, Petaluma, rvas kicked by a horse, August 2, 

and sustained a fracture of the skull.-Drs. Francis hi. Pot- 

tinger, Los Angeles, and George H. Evans, San Francisco, 
have been appointed delegates to the International Tulrerculo- 
sis Congi’ess. 

Soon Loses License.—Dr. James V. Callioun, San Francisco, 
recently graduated from Cooper hledical College, had his license 
cancelled by the State Board of jMedical Examiners, August 2. 
It was alleged that Dr. CaUioun had advertised by moans of a 
jninted card as a private specialist, offering consultation and 
examination free. It was also alleged that his card contained 
a “grossly improbable statement.” 

Joint Sanitarium for Consumptives.—County Physician C. E. 
Stone, Marysville, proposes that steps bo taken to unite with 
other counties of northern California and establish a joint 
sanatorium for indigent patients adlictcd with consumption. 
His idea is to have the counties divide the cost of maintaining 
the institution, and that each send to it such patients as 
would otherwise be kept in separate county hospitals. By 
the present system such patients can not bo isolated, and are 
alloAved to mingle freely with other patients, some of Avhom 
are confined to the hospital only temporarily. 

License Trials.—^Dr. Walter E. Lilley, Merced, charged with 
practicing without a city license, Avas discharged August 10. 

-Rudolph H. Garber, San Francisco, Avas anested August 

12, charged Avith practicing medicine Avitliout a license.-Dr. 

F. P. N. Van Handghen, M’’atsonA'illo, Avas arrested for illegal 

practice July 18.-Fraud orders Avere Issued July 18 against 

“Drs.” R. Brook Sterling an'l R. 11. Weston, San Francisco, 

for illegal use of the mails.-“Dr.” T. J. Batiore, San Fi'an- 

cisco, tor Avhom a AAmrrant Avas issued July 20, has fled from 

the city.-“Dr.” S. Eve, Watsonville, under indictment for 

illegal practice, has left the state.-“Drs.” Frank Watson 

and Josefa Dean of WatsonA’ille haA’e been arrested, cliarged 

Avith practicing medicine Avithout a license.-“Dr.” G. G. 

Sanchez, Bakersfield, is iiAvaiting trial for alleged practice 

Avithout license.-^Warrants Avere issued for the arrest of 

three Chinese doctors of San Francisco, Tom She Bin, Tong 
Po Cliy and AVong Him, on August 5. 

COLORADO. 

A New Sanatorium.—^Dr. Henry B. Oertel has opened a 
sanatorium in Pueblo, thoroughly equipped for the care of 
obstetrical and surgical cases. 

Personal.—^Dr, Miller E. Preston has been appointed police 

surgeon of Denver, vice Dr. Francis E. PrOAvitt, resigned.- 

Dr. Maurice Kahn, Leadville, has been appointed captain and 
assistant surgeon, N. G. Colo. 

Correction.—^Dr. William AV. Bredin asks that the statement 
in The Journai, of July 8 (page 110), be corrected. He girms 
the folloAving as the facta in the case; “The city council of 
.DenA'er has recently passed an ordinance to the effect that if a 
physician has no cases of confinement, he must send in a 
monthly report to that effect. I did not attend any cases of 
confinement during the month of May, and I failed to state 
that fact as many others did promptly on the first of June. 

... I was not fined . . . for not sending or report¬ 

ing any birth, neither Avas I fined at all.” 

DELAWARE. 

Personal.—Dr. AVilliam Marshall, Jr., has been appointed 
resident physician at the Delaware Hospital, AVilniington. 

. Unlicensed Practitioner Fined.—Charles M. Suit, AVilming- 
ton, accused of practicing medicine Avithout a license, com¬ 


promised by agreeing to refund money to persons he had been 
treating for cancer, and paying a fine for peddling Avithout a 
license. He then left AYilmington. 

Typhoid Fever in Wilmington.—An epidemic of typhoid 
is threatened in AVilmington, 41 cases haA'ing been reported, 
with, hoAVCA'cr, but fcAv deaths. Tlie outbreak is attributed 
to the pollution of the BrandyAvine Rii-er, from AA'hich the city 
receives its supply of drinking Avater, at AA^'est Chester and 
other places in Chester County, Pa. 


DISTRICT OF COLUMBIA. 


Personal.—^Dr. AA^illiam IM. Sprigg has been appointed a 
member of the Board of Medical Examiners, A'ice Dr. Joseph 

Taber Johnson, Avho declined reappointment.-^Dr. Frank 

P. Vale, police surgeon, has resigned. 

Beginning of New Freedmen’s Hospital.—On August 4 the 
first stake marking the site of the neAV Freeamen’s Hospital, 
for Avhich Congress appropriated $300,000, Avas driven by the 
superintendent. Dr. AVilliam A. AVarfield. 

Fined for Non-Appearance.—^Drs. D. Percy Hickling and 
Frank P. Vale, Avere each fined $25 and costs for contempt of 
the Supreme Court of the District of Columbia, the contempt 
lying in their failure to appear after haA’ing been subpoenaed 
to testify in lunacy cases. ‘ 

Typhoid in Washington.—^The outbreak of tj’phoid feA’er in 
AVashington is said to be greater in severity than any preced¬ 
ing epidemic, even the notable one of 1903." Since July 1 
more than 300 new cases have been reported. It is stated 
that the neAV filtration beds Avould be ready August 19, and 
that after that date pure Avater ■would be supplied to the 
city. 

ILLINOIS. 


New Hospital Dedicated.—The Evangelical Lutheran Hospi¬ 
tal at Granite City, erected at a cost of .$40,000, and having 
accommodations for 90 patients, Avas formally dedicated 
August 13. 

Princeton Hospital.—The Princeton Hospital and Sani¬ 
tarium, Avhich has been closed for a time, has been purchased 
by Dr. MatthcAV H. Blackburn and Avill soon be thrown open 
to the public. 

Chooses Hospital Staff.—The board of LakevieAV Hospital, 
Danville, met August 7 and elected the following staflf for vhe 
coming year: Medical—Drs. Elmer B. Cooley, Henri S. Bab¬ 
cock, Abraham L. Fox, Francis AAk Barton and Fred Baumgart, 
Danville; Dr. Jesse H. McIntosh, Vermilion Heights, and Dr. 
Jacob G. Fisher, Catlin. Surgical—Drs. AA^lliam A. Cochran, 
Thomas E. AA’'alton, A. Merrill IMiller, Charles E. AVilkerson, 
Stephen C. Glidden and George L. Williamson, Danville; and 
CA'e and ear. Dr. Elbert E. Clark, DanA’ille. 

Chicago. 

Home from Europe.—Drs. James B. Herrick and Henry 
Harms haA’e returned after a summer in Europe. 

Laboratory Moves.—The demolition of the county building 
has necessitated the transfer of the municipal laboratory to 
temporary quarters at hlichigan Ai’enue and Fourteenth, 
Street. 

The Weekly Mortality.—^The deaths for the Aveek ended 
August 19 numbered 577, an increase of 38 over the previous 
Aveek and of 140 OA’er the corresponding Aveek of 1904. Acute 
intestinal diseases caused 145 deaths; A'iolence, 09; consump¬ 
tion, 46; nephritis, 35; nervous diseases, 33; he.art diseases, 31, 
and cancer, 20. Among the important causes of death shoAV- 
in" decreases are apoplexy and heart diseases, each 6 less; 
bronchitis and sunstroke, each 3 less; acute intestinal diseases, 
55 less, and pneumonia, 14 less. Among those shoAving an in¬ 
crease are Bright’s disease, 5; consumption, 10; cancer, 4: 
iierA’OUs diseases, 10; Avhooping cough, 4. 


IOWA. 


Sanitarium Opened.-Maple AGew Sanitarium, AVest Union, 
has been opened recently under the management of Drs Frank 
B. AWiitmore and Allen G. Rennison. The sanitarium has ac¬ 
commodations for 12 p.atients and is the only hospital in 


'avette County. 

it Costs to Be an Itinerant.—The Dubuque city council has 
mended the present ordinance by fixing the license for trai’- 
ling doctors at $5 a day straight. If the doctor carries a band 
r concert company $10 a day extra will be charged for tlic 
rst day and $5 for each subsequent day. 

Hospital Accepts Conditions.—The Council Bluffs Woman’s 
hristian Association has accepted the of $40.0(10 offered 
V J. D. Edmundson, Des Moines, under the conditions ttiat 
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the new hospital should he known as the Jennie Edmundson 
Memorial llospilal, in memory of his deceased wife; that the 
association provide a site and secure an additional §10,000. 

KENTUCKY. 

Off for Europe.—Dr. John D. ilaguire, Lexington, sailed for 

Europe, July 22.. -^Dr. Stephen Sharp, Jr., Covington, sailed 

for Europe, August C. 

Kentucky Graduates.—On July 12 a class of 48 was gradu¬ 
ated from the Kentuckj^ School of Medicine. Dr. William H. 
Wathen delivered the announcement, and John U. Leathers 
conferred the degrees.-^ICentucky University Medical De¬ 

partment graduated a class of 58, June 30. Eev. B. L. Powell 
delivered the doctorate address and Dr. Joseph B. Marvin con¬ 
ferred the degrees.-Dr. James M. Bodine delivered the fae- 

ultv valedictory at the graduating exercises of the University 
of Louisville Medical Department, June 29, when a class of 
25 received diplomas from Hon. Theodore L. Burnett.-Hos¬ 

pital College of Medicine, Louisville, graduated a class of 89, 
July 3. Addresses were made b}' Dr. Thomas Hunt Stucky 
and Dr. J. H. Blanton. 

Sues State Board.—Dr. Samuel J. Pryer, Louisville, has en¬ 
tered suit against the State Board of Health to compel that 
body by mandatory injunction to issue him a certificate to 
practice medicine. He claims that he graduated from the 
Hospital College of Jiledicine and applied to Dr. W. H. AVathen, 
the county referee, for a certificate in Jul}', 1903, and pre¬ 
sented his diploma. He made a second application in January, 
which was also refused. The plaintiff claims that he gradu¬ 
ated before the law requiring examinations went into effect, 
though after it was passed. For this reason he contends that 
he should not he subjected to the examination. Another 
member of the same class, it is said, recently sued the board 
and received his certificate. 

MARYLAND. 

Money for Hospital.-r-Toward building the proposed Unioii 
Hospital of Cecil County at Elkton, §4,500 of the §5,000 re¬ 
quired to secure an appropriation from the state, has been 
obtained. 

Smallpox.—The outbreak of smallpox in Calvert County is 
said to be limited to three cases on Fishing Creek, near 
Pushaw Station, on the Chesapeake Beach Railroad, who are 
under the care of Dr. J. L. Brayshaw, Friendship, 

Fail to Report Tuberculosis.—There is much complaint by 
the State Board of Health that physicians fail to report cases 
of tuberculosis. This js pretty general tlwoughout the state, 
notwithstanding the law passed at the last legislature requir¬ 
ing reports, and affixing a penalty of §100 fine and not exceed¬ 
ing six months’ imprisonment, one or both, in the discretion 
of the court, for its violation. Publicity in such cases is for¬ 
bidden. The secretary of the board declares his intention of 
enforcing the observance of the law. 

Baltimore. 

Pharmacist Dies.—Charles Schmidt, associate professor of 
pharmacy. University of Slaryland, died August 14 from ty¬ 
phoid fever. He was director of the laboratories of Messrs. 
Sharpe & Dohme. 

Personal.—Dr. Henry M. Hurd of the Johns Hopkins Hospi¬ 
tal has gone to the Adirondacks for the remainder of August. 

--Dr. William Sidney Thayer has gone to Cape Breton for 

the remainder of the summer.-^Dr. Gordon Wilson has gone 

to North Hatley, Canada, for some weeks.-Dr. William M. 

Dabney has gone to Portland.--Dr. William M. Welch is in 

Paris.-Drs. James Bosley, John B. Schwatka and J. D. 

Norris have gone to the Antlers, I. T., where they will spend 

three weeks in hunting big game.-Dr. George A. Fleming 

is at Bar Harbor, Maine. 

NEW YORK. 

Attempt to Bribe Inspector,—Dr. William S. Goodale, Buf¬ 
falo, tenement house inspector, accuses an owner of a tene¬ 
ment house with havdng offered him a bribe of §25 provided 
that he failed to report violations of the tenement house or¬ 
dinance. 

Improving Nassau Hospital.—This institution, located at 
Mineola, L. I., will be provided with a children’s ward, —et 
kitchen, dressing room and more private rooms by Mrs. W. 
K. Vanderbilt, Jr. The addition will be about as large .as the 
present building, and the gi-ound has already been broken. 

Organize Medical Library Association.—^Physicians of James¬ 
town have organized this association to maintain a library at 
the W, C. A. Hospital. Dr. Era !M. Scofield was elected presi¬ 
dent; Dr. Jane L. Greeley, vice-president; Dr. John W. Nelson, 
sccretarj'. and Dr. John H. Wiggins, treasurer. 


New York City. 

Personal.—Dr. Henry Belt was thrown from his carriage in 
an accident at Nairagansett Pier, R. I., breaking his arm and 
sustaining several lesser injuries. 

- New Tuberculosis Camp at Coney Island.—The system of 
treatment which is being carried on is the same as that used 
at Sea Breeze House. This is a summer hospital for the treat¬ 
ment of surgical tuberculosis, and was opened under the direc¬ 
tion of Dr. Napier. Twelve children suffering from various 
forms of bone tuberculosis are now being treated in the hos¬ 
pital, which is a tent on the grounds of the reception hospital. 

Examine Subway Air Again.—A large assortment of 
samples of subway air^has been collected from different por¬ 
tions of the subwaj' and from the basements of department 
stores, factories, tenements, etc., which Dr. George A. Soper, 
consulting sanitarian of the Board of Health, is analyzing for 
the purpose of ascertaining the relative conditions of the 
atmosphere in these v’arious localities. Dr. Soper will make a 
definite report in about two weeks. 

Healer Fined and Jailedi—For swindling poor folk of the 
East Side, posing as a physician, “liealer of the sick,” Alfred 
Meyer, a foioner convict, was sentenced August 4 in the Court 
of Special Sessions to eleven months in the penitentiary on 
Blackwell’s Island, and to pay a fine of §500 or to serve in 
prison one day for each dollar not paid. There were more than 
500 complaints against IMeyer, of which the chief probation 
officer said he had personally investigated 150 and found their 
stories true. 


Fight Over Bellevue Bids.—An application to make perma¬ 
nent .a temporary injunction granted by Justice Amend re¬ 
straining the trustees of Bellevue Hospital from awarding 
the contracts for pavilions A and B of their new building w.as 
heard by Justice Dowling in the Supreme Court. The action 
was brought by a taxpayer, who sets up the claim that the 
work was awarded to one who had not made the lowest bid 
and also because it was not made at the regular time and 
place of meeting of the board of trustees. 

Typhoid Fever Spreading.—This disease is spreading in both 
Jfanhattan and Brooklyn. From August 12 to August 18 148 
cases were reported to the Health Department. Of the new 
cases 27 were in the Bath Beach district. The reports from 
this district have not been in the least exaggerated. Police¬ 
men have been stationed at the bathing houses in the neigh¬ 
borhoods of the outlets of sewers, to warn people away, as it 
seems almost certain that some of the cases are due to bathers 
carelessly swallowing water in tins vicinity. 

Bakers’ Strike and Tuberculosis.—^As a result of the strike 
among the Kosher bakers on the East Side the Board of 
Health has made an investigation and issued the following 
statement: “HTiile tubercle bacilli may be present on the 
hands of the bakers and be mixed with the dough, yet they 
are almost certainly killed during the process of baking. 
This destruction is still further insured by the bread being m 
the moist state. It is remarkable that among 2,400 patients 
applying for treatment at the tuberculosis clinic of this depart¬ 
ment from March 1, 1904, to March 1, 1905, not a single one 
followed the baking trade.” ° 


Many Diseased Children.—The Health Department, under 
the direction of Dr. Biggs, just completed an important inves¬ 
tigation into the health of some of the school children of this 
city.^ Out of 13,941 children in four primary schools, G 294 
i^uired medical attention for some abnormal condition. 
They were all in poor quarters, but the worst quarters for 
disease were avoided in order that the results mirrht he taken 
m general. The complete result is as follows: 

Bad nutrition . - „„„ 

Swelling In anterior glancl.i .. 

Swelling In posterior glands . . 

Chorea (nervonsness) . fl;" 

Cardiac disease .| .. ooo 

Polmonary disease .... 

Skin disease . .. ■ • 

Deformity of spine .' ] *. 22 < 

Deformity of cho<?t .. . .* 

Deformity of extremities !!!!!"; . 

Defective hcarlnc ..•*3,219 

Nasal breathijip* .. . 460 

Bad teeth ... 

De^jrmity of the palate*.... 

Bad mcntalltv . . . 196 

Hequldng medical attention. 323 

.. 

^ Total number examined _ -t^TTT 

Contagious Diseases.—For the -irpeV V *a * * * * ^’"^^ 
were reported to the sanitarv wTf. August 5 there 

with 141 deaths; 223™se7of tuberculosis, 

eases of diphtheria, with 21 deattf- ^ de.aths; 19.3 
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24 cases of cerebrospinal meningitis, with 12 deaths; 3 cases 

of smallpox, with 1 death, and 17 cases of varicella.-^For 

the week ended August 12 there'were reported 421 cases ot 
tuberculosis, with 165 deaths; 254 cases of typhoid fever, with 
26 deaths; 178 cases of measles, with 9 deaths; 177 eases of 
diphtheria, with 25 deaths; 26 cases of cerebrospinal menin¬ 
gitis, with 19 deaths; 37 cases of scarlet fever, and 12 eases 
of varicella. 

OHIO. 

Cincinnati University.—At the request of the medical direc¬ 
tors of the City Hospital the Board of Public Service adopted 
a resolution that hereafter the professor of pathology of the 
Cincinnati University shall be the head of the pathologic de¬ 
partment of the hospital. Tlie directors stated that they 
had been made convinced of the fact that a professorship of 
pathology would soon be added to the university staff. 

Personal.—Dr. George Fisher, formerly physical director of 
the Cincinnati Y. M. C. A., has resigned his position of physi¬ 
cal director of the Brooklyn Y. M. C. A. in order to become 
one ot the general secretaries of the national committee of 
the association. He is spending a few weeks in Cincinnati 
before going to California to strengthen the organization in 
that state.-^Dr. Eugene S. May, Cincinnati, has been ap¬ 
pointed local surgeon for the B. & 0. S. AV. H. R.-^Dr. W. 

Burnett Weaver, chief surgeon of the Cincinnati Traction 

Company, has resigned, and sailed for Europe, August 16.- 

Dr. Clyde R. McKinniss, Marion, has been appointed to the 

staff of the Columbus State Hospital for the Insane.-^Dr. 

Sterling B. Taylor, Columbus, was detailed as surgeon to 
Troop B, during camp, from July 39 to August 6.——Dr. 
Frank AA^inders, Columbus, secretary of the Ohio State Board 
of Medical Examination and Registration, has tendered his 
resignation, to take effect Jan. 1, 1906, on account of the 
increased duties consequent on his election ns secretary of the 
Ohio State Medical Society and editor of the Ohio State Med¬ 
ical Journal. 

PENNSYLVANIA. 

Typhoid in Allegheny.—There are at present 70 cases of 
typhoid fever under treatment in hospitals in Allegheny. Tl>c 
number of cases not in hospital is estimated by the Pittsburg 
Dispatch at 1,620. Meanwhile the superintendent of the loeal 
health board is said to deny the presence of the disease in the 
city. 

Personal.—Dr. AVilliam N. Stein, Shenandoah, sailed for 

Glasgow on the Astoria, August 5.-Capt. Louis P. hlcCor- 

mick, Connellsville, has been appointed major and surgeon, 
N. G. Pa., and assigned to the Tenth Infantry, and Dr. James 
F. Elder, Beaver, has been commissioned first lieutenant and 
assistant surgeon in the same command. 

Typhoid Fever at Dundaff.—Dr. Dixon, state health commis¬ 
sioner, has detailed Dr. Fred C. Johnson, chief medical olficer 
of the State Department of Health, to make an investigation 
into the cause of the typhoid fever epidemic at this place, and 
to institute measures to prevent its spread. Dr. George Fox of 
Philadelphia will assist Dr. Johnson with the work. 

Philadelphia. 

Personal.—Dr. C. Albert Bigler. Jr., sailed for Europe on the 
Etruria, August 19.-^Dr. J. Howard Taylor, assistant med¬ 

ical inspector in the Bureau of Health, who was rather se¬ 
verely injured by a fall August 16, is rapidly recovering.- 

Dr. Richard F. Woods was severely burned by the explosion 
of the gasoline tank of his automobile August 13, but is now 

recovering from the injury sustained.-^Dr. Alfred Stengel, 

chief of the medical staff of the University Hospital, is con¬ 
fined to that institution with an acute intestinal affection. 
He has not typhoid fever, as was first reported. 

Food Commission’s Busy Month.—Since the middle of July 
Dr. B. F. Warren, state food commissioner, and his assistants 
have arrested 112 dealers in this city, charged with adulter¬ 
ating food products. Alt have had a hearing and have been 
returned to court for trial. The cases only covered five prod¬ 
ucts, namely, 20 milk cases, 19 for alleged adulteration of 
chocolate cake, 2 for candy, and 9 on the charge of selling 
adulterated preserves and jam. So far this month there have 
been 19 cases of alleged adulteration of cake, 1 candy, 5 pre¬ 
serves and 37 on the charge of selling adulterated soft drinks. 

Health Report.—The total number of deaths reported for 
the week aggregated 438, the same as for last week. The 
deaths in the corresponding week of 1904 aggregated 420. 
The principal causes were: Typhoid fever, 11; whooping 
cough, 4; cerebrospinal meningitis, 2; tuberculosis, 42; cancer, 
30; diabetes, 3; apoplexy, 22; heart disease, 30; acute res¬ 


piratory disease, 16; enteritis (under 2 years), 73; enteritis 
(over 2 years), 13; Bright’s disease, 35; railroad injuries, 6; 
marasmus, 11. There were 185 cases of contagious disease.s 
reported, with 14 deaths, as compared with 152 cases and 19 
deaths for the preceding week. There were 125 cases of ty¬ 
phoid fever reported, with 11 deaths, as compared with 109 
cases and 14 deaths for the previous week. It will be noted 
therefore, that typhoid fever is on the increase, though the 
malady is of a mild type and the mortality relatively low. 

GENERAL. 

Personal.—^Dr. Joseph Ford, United States Army, who has 
been stationed in Oklahoma, was operated on for appendicitis 
at the General Hospital at the Presidio, San Francisco. As 
soon as he has recovered he will go to the Philippines for 
duty. 

May Have Cure for Leprosy.—A later report is given out 
concerning the cure for leprosy which physicians in the 
Philippines are said to have discovered. The report states 
that 25 patients have been treated; of these 6 are reported 
as being absolutely cured while the others have been bene¬ 
fited. No ofliciat statement is received. 

American Electrotherapeutic Association to Meet.—The fif¬ 
teenth annual meeting of this association will be held at the 
New York Academy of Jledicine, New York City, September 
19-21. The program includes papers on all branches of electro¬ 
therapeutics, including the treatment of cancer and other 
malignant growths, tuberculosis, syphilis, gonorrhea, etc., by 
various forms of electricity, radium and' its therapeutics, 
manual therapy, mechanical vibration, etc. Authors of papers 
include Drs. Rockwell, Cleaves, Massey, Granger, Baer, Snow, 
Reyburn, Kassabian, Stover, Gibson, Lindsay, Curtis, Roberts, 
Herdman and Decks. The secretary is Dr. Clarence Edward 
Skinner, 67 Grove Street, New Haven, Conn. The chairman 
of the committee on arrangements is Dr. Morris AVeil Brink- 
inann, 54 AA’est Ninetieth Street, New York. 

Mortality on Shipboard Among Immigrants.—Dr. Ei T. 
Cliamberlain, chief of the Bure.au of Navigation of the De¬ 
partment of Commerce and Labor, reports that during the 
past three fiscal years ended June 36, 1995, from the ports 
of Europe 1,032,934 steerage passengers embarked for Nbav 
Y ork, ot whom 423 died on the voj-age, or about 22 deaths 
per 109,000 passengers. Allowing twelve days for the aver¬ 
age voyage, the rate is equivalent to an annual death rate 
of about six and one-half (6.50) per 1,000. The highest 
monthly rate for the three years was January, the month of 
smallest travel, 38 deaths out of 87,200 in the steerage; the 
low'cst r.ate, also 38 deaths, out of 256,838 steerage passen¬ 
gers, was May, one of the months of heaviest steerage travel 
to New York. Among the immigrants from northern Europe 
there were 242 deaths out of 1,351,221 steerage passengers; 
among those from southern Europe 181 deaths out of 581,- 
713. Of the steerage passengers 31,873 were babies under 
one year, and 116 more were born in the steerage, two moth¬ 
ers dying in .childbirth; 126,993 were children over 1 and 
under 8 years, and 1,774,068 passengers were over 8 years. 
Under 8 years 211 died; over 8 years, 212. The census figures 
for 1900 give deaths under 9 years in the United States, so 
exact comparison is not practicable. In the steerage one 
and one-third died out of every 1,000 children under-8 years. 
Only one steerage passenger out of nearly 2,000,000 died on 
shipbo.ard from accident, and only one from yellow fever. 
Twenty-three committed suicide and seven disappeared (sui¬ 
cide, accident or murder). The principal causes of death 
were: Heart failure, 75 (20 children); pneumonia, 64 (37 
children); inflammation of bowels, 40 (all children but five;; 
meningitis, 34 (14 children); convulsions, 28 (children); apo¬ 
plexy', 17; alcoholism, 17; marasmus or we.akness, 17 (13 
children); tuberculosis, 16 (8 children); bronchitis, 15 (12 
children); congestion, 10; 5 children died from scarlet fever 
.-ind 5 from measles. The remaining 47 deaths were due to 
27 miscellaneous diseases. 


THE YELLOAY FEVER SITUATION. 

EXTENSION OP DISEASE—UELATIVELY I.OW MOnTALITY—SEP¬ 
TEMBER FEARED—FUMIGATION DAY IN NEW ORLEANS. 

Louisiana. ■ 

Reinspection and Repair of Screens.—Flying squadrons have 
been organized to reinspect and repair screens in New Orleans. 

Arrested for Failure to Screen.—Hart Newman was arrested 
August 22 for failure to screen three cisterns at- Athletic 
Park, a resort owned by him. 
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Personal.—Surgeon Thoin.n.s D. Berry, United States Public 
Healtii and Marine-Hospital Service, lias recovered from his 

attack of the fever.-Dr. John T. Crebbin, New Orleans, 

contracted the fever and has been gravely ill.-Surgeon 

Joseph H. White, United States Public Health and Marine- 
Hospital Service, lias been made an honorary colonel on the 
staff of Governor Blanchard. 

Resigned Rather Than Quarantine.—^At Bayou Gaul the 
health board resigned rather than institute the quarantine 
demanded by citizens. 

Mail Fumigation Unnecessary.—Some towns asked tluit New 
Orleans mails bo fumigated, but the postmaster, after consul¬ 
tation with Dr. White, in charge of affairs, decided it was 
unnecessary. 

Must Not Ship Bananas.—Sui'geon-Gcneral Wyman ordered 
that no banana cars be shipped north from New Orleans on 
account of inability to destroj' the mosquitoes that they are 
very likely to transport. 

Many persons in New Orleans, including President Charles 
Janvier, president of the citizens’ yellow fever committee, 
have been fined for failure to screen cisterns, etc., in accord¬ 
ance with the new mosquito ordinance. The courts are vigor¬ 
ous in sustaining the measure. 

Wanted Militia to Abate Quarantine.—Local quarantines 
became so annoying that the State Board of Health and the 
governor considered calling out the militia to enforce the 
moderation orders of the state board. 

Cases Increasing, Mortality Lessening.—There are more new 
foci in the good part of New Orleans and more prominent 
people are suffering, but the mortality is steadily less—very 

small among those well cared for from the beginning.- 

Nearly all new cases are near the originally infected area. 

Fumigation Day.—On Sunday, August 20, nearly 300 tons 
of sulphur was burned in the effort simultaneously to destroy 

mosquitoes in every house in tne city.-Four or five tons of 

wire screens are daily shipped into New Orleans. 

Good Work of Committees.—The volunteer ward committees 
of New Orleans, under the splendid leadership of Rev, Beverly 
Warner, have accomplished wonders. Every room has been 
inspected. On one day every gutter in the city was salted to 
kill vegetation and mosquitoes. 

Comparative Mortality.—The figures show a decreasing 
mortality. Comparing as of date August 20, the cases and 
deaths of this epidemic and that of 187S we find: 

1878. 1905. 

Cases to August 20. 1,353 1,397 

Deaths. 400 201 

' Percentage mortality. 37. 14. 

Quarantines Recoil.—Prolonged quarantines are proving 

costly to the small towns, both directly and indirectly.- 

AVhen a suspected case occurred at Bon Ami, the town found 
that absolute non-intercourse quarantines having suspended 
train service, it could not receive the services of a fever 

e.vpert whom it asked the State Board of Health to send.- 

A case at Lafayette on August 1 caused a turning of the 
tables, as the town, after having been most rigid in its quar¬ 
antine, now found itself cut off by the neighboring places. 

A Second Marine-Hospital Surgeon Attacked.—Dr. Ma.viite 
Landry, United States Public Health and Marine-Hospital 
Service, was reported, on August 22, to be ill with the fever. 

Immune Nurse Dies.—An immune nurse who went through 
the Cuban experience died of a second attack. 

Fever Spreads in New Orleans.—The fever has spread to the 
St. Louis Cathedral and the Court buildings. 

Freight Held Up.—Freight for the Isthmus of Panama in 
enormous quantities is being delayed at New Orleans by the 
interference with shipping. 

Fever in Jail.— An Italian ill with fever spent Sunday in 
jail and created a panic when brought into court on Monday 
of this week. 

Train Inspection Extended.—Surgeon Young, United States 
Public Health and Marine-Hospital Service, has charge of the 
train inspection service running out of New Orleans, and has 
extended the service in thorough fashion as far north as Mem¬ 
phis, Tenn. 

Detention Camps.—On August 17 Camp Wyman had sev¬ 
enty-five inmates .and a waiting list of 243; Camp Slidell h.ad 
twenty inmates and 107 waiting, and Camp Avondale seventv- 
five inmates with a waiting list of 235. 

Cross Purposes.—^At Lake Charles the board of health 
wishes to admit freight from New Orleans but the citizens 
and municipal officials h.ave thus far prevented such action. 


Panic and Scarcity of Food.—Panic exists in the small 
towns and in those along the Gulf coast thei’e is a scarcity of 
provisions, due to the many obstructing quarantines. 

Conditions Favorable for Spread.—United States Public 
Health .and Marine Hospital Service recognizes that the con¬ 
ditions are favorable for continued spread of the disease, and 
feels that to restrict it within reasonable limits will be a great 
measure of success. 

Penalty for Not Reporting Cases.—A few of the older phy¬ 
sicians even yet are itnwilling to report their fever cases. To 
these Surgeon tVhitc has announced that prosecutions are 
certain and that the penalty will be, not only a fine, but 
imprisonment. 

Banana and Oyster Famine.—^Bananas are becoming scarce 
in New Orleans because of the embargo on fruit steamers from 
the tropics. The available supply is said to be coming via 
Mobile, and there is fear that the shipments bring with them 

a good many stegom 3 'ias.--New Orleans is also threateneil 

with scarcitj' of oysters. 

The New Orleans Record.—In New Orleans for the week 
ending August 12, there were 54 deaths from j'ellow fever in 
112 from all causes, nearly half the week’s mortality. Ex¬ 
clusive of negroes, the death rate for the week was 24.80. 

The New Orle.ans record for August 21, 1905, is as follows: 


Total cases to date. 1.458 

Total deaths to date . 210 

I'ercentage mortality.14.4 per cent. 


Sanitary Work Should he Continued.—Surgeon White, ad¬ 
dressing the ward presidents of the volunteer sanitary, empha¬ 
sizes the necessity of making the organization permanent and 
continuing the work until, at least, the disease ceases. He 
said that once a week a “mosquito killing day” would be 
necessary, and that once every seven days all gutters must be 
flushed. The cistern inspection must continue and must be 
thorough. Until screening is perfect, cisterns must be oiled, 
and with high-grade oil to avoid unpleasant consequences. 

Arsenizefi Devotees Die.—It is reported that 12 of the recent 
deaths from yellow fever have been of adherents of the arsenic 
theory exploited by Dr. Leach. A formal letter was issued 
August 22 by Surgeon J. H. Wliite, United States Public 
Health and Marine-Hospital Service, and by the president and 
advisory committee of the Now Orleans Medical Society, tell¬ 
ing how patients were under treatment who had partaken of 
the arsenic diet for the supposed sufficient period to render 
them immune. The letter was drawn forth by the announce¬ 
ment that there would be a mass-meeting of the arsenic ad¬ 
herents %yednesaay or Thursd.ay night to denounce the medi¬ 
cal practitioners of New Orleans. 


XJ36 AisGnizfltion Idea,—Some difficulty has urisen from the 
notoriety attending the visit to New- Orleans of Dr. Reginald 
B. Leach, a homeopathic physician of St. Paul, Minn., who 
holds that arsenization is a preventive of yellow fever in¬ 
fection. He has talked freely to the newspapers and has ad- 
^essed public meetings of sympathizers. He announced that 
he came to New Orleans to give his theory a practical demon¬ 
stration, by allowing himself to he bitten by an infected 
fkegomyia. He refused to go on w-ith tbe experiment unless 
It was conducted by the New Orleans Medical Society, which 
refused Ins request, not caring to countenance an experiment 
that might result in death and not having any active members 
wdio could well be spared from the active fight against the 
disease. Many physicians fear an epidemic of arsenical 
poisoning, the popular love for a “specific” having led hun- 
dreds, after reading _Dr. Leach’s newspaper interviews and 
articles, to eat arsenic. Belief in this extraordinary theory 
has M many citizens of New Orleans to ignore the orders of 
1 f 1 assistants. The eaters of arsenic pills have 
neglected to clean up their premises and screen them cisterns 

whoTave'^failP^tinstant arrest of all 
ho have to obey the mosquito ordinance. The disciples 

of niosquitoe? d; &ut MH 

hands full. Many are L 'aiiv’ioii«'’+ nnd has his 
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established, but the cases were promptly and effectively iso¬ 
lated, while a campaign was waged against mosquitoes. The 
disease has disappeared from the parish, though there is daily 
mingling of the citizens with the people of New Orleans. 

Other Towns.—Gueydan condemns panic quarantines.- 

AVashington announces that it is a clean town, that mos¬ 
quitoes are exterminated and trains are forbidnen to enter 

the town.-Mansfield admits daily an engine and a mail 

car.-Baton Rouge has erected a yellow fever hospital, and 

is busy oiling and screening.-Sporadic cases have occurred 

at Diamond, Sarpy and Reserve plantation.-Patterson has 

had a number of cases.-Many oases have been discovered 

at the mouth of Bayou La Fourohe.-Alexandria admits mail. 

;-Algiers, a town of 20,000 population, just across the !Mis- 

sissippi from New Orleans, had a case of yellow fever late in 
July. The patient was properly screened and mosquitoes were 
killed. After the lapse of three weeks a house-to-house can¬ 
vass showed that the disease had not spread.-No new cases 

have occurred at Shreveport and quarantine is relaxed.- 

La Place has a number of'eases.-Allentown and Pleasant 

Hill are isolated.-On August 17 the situation near New 

Orleans was as follows: Diamond plantation, St. Cliarlcs 
parish, twenty-six cases, three deaths; Alexandria detention 
camp, three cases; Patterson, St. Mary parish, fifty-two cases, 
one death; Tallulah, Madison parish, three eases, one death; 
Pointe Celeste, Plaquemines parish, seven cases, one death; 
Lafayette, two cases; Rayne, two; La Place, twenty-one; 
Terre Haute plantation, four; Bucktown, one; AATIIs- 
wood plantation, five cases, two deaths; Empire planta¬ 
tion, one; Sunrise, Plaquemines Parish, one; Bayou Cook, one 

case, one death.-New cases were found on August 18, at 

Hanson City one, at Shrewsbm'v two, at !McDonogcsvillc one, 
at Pecan Grove live, as well as six new cases at Patterson, 

with one death.-The one victim at Alexandria died.- 

Ouachita has abandoned its shotgun quarantine.-Iberville 

called off its quarantine but an influx of refuges from in¬ 
fected Bayou Goul led citizens to demand the rigid quarantine, 

and in consequence the health board has resigned.-On 

August 21 Hanson City reported eight new cases, Kenna four, 

Iberville two, Corinne two, and Patterson ten.-Riverside 

reports, to August 18, forty--oight cases and three deaths. 

Funds to Fight Fever.—Governor Blanchard has arranged 
with hankers to furnish $100,000 as the state’s contribution 

to the New Orleans fund to fight the epidemic.-Three New 

York life insurance companies—the hlutual, the New York 
Life and the Equitable—have each been asked for .po,000 con¬ 
tributions. 

Interparish Conference.—Lafayette was the scene on August 
8 of a conference of officials from the parishes of Calcasieu, 
St. Landry, Acadia, A^erniillion and Lafayette, at which a 
schedule of uniform quarantine regulations was adopted. 
This permits re-establishment of through passenger travel and 
provides five-day detention for those from New Orleans and 
other infected points, responsible inspectors, uniform certifi¬ 
cates, and permits entrance of fumigated baggage. 

During two days at Lecville there were found 09 positive 
cases of fever, 53 suspicious cases and 145 cases of dengue. 
There are about 300 houses and f.amilies there and not a 


Y. Porter, on 

r detention period for entry into the 

state from six to ten days.-The Hillsboro County Medical 

bociety meeting at Tampa was addressed by Dr. John Guiteras 

of den.r'lT f^ “ses 

ot dengue at Tampa caused a yellow fever .scare. 

Georgia.—Augusta has instituted an “absolute non-inter¬ 
course quarantine’’ against all infected places.-Columbus 

icquires twenty days’ detention before coming within five 

miles of the town.-The United States Public Health and 

M.arine-Hospit.al Service has opened an office in Atlanta, in 
charge of Dr. Charles P. AYertenbaker, for the issue of health 
certificates.——Cordele requires twenty-one days’ absence 

irom an infected point before granting admission.-The 

mayor of Savannah has asked Surgeon-General AVyman to 
brow a cordon of_ soldiers around New Orleans, allowing no 
one to leave the city until after having undergone five days* 

detention under observation.-Atlanta was much displeased 

With a story in the Kew York Tribune of August 11 alleging 
there ivere at least a dozen concealed cases of yellow fever in 
that citv. 


Illinois. Cairo and southern Illinois is now quarantined 
a^inst the states of Louisiana and hlississippi, and all fever 
infected points in other states, and no passengers coming from 
cither of those states or places will be admitted to Cairo unless 
they can show health certificates signed bv a duly authorized 
.and accredited board of health, showing that they have not 
been in the above-named sections within ten days. Further¬ 
more, the city of Cairo is quarantined against the world, and 
no person can come into the city from any place unless they 
can show health certific.a_tes showing that they have not been 

in a fever infected district in ten days.-It rvas announced 

from Cairo on August 13 that Dr. Egan of the Illinois Board 
of Health and Dr. A. T. McCormack of the Kentucky board 
had arranged all differences regarding certific.ates and travel. 
However, on August 21, from the same place it was an¬ 
nounced that Illinois would not receive certificates issued' at 
Paduc.ali, Bowlmg Green, Fulton or jMcCracken County, Ky., 
or at Bird's Point, hlo. No one can get into or through Cairo 

now without a satisfactory certificate of health.-^Jlany 

refugees from Louisiana are in Chicago, Evanston and nearby 
places. 


Indiana.—Dr. T. A'ictor Keene, city sanitarian of Indian¬ 
apolis, has gone to New Orleans to study yellow fever. 


Kansas and Jlissouri have a uniform quarantine. 


Kentucky.—Two detention hospitals have just been erected 
by the railroads entering Louisville from the south, to be 
used to care for persons reaching the city who are pick. 
Ijouisvillc has opened her doors to yellow fever refugees, and 
Kentucky will not quarantine. Dr. John H. AA'ard has been 
appointed an assistant to the Health Office for the purpose of 
issuing health certificates to tr.avelers who wish to go into 
districts which have quarantined against other points unless 
the individual has a certificate of health.-Dr. A''ernon Rob¬ 

ins, bacteriologist to the Health Deportment has hatched out 
several genuine stegomyia mosquitoes from larvae obtained 
from a small pond at the station of the Louisville and Nash¬ 
ville railroad. 


single house but has one or more cases of sickness. The peo¬ 
ple are distracted. All seem to have lost ambition to work. 
They are completely demoralized. Two more deaths arc re¬ 
ported there.-Patterson reports 15 new cases and no deaths. 

St. Tammany parish reports a case on the road between 
hlandeville and Lewisburg. Hanson City reports 0 new cases, 
Kenner 1 and Sarpy plantation 2. There was one death on 
Elizabeth plantation in Iberville. St. Rose, in St. Cliarles 
parish) has 2 cases and 1 is dead. Corinne plantation, in St. 
Bernard parish, reports one death. Mississippi City reports 3 
new cases. 

Other States. 

Alabama.—^Tuscaloosa is quarantined against ail yeliow 

fever points and enforces a two-weeks detention.-The 

Mobile quarantine against New Orleans is to last until Decem¬ 
ber, unless earlier revoked.-^Dr. John Guiteras of Havan.a, 

on August 15, addressed the citizens of Mobile on the sub¬ 
ject of yellow fever.-^The Jefferson County Medical Society 

at Birmingham, on August 14, decided by unanimous vote 
to ask for the raising of the quarantine against Montgomery. 

Arkansas.—Having secured a state quarantine through the 
aid of the militia Dr. Cantrell asked local boards to withdraw 

their quarantines.-Texarkana reports a quarantine death, 

a quarantine guard having fatally shot a citizen running over 
the line. 


Maryland.—^Baltimore reports the stegomyia present. 

Mississippi.—Jackson does not permit through passengers 
to change cars at the city station nor to get off a train for 

lniic]].-Box cars are not permitted to stop in the city, 

whether disinfected or not.-The members of the Italian 

colonv have been notified that if they permit any -friends 
from other cities to visit them the entire colony will be held 
ten days in detention camp and then “put on the rock pile 

or in jail.’’--ATcksburg has guards patrolling the river front 

to prevent persons landing from bo.ats. the guards being under 
orders to shoot anyone disobeying orders not to approach the 

shore.-Natchez is incommunicado with the entire world, 

and Jefferson, nearby, refuses to admit citizens of Natchez. 
Shotguns on both sides enforce the order.-Governor Varda¬ 

nian commended the citizens of various toivns who refused 
admission to fumigated freight from New Orleans.—;—The 
governor and various health officials of the state have bitterly 
accused New Orleans and the Louisiana State Board of He.alth 
of bad faith, double-dealing and concealment of cases of yellow 
fever.-Tupelo bars out passengers and freight from' in¬ 
fected points.-Sardis, Oxford, Brookhaven, Hazelhurst and 

Terry have quarantines.-Canton admits no one without a 

ten-dav health certificate, and forbids relays of train crews 

on tlie Illinois Central Railway.-Tutweiler, Oakland, 

Greenville, Nesbit, AVest Point .and Granada are quarantined. 
_Dr. .lohn F. Hunter, .Tackson, secretary of the State Board 
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of Health, on August 8 courageously announced that he re- 
maided “shotgun q^uarantine as wholly useless,” and urged 
that where in force they should be abandoned. He advised the 
jicoplo to turn their attention from quarantines to sanitation 

and to extermination of mosquitoes.-On August 10 the 

Board of Health announced that there was not a ease of j’el- 

low fever in the state.-On August IG, 11 cases of yellow 

fever were found at Jlississippi City and 5 more on the suc¬ 
ceeding day. It is said cases have been concealed there since 
July ‘20. In any event Governor Vardaman says no move 
about the perfidy' of New Orleans, and now advises all Missis¬ 
sippi communities fully to co-operate with the efforts of the 

Marine-Hospital Service and to accept its certificates.-A 

new ease occurred August 21 at Mississippi City.-Governor 

Vardaman has arranged with members of the Legislature for 
authority to borrow $50,000, or as much thereof as may be 
needed, to meet the necessities of the epidemic and has 
liledged himself to use the funds as economically as possible. 

-The suspicious case at Yazoo City was found by Dr. 

Wasdir, United States Public Health and Marine-Hospital 

Service, to be one of pernicious malarial fever.-Dr. Hicks, 

health officer of Vicksburg, on August 14 sent back to New 
Orleans a carload of sugar which had been partly unloaded 
before discovery. The hoard of health decided to prosecute 

the railroad for delivering the sugar.-There appears good 

reason to believe that the infection of ^Mississippi City did not 
come from New Orleans. 

Missouri.—Three cases of yellow fever, with one death, were 
reported from Gregory, jMo., ten miles south of Keokuk, Iowa. 
The victims were Italians recently arrived from Greenwich, 
Miss. A spread of the disease in that section is not antici¬ 
pated.-^The St. Louis Post-DispatcU says; “Let us use the 

methods of science and civilization, not of ignorance and bar¬ 
barism.”-St. Louis will use a steamboat as a yellow fever 

hospital if cases occur. 

Six 6f the Italian laborers quarantined at Gregory have es¬ 
caped.-^The health board of Keokuk has issued orders pro¬ 

hibiting trains or steamboats stopping at Keokuk. 

Hew York .—A laborer recently returned from Panama, 
who was isolated in the Norwegian Hospital, Brook- 
l.vn, and reported to be suffering from yellow fever, is now de¬ 
clared to be suffering from tropical malarial fever, and bis 

recovery is despaired of.-^Dr. A. H. Doty on August 15 

removed from the Mallory Line steamer Concho, from Galves¬ 
ton, ten persons having temperature above normal, and kept 
them under observation as suspects. 

Oklahoma.—Guthrie decided not to quarantine, the mayor 
announcing his full acceptance of the results of the late Dr. 
Reed’s work in' Cuba. 

Pennsylvania.—^The Pennsylvania State Quarantine Board 
at its meeting at Marcus Hook on August 8, decided to estab¬ 
lish quarantine against all ports south of St. Mary’s, Ga., 
which includes all ports on coast and gulf from which an 
invasion of yellow fever is to be feared. It is considered that 
with the precautions taken at Marcus Hook, Philadelphia! 
stands in no immediate danger of a visitation of the fever. 

South Carolina.—Charleston fumigates cars, detains vessels 
from Central America, and requires five days’ detention of 

persons from infected points.-The Board of Health of 

Columbia decided that quarantine was unnecessary. 

Tennessee,—The Memphis and Shelby County Medical Soci- 
et}' approved the quarantine as being demanded by the com¬ 
mercial bodies, but expressed its conviction that the disease 
is spread by mosquitoes.-^Memphis permits through passen¬ 
gers to step from one train to another, but no more.-^The 

Cliattanooga quarantine is rigid and has been accompanied by 
various spectacular procedures. Through cars from Louisiana 
must have doors and windows closed and locked while passing 
through the city. Laundry operations have been restricted 
by fear of the workers getting yellow fever from Pullman car 
bed linen. One traveler said: “Knowing as we all do, that 
yellow fever is not even contagious without the mosquito 
inoculation, it is needless to say that Chattanooga Is worth a 
idsit just to see the fun.” Another traveler wrote: “They 
were whirled at speed through Mississippi and Tennessee 
towns; there was no buffet or diner, and ice and water 
alike g.ave out. Neither conductor nor porter were permitted 
to leave the car at any station, and women and children were 
made to suffer ‘sweatbox’ punishment from closed sashes. In 
a high temperature this was often prolonged by switching off 
the sleeper and ‘isolating’ it a mile or so away, awaiting 
some through train to whirl the infected ,monster to the next 
insane town.”—Memphis has had its quarantine troubles, and 
has finallv ameliorated its conditions. One man secured a 
court injunction suspending the quarantine so far as his fam¬ 


ily was concerned.-^Jlany trains have been annulled until 

travel is resumed.-^It ijp alleged that politics played its part 

ill the quarantine, the Board of Health being shorn of power, 
which was transfened to the chief of police.-^Knoxville in¬ 
spects all trains.-Brownsville keeps out everyone wiio has 

not a certificate from its county board of health.-Moscow 

ordained “that it shall be unlawful for any person to enter 
the corporate limits during' the prevalence of yellow fever in 
the South.”—^It is said that the stegomyia abounds in Knox; 
ville. ^The Tennessee IjCgislature at its last session pro¬ 
vided only a reduced epidemic fund of $5,000. Request has 
therefore been made of Surgeon-General Wyman to conduct 
train inspections with the corps of the United States Public 

Health and Marine-Hospital Service.-The Tennessee health 

authorities are endeavoring to arrange with Surgeon Young, 
United States Public Health and Marine-Hospital Service, ami 
with the authorities of Mississippi and Arkansas for uniform 

certificates of health.-^Jfemphis continues to kill mosquitoes 

and oil stagnant water.-^Memphis has decided to permit 

passengers to transfer through the city, a detention car to be 
provided. 

Texas.—^Houston has a new mosquito ordinance, and oil has 

been supplied for pools, swamps, cisterns, etc.-Somerville 

is cleaning up and killing mosquitoes.-Jasper has a rigid 

quarantine.-^It is proposed to inspect trains entering Texas 

from Indian Territory, to exclude refugees coming in by the 

roundabout way.- The Texas State Journal of Medicine 

scores those physicians who, disbelier-ing in the mosquito hy¬ 
pothesis, publish their dissent in the newspapers. It well 
says that such expressions are “pernicious, contrary to 
demonstrated facts, calculated to lessen medical influence, 
disturb public confidence, threaten commerce, and endanger 
human life.”-As a matter of precaution the annual encamp¬ 

ment of the Texas National Guard will not occur this year. 
~—^The Texas Legislature provided no funds to fight disease 
and forbade the issuing of emergency certificates. The State 
Health Officer may therefore be compelled to accept public 
subscriptions in order to meet necessary expenses. 

Virginia.—^A strict quarantine against yellow fever was 
arranged for by the' State Board of Health August 14. Cor¬ 
respondence from the Norfolk Board of Health was read set¬ 
ting forth the necessity of state action and the board deter¬ 
mined on a vigorous method which is practically a quarantine 
against the infected districts. Inspectors will meet all trains 
at the state line and detain any suspected eases. Boats from 
the south will be subject to strict examination and quarantine 
regulations by the Norfolk authorities. 

General and Foreign: 

Cases to Date.—Up to the evening of August 20, 1,G41 
cases had been reported, with 221 deaths from 322 sub-foci of 
infection. On August 20, G1 new cases were reported in New 
Orleans and 21 outside of the city, making a total of 82, from 
16 new sub-foci of infection, and 9 deaths. 


Epidemic in Honduras.—It is reported that yellow fever is 
practically epidemic in Honduras, and that the disease ap¬ 
peared there simultaneously with the outbreak in New Or¬ 
leans in ^lay. It is believed that the disease was conveved 
to Honduras by Italian freight handlers on the fruit steamers 
plying between there and New Orleans. 


jr'anama.- 


-vjoicrom iviagoon is 


~ . A r’YN" —“. oupporcing extraordinary 

efforts to perfect the proper sanitation of the Isthmus. Labor¬ 
ers have been withdrawn from other tasks for this purpose 
and every effort is being made to assure sanitary camps to 
get a good water supply into Panama, to erect hospitals! 'to 
fill in swamps and to cut down the underbrush about Colon 
and all the camps. 

August 23.—New cases outside New Orleans. Au¬ 
gust 22, G9; new deaths, 3; new cases in New' Orleans Si¬ 
new deaths, 9; new sub-foci, 21. In all 1,598 cases have’been 
reported, rvith 230 deaths, a death rate of 14.4 per cent. 

FOREIGH. 


Ward, who has held the%rofessorship of surg^^ln'Leedrf 

the ^st six^ years, has resigned. He is to be succeeded 1 
Mr. Harry Littlewood, M.Sc., F.R.C.S. cceeaea I 

Cholera in Russia.—A dispatch from Europe states th 
cholera IS still rapng in several provinces on^the kft bat 
of the Vistula. The report ststps lUof ‘ ‘'“c leir par 
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Geology and Physical Therapeutics will he held in Venice, 
Oct. 10, 1905. The general secretary is Dr. Fansto OrelRce, 
S. Stefano 2803, to whom all communications should be 
addressed. 

International Exhibition in New Zealand.—The government 
of New Zealand, it is reported, has decided to hold an interna¬ 
tional exhibition at Canterbm-y from November, ^1906, to 
April, 1907. One of the principal objects of the exhibition will 
be to demonstrate the re.sources of New Zealand as a food- 
producing country. 

Summer Diarrhea Among Children in London.—A cable re¬ 
port from London, dated August 19, states that every hospital 
for children is full and that cases of summer diarrhea are 
being turned away because of lack of accommodation. There 
is reported to be a greatly inci’oased mortality from this dis¬ 
ease among children under 2 years of age. 

The Plague Mortality.—It is reported that the plague ei)i- 
demic has perceptibly declined. The Central Provinces, Cen¬ 
tral India and Pajputana arc said to be free from the dis¬ 
ease, but this is probably doubtful. The officers investigat¬ 
ing the disease will remain in India till October. They are 
now engaged in research work in Bombay. 

New Public Mortuary in Hong Kong.—The new public 
mortuary, which was completed in the early part of the year, 
is equipped so that the most varied pathologic research can 
be undertaken. The institution includes one research lab¬ 
oratory for the examination of rats and other animals, two 
large mortuaries, and two small laboratories for research 
work. 

Epidemic of Sore Throat in London.—It is reported that 
hundreds of cases of sore throat have occurred in London. 
The disease is said to be slightly contagious. The first symp¬ 
toms are slight hardness in the throat, which by morning has 
developed into a stinging pain. In some cases the Eustachian 
tube seems to be involved as a few patients complain of par¬ 
tial deafness. 

Swimming in the Glasgow Public Schools.—For some time 
the Glasgow school board has given lessons in swimming in 
the public schools, and it is stated that these arc much appre¬ 
ciated. Over 90 per cent, of the boys, receiving two lessons 
a week, were able to swim well after eight weeks, and about 
60 per cent, of those receiving one lesson a week were fairly 
proficient in the same time. 

Malaria in Italy.—The prophylactic administration of 
quinin is the distinctive featui-e of the campaign against 
malaria now being pushed into the Roman Campagna, under 
the auspices of the Italian Red Cross Society. Iluring the 
month of June it is reported that 8,021 persons were given 
quinin in preventive doses. There were 108 cases of malaria 
in the section under observation, all of which occurred among 
persons who refused prophylaxis or were negligent in pursu¬ 
ing treatment. 

Pure Milk Depots in England.—In an effort to check infant 
mortality the municipality of Leeds has decided to establish 
pure milk depots where the poor can obtain clean milk. The 
lord mayor has started a fund for this purpose with a sub¬ 
scription of $1,000. A committee has been appointed, com¬ 
posed of medical men, and the chairman in a letter asking for 
subscription refers to what has been done in America in 
this way. The committee intends purchasing milk from farm¬ 
ers whose cows are free from tuberculosis. It is intended 
that the cows shall be milked and the milk cooled and bottled 
under the immediate supervision of the emploj'ds or officials 
of the committee. 

London Coroner Advocates Day Nurseries.—Dr, Waldo, the 
coroner for the city of London, is quoted as saying that rhe 
high death rate among infants and young children is largely 
due to ignorance and to involuntary neglect. Many women 
who are employed during the day leave their children to be 
looked after by neighbors, with the result that the children 
are often fed milk tainted with germs from the dust and 
refuse in the streets. The ignorance of mothers as to the 
proper way of caring for a baby or of feeding it. Dr, Waldo 
thinks, is also a cause of the high death rate. He states 
■ that he is in favor of the establishment of cr5ches near all 
large factories and workshops, where mothers can leave chil¬ 
dren in the care of a competent attendant and have them 
looked after properly on payment of a small fee. 

An Antimalarial League in Greece.—An antimalarial league 
has recently been founded in Athens under the patronage of 
the king. The objects of the league are to disseminate 
Icnowledge concerning the results of modern malarial research 
among the people; to study the distribution of malaria and 


its special characteristics in the various districts; to draw up 
maps showing the marshes in each department; to remove 
pools in the neighborhood of houses; to investigate the means 
of drymg up or of purifying the marshes; the destruction of 
mosquitoes; the introduction of mechanical means of protec¬ 
tion of houses, etc.; the gratuitous supply of quinin, and the 
drafting of a bill providing for the carrying out of these 
objects and its presentation to the government. Professor 
Hadziraichalis, president of the Superior Health Council, is 
president of the league. 

The Mission to Lepers in the East.—^During the thirty years 
of its existence this mission has received about $850,000. Its 
first asylum was built in 1875 and it has now 42 asylums of 
its own while it aids 1C others. It has 20 homes for the 
untainted children of leper parents. This separation of 
healthy children, says the British Medical Journal, is one of 
the most important branches of the society’s work in the 
struggle against leprosy. In addition to India, the society 
is active in various centers of Burmah, Ceylon, China, Japan 
and Sumatra. Several asylums in India have been trans¬ 
ferred to its care, showing that the endeavors of the mission 
to lepers are appreciated on the spot, so much so that it re¬ 
ceives considerable aid from the government. The medical 
side of the work is kept well in view. In many places fnlly 
qualified men are in charge of the asylums; in others there 
are hospital assistants, or helpers, with some medical knowl¬ 
edge. In the East there is no doubt that western medical in¬ 
fluence is called on to play a preponderating part in the ad¬ 
vancement of civilization. 


Longer Period of Study for Indian Medical Students.—^It 
was proposed to increase the period of study in the Calcutta 
Medical School from five to six years, but after the subject 
was thoroughly discussed it was decided to make no change, 
as a certain number of native medical men, supported by a 
limit od portion of the native press, advised students to go to 
Japan and study rather than to Europe or Calcutta. One 
reason given for this advice is the reputed cheapness of study 
and of living in Japan, while at the same time it is argued 
that tue education is equally good. It is forgotten, says the 
Lancet, that students who do not possess qualifications recog¬ 
nized by the government naturally have to shift for them¬ 
selves ns best they can in various forms of private practice. 
That a certain section of the native press should support 
such a proposal is not altogether astonishing and it is taken 
advantage of to attempt a sort of rebufi' to British and 
European medical pretensions. In fact, the proposal was very 
inadequately considered on its merits and was chiefly nade 
use of as a political move. The Lancet considers it very poor 
patriotism on the part of the Bengali “nation” to sacrifice its 
medical students for the sake of a very doubtful political 


snub. 

Leprosy in China.—^The Public Health and Marble-Hospital 
Service calls attention to n medical report, by Dr. Georges 
Brarbezieux, in the publication of the Chinese Imperial Cus¬ 
toms, in wliich is described a remarkable focus of leprosy 
e.xisting in Yunnan, the most southwest province of China. 
The report states that the number of lepers is very great and 
that they wander in the fields and about the streets o: toirns, 
frequenting abandoned pagodas and presenting the horrible 
stigmata of the disease. There are in Yunnan entire villages 
of lepers where the inhabitants live miserably on the p'ud- 
ucts of rice fields. These persons have slight relations ^ .’ill 
the outside ivorld, though they are free from the restraint of 
sanitary regulations and are not by any means ostracized. 
Nevertheless, they seclude themselves from the society of 
healthy persons, mingle with lepers only, and do not visit 
other villages except when the gravity of their disease ren¬ 
ders labor impossible. When broken down physically by the 
progress of the disease they join themselves to more prosper¬ 
ous and healthy communities, and thus swell the immerse 
army that lives' in such places by public charity. With the 
advent of white men in Yunnan the number of leprous lieg- 
gar.s has notably increased. It is estimated that in Yunnan 
there is one leper for every 100 inhabitants, but the concen¬ 
tration in certain parts of the country-is still greater than 
the general figures indicate. There are no institutions, public 
or private, for the care of these' unfortunates, and the disease 
is not considered to be more than very slightly, if at all, 
contagious. 

LONDON LETTER. 


Goats and Malta Fever. 

An important discovery, seems to have been made with 
regard to the propagation of Malta fever. About twelve 
months ago a commission was appointed by the admiralty, 
the war office and the civil goi-ernment of Malta for the pur- 
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pose of in<juii-ing into the provaleuco of Jlalta or aiediterra- 
nean fever among the navai and military forces and the gen¬ 
eral population of Blalta. The commission originated in a 
letter sent by the colonial secretary to the Koyal Society in 
which he drew attention to the prevalence of the fever and 
invited the society to nominate a commission of investigation. 
This was done, and Colonel Bruce of the army medical de¬ 
partment (who in 1887 discovered the microbe of Malta fever, 
the aftorococcKs melitcnsis), was appointed chairman. For 
some time the committee has been engaged in patliologic in¬ 
vestigations of an extended charnoter. A series of epidemo- 
logic inquiries were conducted in the Maltese Islands by Dr. 
E, W. Johnstone, one of the medical inspectors of the local 
government board. Then attention was directed to the milk 
supply. In Malta the usual source of milk is the goat, 
flocks of which are driven about the streets to be milked at 
customers’ doors. Two members of the commission. Dr. 
Zammit and Major Horrocks, have determined experimentally 
that goats are susceptible to Malta fever. Hence they infer 
that the disease may be spread to man by the medium of 
milk. Numerous tests showed that some of the goats in every 
herd examined were suffering from Malta fever, and that the 
mieroeoecus is excreted in the milk in enormous numbers 
when the disease has existed long enough to bring about a 
change in the physical eharaetcr of the fluid. 

The King’s Hospital Fund: Permanent Income of $250,000 
Secured. 

The King’s Ho.spital Fund was founded in 1897 by his 
majesty when Prince of Wales, who saw in the scheme .a 
striking way of commemorating the sLxtieth year of the 
reign of the late queen. In tlie first eleven months of its ex¬ 
istence $1,100,000 was paid into the fund, and this has been 
increased each year until at the end of 1903 the total 
amounted to $5,500,000. The awards paid to the various Lon¬ 
don hospitals have amounted to $2,500,000, and more than 
$3,300,000 has been invested. As tlie result of some recent 
gifts and bequests the fund has now reached such a capital 
amount that a permanent income of $250,000 is secured—the 
object at which the trustees have been aiming for some time. 
AH the hospitals within a radius of seven miles from Charing 
Cross or within the area of Ix)ndon County Council are en¬ 
titled to share in the benefits of the fund, wliieh since its 
foundation has been instrumental in opening no fewer than 
443 free beds. 

The Government and Industrial Mercurial Poisoning. 

The government has issued a memorandum reminding 
medical practitioners that they must notify the chief in¬ 
spector of factories of every case of mercurial poisoning con¬ 
tracted in a factory or workshop. Proper notification forms 
for this, as also for anthrax, for poisoning by lead, phosphorus 
or arsenic are supplied. Factory surgeons are obliged to in¬ 
vestigate and to report on all cases of mercurial poisoning 
brought to their knowledge, and in certifying children and 
young persons for employment in industries in which mer¬ 
cury is used they are reminded of the undesirability of young 
persons being employed in mercurial processes, not because 
they are more susceptible to the poison, hut because of their 
probable inattention to the necessary precautions. Fifty-six 
cases of mercurial poisoning were reported between May, 1899, 
and Deo. 31, 1904. They occurred in the following industries: 
Manufacture of thermometers, 15; electric meters, 15; hat¬ 
ters, furriers, 10; chemical works, 7; water gilding, 5; powder 
factories, 3; photoengr<aving, 1. Factory surgeons have power 
at their periodical medical examinations to suspend not only 
workers showing signs of poisoning, but those who, by in¬ 
ferior physique, indulgence in alcohol, careless habits and want 
of attention to the regulations, show a liability to mercurial 
intoxication. 

The Quatercentenary of the Royal College of Surgeons of 
Edinburgh. 

With fitting pomp the Royal College of Surgeons of Edin¬ 
burgh has celebrated its quatercentenary. The celebration 
began by a service in St. Gile’s Cathedral, which was at¬ 
tended by a large and brilliant gathering. The honorary 
fellows-elect, who included distinguished surgeons from all 
parts of the world, among whom %vere the American profes¬ 
sors Halsted, Keen and Howard Kelly, the fellows and a rep¬ 
resentative company of guests marched in procession to the 
cathedral. The commemoration ceremony was held in the 
afternoon and ^vns attended by representatives of other col¬ 
leges, of various universities and of learned bodies. Sir Pat¬ 
rick Heron Watson, the president, delivered a short address 
of welcome in which he sketched the history of the college. 
Its origin ns a corporate body may he traced to the reign of 


James IF of Scotland, who in 1500 confimed the royal charter 
wliich a year previously had been granted to the barber-sur¬ 
geons resident within the borough of Edinburgh by the pro¬ 
vost, bailies and council of the borough. There is reason to 
suppose, however, that previously an organized bodv of prac¬ 
titioners existed to whose desire for authority to practice the 
college is indebted for its inception. The honorary fellowship 
was then conferred on a number of distinguished foreign and 
British surgeons. A banquet was held at which 350 were 
present. Tne president was accompanied by the lord provost 
of Edinburgh, the French ambassador and other prominent 
ofiicials and distinguished guests. 

“Costly Medical Errors.” 

Under this and similar titles the lay press waxes very indig¬ 
nant at errors in diagnosis made by physicians who have 
sent patients to the I^ondon fever hospitals. It appears that 
during 1904, 21,000 cases of scarlatina and 538 cases of small¬ 
pox were admitted to these hospitals, and that also nearly 
2,000 cases of mistaken diagnosis occurred. The average 
period of detention in these latter cases was a little over 
tlircc weeks and the expenditure represented $GO,000. Tlie 
chairman of the statistical committee of the hospitals said 
tliat this expenditure ought never to have been incurred and 
that those patients should never have been sent to hosuit. 
How infallibility of diagnosis is to be secured he did not 
explain. 


The Proposed Amalgamation ot the London Medical Societies. 

The executive committee of representatives of the London 
medical societies, appointed to consider a scheme of amalgama¬ 
tion, as mentioned in The Jotjbn. 4L, May 6, 1905, page 1461, 
has presented a report. The committee appointed chartered ac¬ 
countants to investigate the rolls of membership and the ac¬ 
counts of the principal 22 London societies. These were found 
to have a membership of 7,229, composed of 4,997 persons. 
Of these 3,725 are members of only one society and the re¬ 
maining 1,272 are members of more than one society. The 
balance of assets over liabilities (including certain bequests 
and trust funds) is more than $200,000. If 3,800 members of 
societies other than the Royal Medical and Chirurgical Soci¬ 
ety become members ata subscription of $5 per annum the new 
society will have a smaU balance of income over e.xpenditure. 
If any members of these societies become fellows at a sub¬ 
scription of $15 tlie balance will be increased. This estimate 
is b^ed on the present income and expenditure of the Royal 
Medical and Cliirurgical Society and the income and expendi¬ 
ture of 17 other societies, and makes no allowance for any 
economics which may be effected by the union. The present 
income of the Royal Medical and Chirurgical Society is $25,- 
000; its expenditure is $21,500. In view of the facts that 
3,625 persons already subscribe $5 each to the other societies 
and that 1,272 pay from $10 upward, it is thought that the 
new society will have a sufficient balance of income over ex¬ 
penditure to provide for improvements and for any sinkin*' 
fund rendered necessary by extensions of the premises of the 
Royal Medical and Chirurgical Society. The committee made 
the following suggestions: 1. The new society shall be called 
the Royal Society of Medicine, or the Royal Academy of 
hfedicme according to the vote of the societies concerned. 2. 

housed at 20 Hauover Square, the present premises 
of the Royal Medical and Chirurgical Society. Increased ac¬ 
commodation c.an be obtained by extending the premises and 
by the absorption of certain rooms now occupied by tenants. 

tA u- annually ■ 

^ Tb» scientific interest. 

4. Tffie society shall consist of the following sections, with 
power to add new sections or to modify the eUstffi^ 
ones: 1 i^esthetic; 2, clinical; 3, dermatoIomV ^ 

medicine; 15, surgical; 16 state 

apeutics, pharmaco!o"T, ' • ' ' general ther- 

climatology. It is ho?ed t . : . . ' and 

and physiologic section will be formed 5 11 . ° an anatomic 
consist of fellows, members,-hoLra^’fellows ' 

members. The fellowship shall be rStricted to D 

tioners whose scientific nttainmo^f practi- 

general council. r ^“tj^faatory to the 

have the right to attend all meJin^f of thT 
Its sections, and shall h.avc the fffii „=e of Vp ^ 

Each section shall have nower f library, s. 

SOTicty such persons as tlm conndl ff tb “.embers of the 
fit, provided that the names C ^iall think 
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ticular section shall pay annually .$5 and shall have the right 
to attend all the meetings of his section, but must pay an 
additional $1 annually if he wishes to use the library, and a 
further subscription of $12.50 for each additional section. 10. 
The general management of the society shall he under tne 
control of a general council consisting of the president, the 
presidents of the various sections, two treasui'ers, two li¬ 
brarians, two secretaries and eight other fellows. 11. A 
monthly publication shall he issued except in the months of 
July, August and September, and be called “The Proceedings 
of the Royal Society of IMedicine.” It will be under the con¬ 
trol of an editorial committee and will contain a record of the 
work of each section during the previous month. In addi¬ 
tion the committee will select, subject to the approval of the 
general council, such papers as they may consider worthy of 
publication in the transactions of the society. The committee 
further suggested that it would be an advantage to form a 
committee of representatives of the various sections to receive 
all papers to be read. This committee would have power to 
flecide before which section a paper should be read and 
whether other sections of the society be asked to join in the 
discussion. The committee concludes that the union c.f the 
medical societies will do much to enhance the prestige of 
British medicine and to increase the value of the work car¬ 
ried on by the existing societies, and that it will be a great 
convenience to the profession. 

The Increase of Suicide. 

At the Medicolegal Socictj’ Dr. Wynn Westcott, coroner 
for Northeast London, read an important paper on suicide. 
He found that inquest juries bring in only about 1 per cent, 
of suicides as guilty of felo de se; in cases where there is no 
evidence of the mental condition of the person they attribute 
the act to temporary insanity. Ho said that patients are 
often prematurely dischaa-ged from asylums and in the exi¬ 
gencies of home life slay themselves. Of predisposing causes 
alcoholism is the most common, then the presence of disease. 
An additional grievance or an overmastering passion, he 
stated, is usually the proximate cause. The relation of the 
sexes is very constant—three men to one woman. The rate 
of suicide per million of the population is constantly increas¬ 
ing; thus in 1801 it was 00; in 1881, 77; in 1891, 85; in 
1901, no, and in 1903, 105. 
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The Yellow Fever Epidemic. 

Natchez, Mtss., Aug. 15, 1905. 

To the EditorIn The JotinNAE, August 12, you did a 
palpable injustice to some of the best people in the South 
when you refer to the quarantines as relics of the middle ages. 
Please let me call your attention to the report of the president 
of the Louisiana State Board of Health, in which ho admits 
that he was aware of the existence of the fever on the 13th, 
hut waited eight days before admitting it, thus allowing the 
people from the infected area time to scatter all over the states 
of Alabama, hlississippi and Louisiana. It is this continued 
failure to keep faith with the people that has forced the pres¬ 
ent harsh measures. We know that non-intercourse with in¬ 
fected areas will prevent the introduction of the disease into 
the healthy towns, and propose to follow up the plan that has 
proved safe in other times. We have had two small epidemics 
here; in both cases the infection was brought here when there 
were no reported cases in New Orleans. We lost some of our 
best people each time, and the fever spread in spite of every 
known method of checking its progress. 

I have had considerable experience in the treatment of the 
fever though not an immune, and I may tell you that I am 
unable to prevent the mosquitoes biting either myself or the 
patients. My own house is screened throughout with the finest 
of wire screens, and each bed has the very best mosquito net¬ 
ting, yet in spite of all these precautions we have to endure 
the annoyance and stings of these, pests. All southern people 
know these things, and for this reason they seriously doubt 
the possibility of checking the spread of the infection by 
means of screens. They know the practical impossibility of 
preventing the patient being bitten. 

As to the quarantines: We do not enjoy them at all our¬ 
selves. They almost destroy trade and prevent business of all 
kinds. But we can not help ourselves. We do not know where 
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the infection has spread, so a policy of exclusion is being prac¬ 
ticed. We harm no one; simply say to them, “For the present 
please stay at home.” If you will come here and visit us, and 
let us show you our death records, we are sure that you would 
favor anything that gave promise of safety from this pes¬ 
tilence. 

It may be that some reporter allowed his imagiantion to 
run away with his regard for the truth, and to that report 
you referred. But to my mind, the people have acted with 
great forbearance, considering the vast amount thej’ had at 
stake. AVe do all in our power to render the six days’ deten¬ 
tion as pleasant as possible to all concerned. But this city 
is certainly closed to the world for the present. If it were not 
so, persons leaving New Orleans could go direct to Qiicago, 
procure a health certificate, and be here in less than three 
daj'B. 

I trust that you will publish this little note, and you c.an 
refer to the issue of The JouitN,u. for August 12 for the re¬ 
port of Dr. Souchon to which reference is made. 

J. C. Ballard, 3I.D. 


An Indorsement of Governor Pennypacker by Philippine 
Islands Medical Association. 

ilANiLA, P. I., July 12, 1905. 

To the Editor :—By direction of the Committee on Public 
Policy and Legislation of the Philippine Islands Medical As¬ 
sociation, I have the honor to forward a copy of a resolution 
tendering a vote of thanks to Governor Pennypacker of Pennsyl¬ 
vania for the- service which he has rendered the medical pro¬ 
fession of the world and the people of his state in withholding 
his signature from the bill passed by the legislature to legalize 
and rcgulale the practice of osteopathy in lAumsylvania. 

Governor Pennypacker has evidently given the subject of 
class legislation more study than is usually be.s(o^red on it by 
chief e.xecutivcs, ns is shown by his clear understanding of 
those princi])lcs of ethie.s and justice for which the medical 
profession has always stood. 

He could have rendered his people no greater service than 
that which has been accomplished by his veto which may truly 
be called “A veto for the protection of the people of Pennsyl- 
A-ania from the evils of legalized quackery.” 

Very res])eetfully, 

' R. E. L. Newberne. 

Sccrctarj'-Treasurer, Philippine Islands hledical Association. 

RE.SOI.UTIONR. 

WiinKCAS, It having come to the knowledge of the Committee 
on Public Policy and Leglsl.ation of the Philippine Islands Med¬ 
ical Association, through the editorial pages of The Journal of 
the American Medical A.ssoclntlon, that Governor Pennypacker of 
I’cnnsylvanla has vetoed the bill passed by the legislature* to 1^ 
giUlze and regulate the practice of osteopathy in that state; and 

WHEiiEAs, The reasons given by the governor for his course are 
so manifestly Just and fair, it was, on motion, . 

Resolved. That the Committee on Public Policy and Legislation 
of the Philippine Islands Medical Association tender a Tote^of 
thanks to the governor of the commouwealf ' ~ 
the careful study which he has given this 
for the Just, courageous and scholarly stnni 
in the Interest of science and Justice, and 

the people against the evils of class leglsIatU , , . 

Resolved. That the secretary of the committee be instructed to 
foi-ward copies of the resolution of the committee to Governor 
I’ennypncker and to The Jotonal of the American Medical .asso- 
ciatidn. 


Finsen’s Light Institute, 

Copenhagen, July 11, 1905. 

To the Editor :—After a week spent at Finsen’s Light Insti¬ 
tute I have begun to realize tlie magnitude and extent of the 
work performed liere. Each day from 150 to 200 patients re¬ 
ceive treatment, hmong whom one can recognize types from 
all civilized nations. The institute itself is situated in a quiet 
part of Copenhagen, the streets leading tliereto being amply 
provided with shade trees which produce a pleasing and rest¬ 
ful effect as one approaches the buildings. The institute phy¬ 
sicians, four in number, are well trained and courteous. The 
government annually subscribes 30,000 kroner toward the 
maintenance of the institution. This, together with the Nobel 
prize money which .Finsen munificently tendered the institute, 
has rendered possible its present complete organization. 

All who seek treatment obtain it. Those who can afford 
to pay do so, and those who can not afford to pay receive 
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treatment gratis, A school is also maintained for the chil¬ 
dren who are eonipellert to undergo treatment for a long time. 
JIuch compassion is shown the poor unfortunates who come 
disfigured with disease, and they are treated most kindly by 
physicians and nurses alike. From S to 11 a. in. every day the 
physicians are at work in their large, well-lighted clinic room, 
examining new patients and treating by topical applications 
and the galvanic cautery such lesions of the nasal and oval 
cavities as are inaccessible to the lamp treatment. In this 
room the doctors indicate with pencil by marking circles 
around the various lesions which are to be exposed to the 
chemical light rays that day. Thus is the progress of each 
patient watched and directed daily. 

From the clinic the patient is conducted to the laboratory 
for light treatment. Hero are eight largo 50-ampere arc 
lamps, each lamp being equipped with four projectors contain¬ 
ing lenses and cooling devices to accommodate four patients. 
Thus 32 patients can be treated at one time, each patient 
being under the immediate care of a separate nurse who ap¬ 
plies the light. Several other lamps are placed in smaller 
rooms where ’ more privacy is obtained. Tlic current sup¬ 
plied by the city is 500 volts direct. This being too iiigh for 
■s.afety, is used to actuate a motor which in turn drives a 
dynamo that delivers a “0-vo!t direct euirent. This current 
supplies the energy for all the apparatus. 

With the patient placed on the table, the area whicli has 
been pencil-marked by the physician is brought to focus under 
the light, .and with a compressor lens over the lesion, is ex¬ 
posed for one hour and ten minutes. In twenty-four hours a 
strong reaction is visible where the light has acted, vesicles 
form which take from six to ten days to heal up. If this 
exposure has not been sufficiently strong to destroy the active 
lesion another is given, and so on, one treatment every eight 
or ten days until the disease is vanquished. If the disease is 
extensive different regions are exposed daily. 

The conditions which yield host to the light treatment are 
lupus amlgaris and crythematosis, acne, small non-elevated 
angiomata or port-wine marks, and very superficial epithe¬ 
lioma. For these dise.sscs and condition.s the elicmical light 
treatment as carried out hero is as near specific as anything 
niedie.-il or surgical can he within tiie me.aning of that word. 
For ordinary or deep-seated epithelioma the Roentgen rays are 
used. I'or this purpose a 20-inch Rumkorrf induction coil 
is provided, with mercury turbine interrupter on the 70-volt 
direct current. Twenty-minute exposures are made and re¬ 
peated when reaction permits. Patients suffering from lupus 
erythematosis arc given in addition to light treatment from 
20 to 30 centigrams of quinin daily. 

The results obtained here can he ascribed to efficient appa¬ 
ratus, and, more important yet, correct technic and patience. 
The rooms of the institute are open to the physicians of the 
iTOrld, who can see for themselves and judge; nothing is kept 
hidden. The management of Finsen’s institute desire to 
have it known that they have no connection whatsoever with a 
so-c.alled Finsen Institute of Americ.a, located, I believe, in 
Chicago and widely advertised in the daily press. 

Albeut Soilakd, M.D. (Los Angeles). 


Marriages 


William G. Doep.x, hl.D., to Miss Reeves, both of Fort 
Madison, Iowa, August 15. 

Walter F. McCabe, Sf.D., to Miss Anoa M. 3Ioe, both of 
Beloit, IVis., August 12. 

TirojiAs Gaiiton Kell, hl.D., Pineville, N. C., to Miss Marie 
Laura Delmas of Pascagoula, 3Iiss., August 9. 

Reoinald M. Bubdon, M.R., Green Bay, Wis., to Miss Louise 
Lange of Houghton, Mioh., August 16. 

lotus F. Bakeb, jM.D., to Mrs. Nellie S. Appleby, both of 
Fitchburg, Mass., in New York City, August 11. 

David Jasies Gbatiaji, M.D., Edinburgh, Scotland, to Miss 
Ethyl Gray of San Francisco, in New York City, August 9. 

Geobge J, Koch, M.D., to bliss Josephine Fitzmaurice, 
A'lgust 9. 


Fbaxcis E. Kiso, M.D,, to Miss Mary Owens Randall, at 
Bnltimore, August 14. 

Tbestox R. Ayabs, M.D., to Mrs. Fannie Hamilton Sliedd, 
both of St. Louis, August 16. 

CitABLES L. Habce, M.D., Forest Grove, Ore,, to Miss Edna 
L. Hicks of Fainnount, Minn. 

Deacon Steinmetz, bl.D., to Mrs. Ellon Fagan Crosby, 
both of Pluladelphi.a, August 14. 

Frank Dyer Sanger, M.D., Baltimore, to Miss Grace Ham¬ 
ilton Hague Cochran, August 9. 

George H. Eiibiiorn, M.D., Tea, S. D., to Mrs. Florrie B. 
Dales, at' Anniston, Ala., August 3. 

Robert Lee Schorr, JI.D., to Miss Mabel! Stanley Leonard, 
both of Detroit, Jlich., August 23. 

Harry C. Parker, M.D., Boston, to Miss Clara Alargarct 
Parker of La Grange, Ill., August 16. 

bViLLiAM C. Arons, bl.D., Hudson, W'is,, to Miss Mary C, 
MacMurdy of Aitkin, Minn., August 4. 

George M. Livinoston, 3M.D., blRiiistique, Mich., to bliss 
Mabel A. Joy of Albion, blich., June 28. 

Marcus Harold bfeRCHANT, bI.D., to bXiss Alice Louise 
Gardner, both of Warren, R. 1., August 14. 

Charles Wallace Ransom, 31.D., Brooklyn, Wis., to Miss 
Myrtle B. Richards of Beloit, Wis., June 14. 

Harry Hamilton Snively, bI.D., Columbus, Ohio, to bliss 
Florence Knowlton of Plymouth, Ohio, August 15. 

Harley Sylvester Herrick, bl.D., Westford, Vt., to Miss 
Florence Amelia Holyoke of St. Albans, Vt., August 2. 

Lillian B. Eshleman, bl.D., Battle Creek, blich., and Prot. 
Percy Taylor Magan of Unavara, bladison, Tenn., at Clierokee, 
Iowa, August 23. 


Deaths 


Samuel Wilson Trimmer, M.D. Philadelphia College of Medi¬ 
cine and Surgery, 1854, a prominent physician and politician 
of Luzerne County, Pa., some-time prothonotary and oil in¬ 
spector of the county; a member of the National Association 
of Railway Surgeons, Luzerne County Medical Society and 
Lehigh Valley Medical Society, died at his home in White 
Haven, July 31, from angina pectoris, after an illness of sev¬ 
eral w'ceks, aged 71. 

Clarkson C. Schuyler, M.D. Albany (N. Y.) Medical College, 
1876, member of the Clinton County bicdical Society, for 14 
years consulting surgeon to the Troy Hospital, member of the 
Association of Military Surgeons of the United States, and 
state forest commissioner from 1893 to 1895, died from 
cirrhosis of the liver at his home in Plattshm-gh, N. Y., August 
16, aged 55. 

John H. Stringfellow, M.D. Department of bledieine of tiie 
University of Pennsylvania, Philadelphia, 1845, knorvh as the 
father of Atchison, Kan., speaker of the first Kansas House 
of Representatives, and founder of the Squatter Sovereign, the 
first newspaper published in that state, died at his home in St. 
Joseph, Mo., July 29, from pneumonia, aged 80. 

Henry D. Stauf, M.D. blissouri bicdical College, St. Louis, 
1885, of St. Louis, who wandered away from home when ill 
July 28, is supposed to have fallen into the blississippi River 
and been drowned on that day, aged 42. His body was taken 
from the river at Barrow, Tenn., August 12. 


KOBert marsena Stone, M.D. New York, 1874; St. Louis Col¬ 
lege of Phy.sioians and Surgeons, 1884; a member of the Amer¬ 
ican Jledical Association; a prominent practitioner of Omaha, 
who had made a special. study of anesthesia for many years, 
died at his home in Omaha, August 14, from nephritis, after 
an illness of several weeks, aged 58. 

Negelspach, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1887, was killed instantlv 
at his home m btillersburg, Ohio, August 14, by touching ‘a 
broken telephone wire which had crossed an electric Ii»ht we 
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^ jvemper, jyi.ii. universitr of Louisville UaC 

leal Department, 1860, who served throughout the Civil Wa 

1 °’’ “o'**' General Hallecl 

died at his home m Cincinnati, August 15,.aged 73. 

r>^' Deshazo, M.D. University College of blcdicim 
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Samuel D, Tracy, M.D. Barnes ^Medical College, St. Louis, 
ISVg, of Odin, lii., president of the Southern Illinois Medical 
Association, died at the Olney Hospital, August II, from ty¬ 
phoid fever, after a lingering illness, aged 29. 

Robert Hugh Cooke, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1858, a surgeon in the Army during the Civil War, 
who retired from practice in 18G6, died at his home in 6ray- 
ville, August 6, after a long illness, aged 73. 

John Van Vliet, M.D. Ensworth Medical College, St. Joseph, 
Mo., 1880, died at his home in MTieaton, Kan., August 7, from 
the effects of carbolic acid self-administered while despondent 
over long-continued ill health, aged 52. 

J. L. Thigpen, M.D. Medical Department of the University of 
Georgia, Augusta, 1881, died at his home near Bineview, Ga.. 
August 4, after a period of invalidism, due to cerebral hemor¬ 
rhage, of four or five years, aged 08. 

Francis Marion Setzler, M.D. Medical College of the State 
of South Carolina, Charleston, 1802, died at his home, near 
Whitmire, S. C., July 29, from disease of the stomach, after 
an illness of six months, aged 60. 

W. S. Duncan, M.D. Illinois Army Board, 1804, (Years of 
Practice, Illinois), 1884; assistant surgeon Tenth Illinois Vol¬ 
unteer Cavalry in the Civil War, died at his home in Greenup, 
Ill., August 2, aged 80. 

E. R. Weaver, M.D. Tennessee Medical College, Knoxville, 
1892, of Highland Park, Chattanooga, Tenn., died at Erlanger 
Hospital in that city, August 4, after an illness of five weeks, 
aged 45. 

Kimball David Webster, M.D. Vermont Medical College, 
Woodstock, 1837, said to have been the oldest practitioner in 
Mew Hampshire, died at his home in Gilsuin, N. H., August 9, 
aged 94. 

Harriman Couch, M.D. (Years of Practice, Illinois), 1879, 
said to have been the oldest practitioner of Peoria, Ill., died 
at St. Francis’ Hospital in that city, August 18, after a long 
illness. 

Frederick C. Hall, M.D. hIcdieo-Chirurgical College of Phila¬ 
delphia, 1894, died at his homo in Scranton, Pa., August 14, 
from septicemia contracted in an operation six years before. 

Joseph D. Wade, M.D. Medical College of the State of South 
Carolina, Charleston, IS57, died at his home in JIarshallville, 
Ga., August 2, after a long period of decline, aged 72. 

John H. King, M.D. University of Jlnryiand School of Jledi- 
cine, Baltimore, 1872, of Pocomoke City, Jld., died at Ocean 
City, Md., August 12, from heart disease, aged 47. 

Robert Patterson Robins, M.D. Department of hledicine of 
the University of Pennsylvania, Philadelphia, 1880, of Pliiln- 
dolphia, died at Sharon, Conn., August 13. 

Wilfred J. Labelle, M.D. Laval University Medical Despart- 
ment, Quebec, 1895, died suddenly at his home in Swanton, 
Vt., August 9, from heart disease, aged 33. 

John W. Holloway, M.D. University of Louisville Medical 
Department, 1850, died at his home in Kioholasvilie, Ky., from 
senile debility, August 14, aged 82. 

Robert J. Clark, M.D. Department of Medicine of the Uni- 
v'ersity of Pennsylvania, Philadelphia, 1808, died at his homo 
at Chestnut Level, Pa., August 19. 

Nathan M. Scales, M.D. Department of hledicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1860, died at his home 
at Vose, Kj'., August 18, aged 67. 

Cornelius C. V. Crawford, M.D. Jefferson hledieal College. 
Philadelphia, 1863, of Camp Ground, Pa., died at Atlantic 
City, N. J., August 10. 

D. H. Patchen, M.D. Illinois, 1879, of Fremont, Ind., was 
found dead in a hotel at Walcott, August 10. The coroner’s 
verdict was suicide. 

Samuel Sherbourne, M.D. Long Island College Hospital, 
Brooklyn, H. Y., 1882, died at his home in Philadelphia, 
August 14, aged 71. 

James A. Murray, M.D. Chattanooga (Tenn.) Medical Col¬ 
lege, 1894, died at his home in GIcnalice, Tenn., August 9, from 
pneumonia. 

George E. Smith, M.D. Medical College of Ohio, Cincinnati, 
1862, died at his home in Oberlin, Ohio, August 3. 

Samuel J. Brown, M.D. Missouri, 1896, died at his home in 
Beaumont Station, Mo., August 14, aged 39. 

Rudolf Bestle, M.D. Albany (N. Y.) Medical College, 1888, 
died at his home in Hunter, N. Y., August 9. 

I. C. Truett, M.D. (Certific.ate, Tennessee), 1896, died at,his 
home in Livingston, Tenn., July 29. 
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TnEX-risE ON Pl-voue, Dealing with the Historical, Epidemioloc- 
Therapeutic and Preventive Aspects ot the Disease. 

L Simpson, M.D. Cloth. Tp. 4G6. Price, $5.00. Cam¬ 
bridge: The XJnlverslty I’ress. 1005. 

The Contents of the hook are divided into four principal 
parts; history and distribution of plague; epidemiology of 
plague; plague in the individual; measures for prevention 
and suppression of plague. There are two appendices, one 
giving the deaths from plague in India in 1904 and one giv¬ 
ing the provisions of the International Sanitary Convention 
at Paris, 1903. There are maps, charts and illustrations of 
buboes, etc. “Few thought it possible, when plague broke out 
in Bombay in 1890 after an absence of 200 years, that the 
disease would not be controlled, checked and stampied out in a 
short time. It was a rude awakening when deaths began to 
mount up to a few thousand to find old scenes associated 
with plague epidemics rcapiiear. The closed houses, the 
deserted streets, and nearly half of the population Heeing panic- 
stricken from the city, testified to the fact that plague had 
lost none of its old horrors. . . . The next year and every 
year since 1890, the disease iias recrudesced in Bombay,, and 
the number of deaths is fast mounting up beyond the mortality 
of any epidemics of plague in any single city in the past 
witli the exception of those of Constantinople and Grand Cairo. 
And still the disease continues. Plague has moreover spread 
from Bombay to tbe Bombay Presidenty, and from the Bombay 
Presidency to a large portion of India. Blow in its progress it 
has steadily advanced; and now tbe 30.000 deaths from 
plague which occurred in India in tlie past j’ear, and which 
created so much alarm, has reached during the past two years 
over three-quarters of a million per annum. In 1903 the niun- 
ber of deaths from plague in India was 853,000, and in 1904 
it was over a million, being 1,010,429. . . . The total num¬ 
ber of deaths in India ofllcially recorded from plague since 
1896 was, up to the end of December, 1904, 3,150,000.” Do 
not these statements from tbe preface come as a shook to 
most of ns? Tbe boolc is written with the organization of 
a high grade Indian public hcaUh service in mind, which is 
regarded as essential for the cslahlishment of proper and 
clfective preventive mca.snres. At the s.ame time plague in its 
vmrious aspects is considered in such a way as to interest 
and greatly instruct all that are in any way concerned about 
this disease. The importance from the point of view of a 
prevention of conjoint action on tbe part of those engaged 
in research and of those eng.aged in adnilnistration is clearly 
recognized and stated. In the seventh century two kings of 
Erin summoned a council at Temora because the land was 
not sulllcient to support the population. The chiefs decreed 
Giat a fast should be observed so that they might with one 
accord solicit God to remove by some species of pestilence the 
burthensome multitudes of the inferior people. And a pestil¬ 
ence did come; it removed tbe authors of the petition, the two 
kings and a third of tbe nobles concerned. This sounds pass- 
ing^strange to us at this time, but there are those even now 
who hold that plagues are necessary to keep down populations 
that otherwise would perish by hunger. This doctrine is 
easy-going and would lend to the saving of much trouble; for 
to prevent the spread of plague in India demands strenuous 
statesmanship as well as organized sanitary service. In the 
meantime the condition of the people of India in the worse 
affected provinces is most deplorable, “It not only claims the 
deepest sjunpaUiy, but also in the interests of humanity im¬ 
peratively demands tbe closest attention. . . Dr. Siinp- 

son’s book does not appear to be the product of an alarmist, 
but of an earnest, practical sanitarian, with broad views, and 
bis treatise should be iu tbe library of all students of pre 
ventive medicine. 

Acc'cp CoNTAGinns Diseasi:s. Hy tVIIllnm M. Welch and Jay 
P ' Scha'mbevg, M.D. Illustrated with .109 BngravinKs and 61 
PMl-Pag™ Plates. Cloth. Pl>. T81. Price, ?5.00. Philadelphia: 
Iicn I5r«>s. & Co. 1905. 

This book deals with vaccinia, smallpox, cbiekenpox, scarlet 
fever, measles, typhus fever, diphtheria and disinfection, i. e-. 
the d’iseases that by virtue of extreme contagiousness require 
isolation and treatment in special hospitals. Nearly one-half 
of tbe 781 pages are given over to tbe discussion of smallpox 
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and allied subject's, c. g., vaccinia and varioloid diseases in 
lower aniiiials. Vaccination in all its phases is considered 
with great thoroughness. Dr. Welch’s long personal experi¬ 
ence with smallpox is drawn on freely and instructively, and 
nothing but satisfaction can be expressed with the presenta¬ 
tion of the various topics regarding it. Our knowledge con¬ 
cerning this disease'is here summarized in an attractive and 
serviceable manner and with interesting references here and 
elsewhere as well to the oluer literature on the subjects dis¬ 
cussed. We believe, however, that the authors are a little 
prematurely skeptical concerning the value of the red-light 
treatment of smallpox advocated by Finsen. The necessity 
of actually demonstrating that the actinic rays are excluded 
completely in so-called red-light wards before any opinion 
may be formed as to the value of the treatment is not em¬ 
phasized; furthermore, nothing is said of the limitations of 
the treatment outlined by Finsen, namely, that it must be 
begun before the fourth or fifth day of the disease. 

Scarlet fever is given adequate consideration. No definite 
stand is taken as to the vexed question of the etiology of this 
disease. Most of the advocates of the streptococcal nature of 
the disease are cited, with some notable omissions (Moser 
and others). The views as to the value of antistreptococcus 
serum in the treatment appear conservatively sane. The 
extensive literature in regard to scarlet fever has been re¬ 
viewed with great care. About 90 pages are given to the 
treatment of diphtheria. The antidiphtherie serum is given 
first place and a large amount of statistics bearing on the 
results are presented. The last chapter deals with disinfec¬ 
tion. The illustrations are mostly of the various eruptions 
and rashes of the contagious disease. In the index we note 
that the names of the authors quoted in the text are omitted. 
The reviewer believes that it is of advantage in works of 
this nature to index the names of authors. The book is 
recommended Ueartily to physicians for guidance and infor¬ 
mation with respect to the important diseases of which it 
treats. 

A JlAiSCAI, or ■ ' S AXD PnACTITIONKaS. By 

H.. Jellelt, B.A ■■ ' with the assistance la 

special suWeets < ■ ■■ F.R.C.P.I., Medical Super- 

■ ” ■ :. Drury, M.D., F.R.C.P.I., 

. Dublin: T. G. Moorhead, 

. iioj-n v-Uy or Dublin Hospital, Dublin: 

. " ’athologlst to the Rotunda Hospital and to 

Dublin. With 476 Illustrations. Cloth. 

New Tork: Wlillam Wood A- Co. 

In times past it was ,tbe popular belief that ail things 
British gave evidence of their insular opinions. The work of 
Henry Jellett, of Dublin, would most emphatically refute any 
such opinion, if held. A perusal of his manual of obstetrics 
will impress all with the cosmopolitan character of the pre¬ 
sentation of the material embodied in the volume. We may 
say with positiveness that no British obstetric writer has so 
broadly interpreted the work of the foreign authorities as has 
Dr. Jellett; the recognition of American writers is particularly 
frequent. From first to last one finds constant pleasure in 
reading the various topics. The style is easy, entertaining, 
and the writer has not entered into pedantic discussions; the 
matter is sufficiently concise for students, yet amply broad 
for the practitioner; the work has been so brought up to date 
that the latter will find much to attract him, while the former 
will receive a thorough foundation in the principles and prac¬ 
tice of obstetrics. To cover the innumerable virtues of the 
hook would necessitate a mention of nearly every topic dis¬ 
cussed. The parts of the volume which deserve special com¬ 
mendation, if they may be given a preference, are the physiol- 
agy of pregnancy, labor and the puerperium, and the consid¬ 
eration of chorio-epithelioma in the pathology of pi-egnancy. 
Special mention must be made of the obstetric operations, the 
presentation of which is eminently fair, free of all dogmatism 
of statement, and abundantly adequate for the needs of those 
for whom the manual is primarily intended. Certain aspects 
of the volume appear faulty to an American. We can not 
agree with Dr. Jellett in his recommendation of the Dublin 
method of conducting the third stage of labor if he has cor¬ 
rectly described it; the technic of the Dublin method is not 
that of CredC; therefore, we can not accord priority to the 
rotunda for the proper technic of fundal placental expression, 
for Credo has suggested a material improvement. Dr. .lellett 


describes the Dublin method a.s follows: The ulnar surface of 
the band should be placed behind the uterus, and expression 
be consummated by a downward and backward movement as 
the uterus is compressed from side to side. Wc believe this 
is dangerous teaching for two reasons: First, the side-to- 
side” compression means the production of an actual cavity 
within the uterus, which does not physiologically exist, with 
the possibility of causing an aspiration of air—a danger which 
he himself mentions in the discussion: secondly, the more 
valid objection lies in the fact that lateral compression may 
produce a dangerous injury to the tubes and ovaries. We be¬ 
lieve traction on the cord deserves no mention in a modern 
obstetric work as a means of delivering the placenta, beyond 
a most unequivocal condemnation. We regret the omission of 
all mention of the disposal of the pubic hair in his discussions 
of surgical cleanliness; to say the least it is inconsistent to 
demand the routine shaving in gymecologic work and to omit 
its mention in connection with obstetric surgery. In the dis¬ 
cussion of the treatment of eclampsia we feel that too grea. 
stress is laid on the administration of sedatives and emptying 
the uterus without a direct correlation of the eliminative 
treatment. The exhibition of chloral, bromids, morphia, and 
chloroform are not curative measures, are merely empirically 
applied expedients. Elimination is the sine quo non and 
should be most prominently brought forward in connection 
with all other therapeutic measures until we have a specific 
thcrapeusis. The treatment of asphyxia neonatorum is in¬ 
sufficiently stated, being practically limited to Sohultze’s 
swinging and Hall’s maneuver, two methods formerly much in 
vogue, and the former still recommended with unvarying 
icgularity. The dangers of Schultze’s swinging—^the rapid 
cooling of the body (retention of heat being a most essential 
requisite), the great danger of producing fractures, if not 
mortal injuries, the liability of causing aspiration of mucus, 
and, finally, the necessity of violent exertions on the part of 
the manipulator, leave little to recommend the procedure. We 
find no mention of Byrd’s, Brui'st’s, Prochownik’s, Laborde’s 
methods, and the most convenient plan of rhythmic compres¬ 
sion of the chest while the trunk of the child is submerged in 
a warm bath. The illustrations generally depict the descrip¬ 
tions of the text and are well executed; they truly illustrate 
the work. 


MDI.XIPI.E • ■ vestigation into 

the Nature ' .idls, M.A.. Pb.D. 

(Harvard), :lon and Psjeho- 

patliologic R ’ ■ i.B, (Yale), M.D. 

Cloth. I’p. ' D. Appleton & 

Co. IPOS. 

This work is in three parts. In the first, by Dr. Sidis, the. 
subject of personality is tre,ated, the author going .through 
the various types of life to illustrate the development of the 
individual consciousness. This, of course, is largely psychor 
logic, the view being held that as the organizations pass up¬ 
ward on the scale they become more complex and the possi¬ 
bilities of dissociation more numerous. The constitution of 
the individual mind, according to the author, is made up of 
many subordinate individual minds less complex in their na¬ 
ture. There may be, he says, “as many different personali¬ 
ties, parasitic or secondary, as there are possible combina¬ 
tions and disaggregations of psyehophysiologieal aggregates. 
There may, therefore, be different forms of secondary con¬ 
sciousness or of multiple personality. These may be of a 
simultaneous character or one of alternation. The personali¬ 
ties may appear side by side or they may appear alternately. 
The play of personality may he of a dramatic character, the 
characters and personality appearing on the scene of con¬ 
sciousness like so many actors, the whole appearing as a play 
of many different persons.” In other words, passing upward 
from the simplest individual consciousness of the lowest or¬ 
ganism with a neuron the author finds the highest complica¬ 
tions of neurons still a bundle of disagreeable consciousnesses 
or personalities. Thus in certain conditions’ and in certain 
peculiarly constituted individuals, the whole higher system of 
cells and association fibers may be switched off from its nor¬ 
mal psychologic functioning corresponding to its past life 
nd experience into something quite different so far as the 
consciousness or sense-of identity of the individual is com 
cerned. RecoUections may be suppressed, new combinations 
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of the highest association centei's be brought into play and a 
complete break in the individual life be accomplished more or 
less completely or permanently. This is, perhaps, not an 
adequate explanation of the author’s ideas, but it comes as 
near to it as is possible without going very much more ex¬ 
tensively into their interpretation. The second part of the 
book, by Drs. Sidis and Goodhart, gives their observations of 
the case of the Ilev. Mr. Hanna, which was carefully studied 
by them several years ago. It is an interesting account and 
probably the most thorough study of any such instance that 
has ever been made, but it does not seem to our mind to be 
altogether the best one to illustrate some of the phases of so- 
called multiple personality. The third part, by Dr. Sidis, is 
entitled “Consciousness and Multiple Personality,” and goes 
at length into the pathologic psychology of the morbid condi¬ 
tions here discussed. The reader will find this part of the 
work interesting and suggestive in many ways, and the ex¬ 
planations given are, perhaps, as satisfactory as is possible 
with our present knowledge, but they do not appear to us to 
clear up the subject entirely. One can easily conceive of a sub¬ 
conscious personality under many normal conditions. Our 
common automatic movements naturally suggest it, and it 
m.ay come more visibly into play under certain quasi patho¬ 
logic conditions. The complete change of personalitj', how¬ 
ever, many instances of which have been reported where the 
subject apparently takes up an entirely distinct and seemingly 
normal existence, is not so easily explainable. If we can ex¬ 
clude delusions, epileptic states which are themselves somewhat 
obscure and hysterical deception in these cases, there is left a 
rather difficult problem. The subject, however, is well studied 
in many of its aspects by the author and the work can be 
profitably pursued by anyone interested in such studies. 

I’n.vcTic.vn PBDiATnics. A Manual of the Medical and Surgical 
Diseases of Infancy and Childhood. By Dr. 13. Graetzer, Bdltor of 
the CcntralWatt fur IClndcrlictih-uutlc and the Exncniia Medica. Au¬ 
thorized Translation, with Numorons Additions and Notes, by Iler- 
man B. Sheffield, M.D., Instructor In Diseases of Children, and 
Attending Pediatrist (O.P.U.). Plexlbte Cloth. Pp. xII-54‘1. Price. 
JS.'t.OO net. Philadelphia. F. A. Davis Co. 

The stated purpose of this volume is “to be brief and to llie 
point, and contain as manj' parcntlictical points ns possible, 
so ns to permit at a glance of the selection of tbe more im¬ 
portant from tbe less important material.” A book of tins 
kind is'usually justly subject to adverse comment because it 
recounts symptoms and remedies rvithout discussing funda¬ 
mental conditions and treatment principles; tbe result is a 
jumble of details diflicult to assimilate and supplying no 
knowledge of relative values; accurate and complete, perhaps, 
but neither clear nor discriminating; really "practical,” there¬ 
fore, only in appeai'ance. The present %'olume, however. i.s singu¬ 
larly free from the faults of its class. Of course, this book 
pre.supposes familiarity with disease in adults, and naturally 
it will not take the place of a thorough treatise on diseases 
of cliildren. The section on tlie now very important subject of 
modification of cow’s milk is notably unsatisfactory, but tbe 
chaptei' on palatable prescribing is valuable. AVitli Dr. Shef¬ 
field’s timely comments and addenda the book is generally 
up-to-date and extensive in its range. 

DmiimucH Dbp. KTxnnv.KnAXKiimTUN fllr Arzto and Studlrcende 
von Dr. Adolf IJaginsh.v, Professor dor Klnderlccilltiinde an dcr 
Uiiivoi'sitrtt Berlin. Achte viilllg neu durchRcarholtete iind ver- 
hcsseCtc Anflago. Paper. Pp. 1108. Leipzig. Vcrlaj? von S. 
Ilirzcl. 1005. 

This classic on children’s diseases appears in its cigbtb 
edition, Baginsky’s book represents his own vast experience 
together with a painstaking study of the literature. The new 
edition follows very shortly on • the seventh, indicating the 
large circulation which the book enjoys. Nearly every chap¬ 
ter gives evidence of alterations and additions. The subject 
matter is thoroughly reliable and altogether up to date. It 
would be difficult to select any subject which is not carefully 
and exhaustively considered. The subjects of diphtheria, ty¬ 
phoid fever, gastrointestinal diseases and the diseases of the 
new bom are especially attractive. They contain the results 
of the author’s extensive personal observations and clinical 
studies. The study of infant feeding is not treated in a 
dogmatic way, and the various plans of feeding which are in 
vogue in the different centers arc discussed at some length. 
He advocates pure milk, properly diluted, whatever method 


be employed. The proprietary foods are mentioned and meth¬ 
ods of administering them discussed, though their use is not 
advised. 


MAnrnK.M.moNS oi- thk Gexit.vl Oroaxs of Womax. By Ch. 
pcblerrc, Professor of Anatomy In the Medical Faculty at Lllle. 
with 85 Illustrations. Translated by J. Henrv C. Simes, M.D., 
Lmerltiis Professor of Genlto-Urinary and .Venereal Diseases in 
the Philadelphia Polyclinic. Cloth. P;). 1^2. Prke, .S1.50 net 
Philadelphia : P. Blaklston’s Son &'Co. 1005. 

This work is of little practical use to the general practi¬ 
tioner and perhaps is not intended for him. The conditions 
it describes are not often met in practice. Many of the 
anomalies noted are of medicolegal importance, hut the quo¬ 
tations from French non-medical writers might well have 
been omitted. ' 


Queries and Minor Notes 


Axoxymous CojninxicATioxs will not be noticed. Queries for 
tills column must be accompanied by the writer’s name and ad¬ 
dress, hut the request of the writer not to publish name or address 
will be faithfully observed. 


MBTIIOD OF GIVING VEAST IN TUBERCULOSIS. 

-, Aug. 15, 1905. 

To the Editor: —Will yon kindly enlighten me as to the proper 
way to administer yeast In the treatment of tuberculosis? Tour 
review of nrtlclc In the London Lancet, by W. R. Huggard, appear¬ 
ing In q.'iin .lour.x.ATi, July 1, 1905. says nothing about doses, time 
of ndinlnlstering, etc. If brewers' yeast is not accessible, could 
ordinary home-made yeast bo used safely? J. W. 

Axswmt.—It has not been definitely determined Just whnt Is the 
best way to administer yeast In the treatment of tuberculosis. Hug¬ 
gard and Jforland have given the dried yeast suspended in milk 
or water, which may be drunk during the meal. Their doses have 
A aided from three to ton grams (a piece the size of a filbert to that 
of a walnut) twice dally. A good variety of common pressed yeast 
may bo used. The German Prcssticfc Is preferred by some. More 
recently ringgnid and Jlorland have been giving ten gram's every 
live days as an experiment. This was suggested to them by the ob¬ 
servation that the opsonic power of the blood (sec .TounxAt, A. M. A., 
1904, vol. 42, p. 1089) often falls somewhat immediately after the 
Ingestion of yeast, but later rises above the normal level, and stays 
there for sctcral days. They believe that the boneflcinl results of 
jeast are attributable to this rise In the opsonic power of the blood, 
which Is a direct aid to phagocytosis. We would advise that too 
much dependence be not placed on the treatment till further evi¬ 
dence he produced regarding Its true v;tluo. 


State Boards of Registration 


COMING EXAMINATIONS. 

Wyoming State Board of Medical Examiners, State Capitol, 
(•hcj'cnne. Wyo., September G. Secretary, S. B. Miller, Laramie. 

Mnssachnsetts Board of Registration In Jledlclne, State House, 
Boston September 12-13. Secretary, E. B. Harvey, Boston. 


Michigan June Report.—^Dr. B. D. Harison, secretary of the 
Slicliigan State Board of Registration in hledieine, reports 
the examination held at Lansing, June 13, 1905. Sixty-eight- 
candidates Avere examined, of Avhom 07 passed and 1 failed. 
The foIIoAving colleges Avere represented: 

r.ASSr.n. Tear Per 

College. Grad. Cent. 


.S52G. 8G.42. 90.21, S5, 88.52, 00.3G, S3, 84.05, 90.G8, 8G..5 
8320 8G3G. 8G.2C, 82.10, 83.30, 89, 90.03; (1904) 88.42, 83.94, 

Unlv^^ft^; S’-i?ich"fg!n: !lVm"eo."Wt."a^90!)-88.57. 83.78, 84.57; 

■: iis-) 7d.42V lili 
7 o; 42.-aboti.-75Va I 11 
-nkiy f | 

New York Homoo. Mod. Coll.(lOOo) 

rAlLtD. p 

‘'“ilfe%fne'rM'"'aler?g"e“aJtniVcd bV VebbesentkH^ 

bUv of JIIelilKJin, excluding graduates of tlie homeopathic depait 

ment was S7.1. 

Ohio Tune Report.—In the report of the c.xaminaiions held 
in June and published in The .lounNAi., Aug. 19, lOOo, the 
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percentage of 8S attained by one gi'adunte of the Western 
Reserve University was omitted. The general average at¬ 
tained by representatives of Cleveland College of Physicians 
and Surgeons was given as 82 when it should have been 89.14. 


The Public Service 


Army Changes. 

jrcmoiandBm oC ehnnges of stations and duties of medical officers, 
U, S. Army, week cndiiiij Aug. It), 1005: 

Rand, 1. W., asst.-Burgeon, granted leave of absence for one 
month, with permission to apply for an extension for one month. 

Carter, Edward C., surgeon, leave cf absence extended one 
month. 

Heard, George P., asst.-surgeon, having reported arrival at 
Fan Ifranclsco, Cal., from Manila, P, I., will take station at 
Army General Hospital, Presidio of San Francisco, Cal. 

Glennaii, James D., surgeon, and Darnnll, C. R.. asst.-surgeon, 
detailed members of examining board at Fort Monroe, Va. 

Davidson, W. T., asst.-surgeon, relieved from duty at Army 
General Hospital, Presidio of San Francisco, and ordered to 
Presidio of Monterey. Cal., for temporary duty. 

Glbner, Herbert C., and Bruns, Earl H., asst.-surgeons, re¬ 
lieved from duty with troops now on duty at the Sequoia and 
Voaemlte National Parks, Cal., aud to accompany Fifteenth In¬ 
fantry to Philippine islands. On arrival at Manila to report 
to eoDimanding general, Philippines Division, for assignment to 
duty. 

• Cornman, IiClghton B., contract surgeon, ordered from Army 
General Hospital, Presidio of San Francisco, to his home, Lowell, 
JIass., for annulment of contract, 

Clayton, George I{„ contract surgeon, granted leave of absence 
for one month. 

Laudcvdalc, C. E., dental surgeon, granted one month’s leave 
of absence. 

Stearns, Charles H„ contract surgeon, returned from leave 
of absence to duty at Fort Jfonroe, Va. 

Hailwood, J. B., contract snrgeou, returned from leave of ab¬ 
sence to duty at Fort Leavenworth, Kan. 

Klerululf, H. Newton, contract surgeon, relieved from further 
duty in- the V. S. Transport Service, and ordered to dutv in 
Philippine Islands. 

Lemmon, Robert. contrn<'t surgeon, left Fort Preble, Maine, and 
arrived at Port McKinley. Maine, for duty. 

B'ertenbafter, C. I., contract surgeon, loft Jfadlson Barracks, 
N. Y., en route to Ogdensburg, N. Y., with Third Battalion, 
Twenty-third Infantry. 

Dougherty, J. C., contract surgeon, returned to duty at Fort 
Slocum, N. Y., from detached service at Fort Jlonroe, Va. 

Byars, C. R., contract surgeon, rotnrned to duty at Port Sam 
Houston, Texas, from temporary duly at Fort Jlclnto.sh. Te.vas. 

White, .T. S.. contract surgeon, left Fort Harrison, Mont., for 
ills proper station, Fort .Snclllng, Minn. 

Lowe, Thomas S, eontvnct surgeon, will accompany Third 
Squadron. Thirteenth favalrv. to Fort Sill, Okin.. on comple¬ 
tion of wbieh duty will avail himself of leave of absence. 


Navy Changes. 

Change In the Medical Corps, V. S. Navy, for the week ending 
Aug. 10, 1005; 

Brooks, F, H., asst.-surgeon, ordered to the Naval Hospital, 
New York. 

Dunbar, A. W.. surgeon, detached from the Wyoming and ordered 
home to wait orders. ■ • 

Ames H. E., medical inspector, detached from the Naval Acad¬ 
emy and ordered to I he Iluina, for duty as fleet surgeon of the" 
North .Allantic Fleet. 

- Gewis, D. O., medical Inspector, detached from duty on the 
as fleet surgeon of the Pacific squadron and ordered home 
to wait orders. 

I medical inspector, detached from the Naval Med¬ 
ical bcliool, Washington. D. C., and ordered to special duty In 
connection with an international congress, Paris, France, and 

to the Asiatic fleet, for duty as fleet surgeon. 

Dickson, s. H., medical inspector, detached from the Maine 
nnd from duty as fleet surgeon of the North Atlantic fleet, and 
“'■dered home to wait orders. 

, '.’‘dale c., surgeon, detached from duty as fleet surgeon of the 
asmtie fleet, and ordered to the Chicago for duty as fleet sar- 
fleoii of ihe Pacific squadron. 

Jierri'liltl. T. A., surgeon, ordered to Washington, D. P.. Sep- 
rriPiV <^at}' as instructor at the Naval Medical School, 

II aslungton, D. C. 

surgeon, ordered to Washington. D. C., Aug. 
—iluty as instructor at the Naval Medical School. 
v,.„ V- surgeon, ordered to the Naval Hospital, 

•New York, N. Y’., for diit.v. 

P. A. Burgeon., detached from the Naval Med- 
11 ai School, Vtashington, D. C.. and ordered to the JJes Moines. 


Public Health and Marine-Hospital Service, 

List of changes of station and duties of commissioned and no 
commissioned ofli-_-ers of the Public Health and Marine-Hospll 
■■jerrice for the seven d.ays ending Aug. 10, 1903: 

surgeon, leave of absence granted him tor o: 
from July 21, 1905, amended so as to be for twenty-thr 

S’ norgeon, to proceed to Norfolk and other polo 
Cofer f temporary duty, 

leiiiporan- dutV^ ■ Piaceed to Hllc, T. H., for sped 

suffmon, to proceed from Gulfport, Mis 
temporan-dutv’ report to Surgeon .T. H. White for sped 


von Ezdorf. R. H., P. A. surgeon, relieved from duty in the Canal 
Zone and directed to proceed to New Orleans, La., and report to 

i'?^.g?ott^^r”o?et5‘To''s“a1- Juan, Porto Blco, 

^^GoldhCTgeD^JoseiflL P.*^£ surgeon, to proceed from JIansfleld to 

''‘'sUmuSl?' a“ m‘”’ " ' l«tcr of July 10, 

1905 ,® meWded so'a . ’ ' , seventeen 

days instead of one month and fourteen Oays- .. 

JjJbert. H. G., afjst.-surgcon. Department letter of July 13, DJOu, 
granting him leave of absence for a period of two months from 

^^'Ad(Hs,^w!’’E.?'a*ct1ng asst.-surgeon, to proceed to Jackson, Miss., 
and report to P. A. Surgeon G. B. Young 

Cleaves. F. H., acting asst.-surgeon, granted leave of absence 

*^**'Gr"y. IL^EL^actlng asst.-surgeon. Department letter of Jah® 24, 
1005, amended so as to grant leave of absence for twenty-five dajs 
from July 0, instead of thirty days. 

Houghton, M. IV., acting asst.-surgeon, granted leave of absence 
for oue day, Aug. 31, 1905. ^ 

Kennard, 1C. S., acting asst.-surgeon. Department letter of July 
2C. granting him leave of absence for a period of twenty-one days 
froin Aug. 7. 1905, cancelled by Department letter of Aug. 11, igOu. 

Nall. R. P., acting asst.-surgeon, to proceed to Jackson, Miss., 
aud report to P. A. surgeon G. B. Young for temporary duty. 

Stuart, A. F., sc.fing asst.-surgeon. Department letter of May 
27, 1903. amended so as to grant Iilm leave of .absence for Iw’enty- 
elght days Instead of thirty days, from July 3, 190o. 

Holsendorf, B. E., pharmacist, to proceed to San Juan, Potto 
Uleo. for sncclal temnorary duly. 


Health Reports. 

The following cases of smallpox, yellow lever, cholera and 
plague have been reported to the Surgeon General, Public Health 
and Marine-Hospital Service, during the week ended, Aug. 21,1905 : 
sjiAr.nrox— unh-ed states. 


California: Los Angeles, .Inly 22-Augast 8. 5 cases. 

Florida: Jacksonville, Jnly 22.August 5, 2 cases. 

Illinois; Chicago, August 5-12, G cases; Danville, July 29- 
Auciist 8, X case. 

Indiana: South Bend, July 20-August 12, 2 cases. 

Kentucky: Lexington, July 22-Angust 3, 3 eases. 

Louisiana: New Orleans, July 29-August 12, 5 cases. 
Massiichusetts: Lowell, August 5-12, 3 cases. 

Missouri; St. Joseph, July 22-29, 1 case. 

New Hampshire: Na.shua. July 23-Aiig«st 12, 3 cases. 

New Y’ork: New York, July 2»-August 5, 3 cases, 1 death. 

Ohio: Cincinnati, August 3-12. 5 cases. 

Pcnusylvanla: August 0-12, Altoona, 1 case; York, 2 cases. 


.S.M.tELPO.X—IXSCEAIl. 


Philippine Islands: .Tune 3-10, 1 case. 
Porto Rico: San Joan, .Tune 1-30, present. 


SMil.l.TOS—FOTIP.IOI!. 

Brazil; Bahia. July 1-8, 1 death; Rio de Janeiro, July 2-9. 
IS cases, i death. 

Chili: Iqulqne, July 15-22, 1 case. 

France: Paris, July 15-22. 33' cases, 2 deaths. 

Great Britain: July 15-22, Birmingham, 3 cases: Bristol, 1 
case; London, July 8-15, 2 cases: Alanchestcr, July 15-22. 1 
rase: New Caslle-dn-lfyne, Jnly.8-’J'2, 5 cases; Nottingham, July 
22-29, 1 case. 

India; Calcutta, June 24-July 8, 7 deaths; Madras, July 1-7, 
3 deaths. 

Italy: Catania, July 21-27, 2 deaths. 

Russia: JIoscoiv, July 8-22, 7 cases, 9 deaths; Odessa. July 
15-22, 3 cases. 

Turkey; Constantinople. July 16-23, 3 deaths. 

VEixow rr.vEk —^cxited states. 

Louisiana; Sellers. August 7, 4 cases: Shreveport, August 1-9, 
2 cases; New Orleans. July 21-August 11, 720 cases, 118 deaths. 


Tr.r.iAiw PEVEn— popejek. 

Brazil: Rio do .Taneiro, July 2-10, 37 cases, 12 deaths. 

Guatemala: Livingston, July 3 5-22, 2 deaths; Zacapa, August 
3. 9 vleaths. 

Honduras; Choloraa: July 2G, 30 cases, 4 deaths; Puerto Cor¬ 
tez, Jxdy 1-24, 25 cases, C deaths; San Pedro, July 26, 100 eases, 
19 deaths. 

Mexico: July SO-August 5, Coatzacoalcos, 1 case; Y’eru Crux, 
4 cases, 1 death. 

Panama: .Tuly 38-23, Colon, G cases, 2 deaths; Panama, 8 
eases, ’J deaths. 

caoLF.nA. 

India; Calcutta, June 18-.TuIy 8. 20 deaths. 


i AiiVYJUU-iiXOUUAlki 

Philippine Islands: June .3-10, Cebu, 4 cases, 3 deaths: Manila, 
t case, 1 death. 

PL\GUn—FOKKIGK. 

Australia: Maniborougli. June 10-17, 10 c.ises, 7 deaths. 
HrazU; Rio de .Tsinelro, Jnly 8'3G, 2 cases. 

1 * A®'-'*’ 5,078 cases, 4,503 deaths; Calcutta, 

June lb-«iujy S, r»G ucatbs. 


Medical Organisation 


treorgia. 

Bartow Codntt JIcdic-al Society. —^This society has per¬ 
fected Its organization and has adopted the constitution and 
x-Trbranch of the state association. Dr. 
.AlUed T. Calhoun, Cartersville, is president, and Dr. Oliver H 
Buford, secretary. , v/ xr. 
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Clabke Coukty ^Medical Sooiety. —Physicians of the county 
met at Athens, June 28, and with the assistance of Dr. Samuel 
C. Benedict, Athens, councilor for the eighth district, organized 
a society on the standard plan and elected the following offi¬ 
cers: Dr. James C. Bloomfield, president; Dr. Daniel D. Quil- 
lian, vice-president; Dr. Henry M. Fullilove, secretary-treas¬ 
urer, and Drs. Isham H. Goss, Samuel H. Dillard and —^Echols, 
censors, all of Athens, Ga. 

Cobb County Medical Society. —This society was organized 
in Marietta the last week in July with ten charter members 
and the following officers: President, Dr. Charles T. Nolan, 
Marietta; vice-president. Dr. E. M. Bailey, Acworth; Dr. 
William C. Humphries, Acworth, secretary and treasurer, and 
Drs. J. 6. Malone, William A. Kemp, Marietta, and J. E. Les¬ 
ter, Kennesaw, censors. 

Jackson County Medical Society. —At a meeting called at 
Jefferson, August 9, by Dr. William B. Hardman, Harmony 
Grove, councilor for the ninth district, the physicians of the 
county organized a society on the standard plan w'ith the 
following officers: Dr. J. 0. Bennett, Jefferson, president; Dr. 
Leonard J. Sharp, Converse, vice-president; Dr. John A. Bryan, 
Pendergrass, .secretarj', and Dr. Albert D. White, Pendergrass, 
treasurer. 

Illinois. 

Boone County Medical Society. —Physicians of the county 
met in Belvidere, July 14, and organized a medical society 
with the following officers: President, Dr. Robert W. Mclnnes; 
vice-president. Dr. Daniel E. Foote; secrctaiy, Dr. R. Boyd 
Andrews, and treasurer. Dr. John B. Leitzcll, all of Belvidere. 

Indian Territory. 

Indian Teiiritory ^Medical Association. —At a conference 
July 13 in Oklahoma City, between committees representing 
both the Oklahoma and Indian Territory medical associations, 
with a view to the union of the two organizations when state¬ 
hood is secured, it was decided to hold a joint meeting at 
Oklahoma City, Jlay 8, 1900. Dr. William E. Dickon, Okla¬ 
homa City, was chosen president, and Dr. LeRoy Long, South 
McAlester, I. T., secretary, of the joint session. 

Kansas. 

Cowley County Medical Society. —The physicians of Cow¬ 
ley County met at Winfield, July 13, and with the aid of Dr. 
Oliver J. Furst, Peabody, councilor for the fourth district, or¬ 
ganized a society on the standard plan with a charter mem¬ 
bership of 14. Dr. James W. Sparks, Arkansas City, was 
elected president; Di'. Leon Jacobus, Winfield, vice-president; 
Dr. Ernest F. Day, Arkansas City, secretary, and Dr. H. L. 
Snyder, Winfield, treasurer. A preliminary meeting was held 
June 24 in Winfield. 

Kentucky. 

Boone County Medical Society. —This society met .at Bur¬ 
lington, July 23, and adopted a constitution and by-laws. 

Madison County' Medical Society. —At the meeting of this 
society in Richmond, July 22, Dr. Frank H. Clarke, Lexington, 
president of the Kentucky State hicdical Society, and Dr. 
Isaac A. Shirley, AATnehester, made addresses on “jlcdical Or¬ 
ganization.” 

Missouri. 

Worth County Medical Society. —On July 12 Dr. E. H. 
Miller, councilor of the third district, met the physicians of the 
county at Grant City and assisted in the organization of a 
county society on the standard plan. Dr. Oliver P. M. Flills, 
Grant City, was elected president; Dr. E. Paulus Nesbitt, 
Sheridan, vice-president; Dr. J. K. Phipps, Grant City, secre¬ 
tary, and Dr. J. F. Bovc, Allendale, treasurer. 

Pennsylvania. 

Clinton County Medical Society. —At the meeting held 
July 21, at Lock Haven, the committee appointed at the last 
meeting to submit a report on the matters outlined in Dr. 
McCormack’s addre.ss, reported, recommending a uniform fee 
bill; the adoption of some system of delinquents throughout 
the county; minimum fee for examining appliennts for life 
insurance; a definite understanding about night calls, and fee 
for same; the holding of clinics at the hospital at each meet¬ 
ing of the society; a definite understanding as to what consti¬ 
tutes contract practice and rules governing the same; that all 
professional positions shall be paid according to regular fee 
bill rate, and the adoption of a resolution instructing the dele¬ 
gates to the state convention to concur in any movement 
tending to the unific.ation of the profession in the. state. The 
lej^t was adonted and .a committee consisting of Drs. Francis 
^^fcll. Lock Hai'en; C. L. Fulmer, Renovo, and Sa 3 dor J. 


McGhee, Mill Hall, was appointed to carry out the recommen¬ 
dations. - 

South Carolina. 

Florence County Medical Society. —This society, at its 
meeting in Florence, July 10, elected Dr. N. W. Hicks, Flor¬ 
ence, president, and adopted the by-laws suggested for county 
societies by the American Medical Association. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Administration of Digitalis. 

A Hecht, in Amcr. Jour. Med. Sciences, states that in tho 
treatment of diseases of the heart it is necessary not only to 
strengthen the heart muscles, but to keep up the patient’s 
nutrition. For this reason drugs that tend to upset the pa¬ 
tient’s digestion must be avoided. In this connection he 
mentions digitalis as a preparation which is especially liable 
to. disturb the stomach when it is in an atonic condition, as 
this drug is likely to remain in the stomach for a consider¬ 
able length of time and to produce nausea. On this account 
he recommends that it be prescribed ivith agents which tend 
to counteract this tendency. The author recommends the fol¬ 
lowing formula: 

R. Pulv. digitalis I 

Quin, hydroehlor., r\a.SV' 

Ext. nucis vom.gr. iv-vii )25-.45 

M. Ft. cnpsula: No. xxx. Sig.: One capsule three times a 


day. 

H. 0. Hall, in Amcr. Medicine, calls attention to the fact 
that digitalis may cause delirium and hallucinations which are 
sometimes attributed to the disease affecting the patient in¬ 
stead of to the digitalis. He, therefore, states that in all 
cases in which delirium occurs in patients suffering from heart 
diseases, it should be decided that the toxic effect of digitalis 
is not a factor in the production of these symptoms. This 
can bo done by attention to the elimination, as digitalis is 
cumulative in action. 

In cases of cardiac dropsy the following combination is 
recommended by Beasley: 

R. Infusi digitalis .3* 

Potass, acetqtis.-..gr. x 

Tinct. opii.-.m^ v 

Aqua; chloroforml q. s. ad. 5 ss 

M. Sig.: To be taken at one dose and repeated three 
times daily. 

For nervous palpitation he recommends the following: 


15 


G5 

30 


K- 


M. 

essary 


Tinct. digitalis .m. v 

Syr. niuantii .m 

Acidi hydrocyanici dil.’1 

Aqua: c.omphorffi q. s. ad.Si 30| 

Si".: At one dose and repeat once in four hours if nec- 


30 


12 


A combination of digitalis, scilla and hydrargyrum, for the 
treatment of cardiac insufficiency, accompanied by edema and 
dropsy, is as follows: 

R. Pulv. digitalis I 

Pulv. scilla; . I 

Pil. hj'drarg., ..gr. i ■ 00 

Ext. hyosc 3 'ami.gr. u |t- 

M. Ft. pillula No. i. Sig.: One such pill twice daily. 

Tlie following combination is sometimes of value in heart 


CflSGS * 

R. Tinct. digitalis .:.ni. x lOo 

Spts. chloroformi.m. xv 1 

Inf. gentiana: co. q. s. .ad.5i 30| 

M. Sig.: At one dose and repe.at three times dail3’. Or: 

R. Tinct. digitalis...■••ui. i; |30 

Spts. gl3'cerylis mtratis (1 per cent.) .m. i Ob 

• Tinct. strophanthi.m. in |20 

'Caffeina; citr.at.o;.gr- j 10“ 

Spts. arom. q. s. ad.r.4| 




















August 3G, 1905. 


TEEBAPEUTIGS. 


653 


M, Sig.: At one dose in a wineglass of water and repeat 
two or three times a day. 

Lobar Pneumonia in Children. 

Lobar pneumonia in infants, according to Kopiik, in Boston 
Med. and Surg. Jour., differs in children as compared to adults 
in that double pneumonia is less frequent in children and 
pneumonia of the upper lobes is more frequent. The treat¬ 
ment should be outlined in much the same manner ns in 
other infectious diseases or in typhoid fever. 

The tcmperattire requires treatment according to the mis¬ 
chief it is doing. Some infants bear high temperature re¬ 
markably well, while others do not. Hydrotherapy is the 
sheet anchor in. the treatment of temperature. And in its 
application it must bo kept in mind that the Brand bath or 
the cold bath are second in importance to the milder measures 
of sponging or to the application of cold compresses wrung 
out of water at a temperature of from 75 to 80 F. Infants, ns 
a rule, bear tho cold bath very badly and when, the reaction is 
delayed it is difficult, particularly in bottle-fed infants, to 
rouse them out of the depression caused by it. The author 
applies a definite index for hydrotherapy in these cases. If 
a child does not react from a cold sponge, a lukewarm sponge 
is applied, and in some infants it is impossible to sponge at 
all. In such cases he recommends compresses, wrung out of 
water at a temperature of from 75 to 80 F. and applied from 
the neck to the umbilicus. 

The heart should alwaj's be supported if necessary. Chil¬ 
dren above 5 years of age require but little support for the 
heart, as a rvde, while those under 5 frequently require active 
support. 

Alcohol and digitalis are the best femcdics in supporting 
the heart in lobar pneumonia in infants, using a reliable tinc¬ 
ture of digitalis and alcohol in the form of whisky, which is 
much preferable, in. the author’s opinion, to brandy, and it 
should not be given in too large doses on account of the 
danger of upsetting the stomach. If cyanosis be present, 
showing the strain on tho right ventricle, nitroglycerin is re¬ 
garded as the most useful remedy, given in doses ranging from 
1/100 to 1/150 grain (.000G-.0004) every few hours. In 
younger children a smaller dose is required. lie pleads for 
greater caution in tho use of strychnia in pneumonia on ac¬ 
count of the dangers from strychnia poison and also because 
of the lack of knowledge as to its exact action. It shouid not 
be used in nervous children who, without its use, show tre¬ 
mors and unrest due to toxemia and high temperature. The 
nutrition of the patient is by far the most important thing 
to he considered in this disease. "Water should be given fre¬ 
quently, if the tongue is dry, in teaspoonful doses, perhaps 
every half-hour, if it docs not disturb the child too much. 
The hourly system of stimulation is to be condemned. The 
medicines and food should be given at about the same time 
if it can be so arranged, so as to disturb the patient as little 
as possible. If these intervals can be lengthened to every 
three hours so much the better for the patient, for rest is an 
important element. 

[In bottle-fed infants and in young children it is often un¬ 
wise to give food and medicine at the same time, as dislike 
for the medicine may cause the child to refuse to take the 
necessary nourishment.] 

He has not seen much benefit fi’om the use of oxygen. The 
room should be kept at a temperature of from G7 to G 8 F. 
and well ventilated; it should be quiet and isolated. 

Complications must he watched for. If during the course of 
the disease a high temperature reigns (105 F.) for any 
length of time, tho ears of the patient must be examined, and 
if the temperature does not drop at the end of seven or eight 
days, tho chest should he examined for effusion, and if that 
is absent, examine the heart carefully. The cough should be 
controlled and, if necessary, codcin may he used, or paregoric 
or the wine of opium, rarely morphin or the stronger prepa¬ 
rations of opium. In younger children tympanitis is trouble- 
some and for its relief a calomel purge is of service. 

Tympanitis embarrasses the heart (and by some authorities 
produces atelectasis of the lungs) and calomel relieves the 
condition when given in five-grain (.30) doses for a young 


child. Ordinarily one-half grain doses (.03) repeated every 
two hours will suffice. 

[A warm mustard bath will often aid in giving relief when 
tympanites is .present, especially if the bath be preceded by a 
colon flushing with warm water.] 

Collapse is treated by warmth to the body and the internal 
administration of camphor and nitroglycerin. 

Conjunctivitis. 

In the treatment of chronic catarrhal conjunctivitis, the 
Internai. Jour, of Surgery recommends removal of the cause, 
the use of glasses to remove the eyestrain. Lachrymal and 
nasal troubles should be corrected. If atmospheric conditions 
are the cause a change of climate is recommended. Sometimes 
the occupation by working in irritating vapors produces this 
condition. After the cause has been removed the conjunctiva 
becomes normal, nS a rule. In some oases a stimulating as¬ 
tringent is necessary. For this purpose the following combina¬ 
tion is recommended: 

Zinci Bulphatis .gr. i jOC 

AqufO dost .Si 30j 

Sig.: A few drops to be instilled into the eye. Or: 


M. 


30) 


|G5 


Acidi borici.gr. xv 1 

Aqua: dest .3* 3b 

M. Sig.: Use as an eye lotion. Or: 

B- Acidi tannici.gr. x 

Glyeerini .Si 

M. Sig.: To be applied locally to the conjunctiva. Or: 

Argent! nitratis.gr. ss 103 

Aqua: dest .Si 30j 

il. Sig.: Apply loc.ally with an applicator. 

Other astringents such as copper sulphate or alum may he 
lightly applied to the everted lid every other day. Ointments 
of mercury are also of service as follows: 

Ung. hydrarg. oxidi flavi.gr. i )06 

Lanolini . Si 4j 

M. Ft. nnguentum. Sig.: A small piece applied locally to 
the conjunctiva and light massage given to the closed lid. Or: 

ft. Ung. hydrarg. aminon.gr. i jOG 

Lanolini .Si 4[ 

hi. Ft. nnguentum. Sig.: A small amount to be applied 
locally. 

It is often necessary in these cases to change from one 
remedy to another in order to obtain the best results. In cases 
of follicular conjunctivitis the general health and hygienic 
surroundings of the patient should he inquired into and the 
patient should, in a way, be quarantined, having a separate 
bed, bed linen, towels, etc. Internally, iron in some form is 
of value and locally the astringents used in the chronic 
catarrhal form are of service. The follicle may be destroyed 
by expression with the thumb nail or dressing forceps. 

Psoriasis. 

Shoemaker recommends the following application locally 
ill the treatment of psoriasis: 

H. Acidi snlicylici 

Sulpiiuris suWim., aa. 3 i 4 

Oiei eucalypti .. 2 

Ung. aqute rosce. 30 

hi. Ft. unguentum. Sig.: Rub a small amount in well on 
the patches. 

Internally, he recommends: 

B. Creosoti ... -j jj ^.2 

Pepsini (scale) ... ■.....;. .gr. ii 12 

M. Ft. capsul® No. i. Sig.: One capsule three times a day, 
after meals. 

He also recommends chrysarohin in the treatment of psoria- 
SIS, combined as follows: ^ 

B. Olei cadini . - 

Chrysarobini. ar 'xx i an 

Ung. xinci oxidi . . 

Ft. unguentum. Sig.: Apply'teify ‘io the Iffeeted 

Erysipelas. 
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mends the tinctura ferri chloridi in doses of from 10 to 20 
(.05-1.30) minims in glycerin every two or three hours. He 
also recommends the use of antistreptococcic serum as an in¬ 
jection in doses of 20 c.c., and he repeats the dose in from six 
to twelve hours, according to the severity of-the infection. He 
regards this line of treatment as the most effective. Abscess 
formation demands multiple incision. 

The Med. Press recommends the following combinations in 
the treatment of erysipelas: 

It. Guaiacol 
Tinct. iodi 

Spts. etheris, aa.3i 4 

Menthol .gr. i 00 

M. Sig.: Paint the affected surface three or four times a 


day. 

Internally the following may be used: 


H. Spts. camphorm ..■.gi 301 

Aqua: laurocerosi .3ss 2| 

Syrupi simplicis .3i 4^ 

Misturse amygdala; .giv 120| 


- - - —-^ .. -j 

M. Sig.: One tablespoonful every two hours, followed by a 
warm drink. 


Medicolegal 


Conclusions Based on Narrations of Patient.—^The Supreme 
Court of Illinois says, in Stevens vs. People, that, while it is 
competent to show exclamations indicating pain as being some 
evidence of pain itself, and to show where the patient locates 
the seat of his or her suffering, this court knows of no well 
considered case where it is held competent for the physician 
to testify that he reached his conclusion or formed his opin¬ 
ion as to the ailment or physical condition of the patient 
from the cause or history of the injury, ailment or disease as 
narrated by the patient. 

Railroad Company Not Liable for Negligence at Hospital.— 
The Court of Appeals of Kentucky says, in Illinois Central 
Railroad Company vs. Buchanan, that the latter party while 
in the service of the railroad company had his kneecap broken 
and was sent to the Illinois Central Hospital for treatment. 
He subsequently brought this action against the railroad com¬ 
pany for damages, claiming that while under the care of the 
physicians and nurses of the hospital he was unskillfullj' and 
improperly treated. It was shown, however, that the Illinois 
Central Hospital Association, which conducted the hospital, 
was a separate and distinct corporation from the railroad 
company', although all officers and employes of the r.aih'oad 
company' were made members of the corporation, with certain 
exceptions, and sums which the members were required to pay 
were collected by the railroad company- to pay the expenses 
of the hospital, and went into the hands of the treasurer of 
the hospital association, who was also the treasurer of the 
railroad company. So the court say-s that the proposition w.as 
presented that, because the railroad company simply acted as 
the agent in the gathering of the funds from its employes 
for the hospital purposes, it thereby made a contract to bo 
responsible for the conduct of those in control of the hospital. 
The conclusion reached by the court is that the railroad com¬ 
pany was in no way liable for the conduct of the directors of 
the hospital corporation, or the phj-sicians or the attendants 
at the hospital. The court says that if the railroad company 
was the real party at interest, and was simply using the hos¬ 
pital association for its financial profit, then the court might 
consider whether or not it was a case where it should look at 
the substance, and not the shadow, of things, in determining 
its liability-. Doubtless the railroad company was indirectly- 
benefited by its employes having proper and humane treat¬ 
ment at the hospital prepared for them, but that incidental 
benefit could not raise the question suggested, nor make it 
liable for the act of sen-ant or agent of an independent cor¬ 
poration. 

Status Lymphaticus Death During Chloroform.—The Second 
Appellate Division of the Supreme Court of New York says 
that the trial judge told the jury in the malpractice case of 
.^ood vs. Wyeth that in a civil case the evidence to establish 


negligence must be just as strong as that required to estab¬ 
lish guilt in a prosecution for manslaughter. No discussion is 
necessary to show that such is not the law. It is conclusively 
settled by authority in the state of New York that in a civil 
case the plaintiff rests only under the burden of proving his 
ease by a preponderance of evidence, and not beyond a rea¬ 
sonable doubt. The law required that the physician, on under¬ 
taking treatment of the patient, should possess that reason¬ 
able degree of learning and skill ordinarily belonging to a 
physician and surgeon in the locality in which he practiced, 
and imposed on him the duty to use reasonable care and dili¬ 
gence in the exercise of his skill and the application of his 
learning, and to act according to his best judgment. It was 
conceded on the trial that there was no question as to the 
physician’s learning or skill, so that the only remaining ques¬ 
tions were whether he used reasonable care and diligence in 
the exercise of his skill and th'e application of his learning to 
accomplish the purpose for which he was employed, and 
whether he acted according to his best judgment. If he did, 
he was not legally responsible for the death of the hoy. Ac¬ 
cording to the physician, he found the patient suffering 
from blood poisoning, which was in danger of becoming gen¬ 
eral. His temperature was more than 100 degrees, and he 
knew positively that blood poisoning was going to get into 
his system. He thereon resolved to operate on the boy that 
day, to try to save him from this general blood poisoning. He 
then questioned the patient as to whether he had had any 
breakfast, and the boy- responded that he hod had a piece of 
meat and some bread. He used chloroform as an anesthetic 
instead of some other agent because he believed it was safe 
and better for the child, who presented such a bad appearance 
that the physician did-not intrust anybody else to administer 
the chloroform, but gave it himself. Unfortunately, the 
diloroform proved fatal, because of a condition of the pa¬ 
tient’s system described as “status lymphaticus,” not discov¬ 
erable by any physical examination that could have been 
made before death. The theory of the plaintiff's counsel, as 
indicated by a question to the witness, was that the boy had 
eaten a breakfast consisting of a quarter of a pound of pork, 
a quarter of a pound of ham, four slices of bread, two eggs, 
and a cup of coffee, only three hours before-the operation; 
but, if this were the fact, there was no evidence, the 
court says, that the physician was informed of it. The test 
here applicable to his conduct was not what the patient Jiad 
actually done in the way of taking food, but what the patient 
told the physician on that subject. The case, instead of being 
one of negligence, appeared to be only another melancholy 
instance of a death on the operating table in a charity hospi¬ 
tal of a patient being treated with a high degree of skill and 
care by- a surgeon of unquestioned learning. Such a death is 
always painful enough to the conscientious surgeon under 
whose care it occurs, but it can not subject him to any legal 
liability, where there is no sufficient proof that he was dere¬ 
lict in the performance of his professional duty toward his 
patient. 

Admissibility of Dying Declarations.—The Supreme Court of 
Illinois says, in Brom vs. People, that the admission of the 
dying declaration of the deceased in a homicide case forms an 
exception or qualification to the well-settled rule that second¬ 
ary or hearsay evidence is not admissible. The reasons usu¬ 
ally- given in the books for the admission of such declarations 
are, first, that the solemnity jf the occasion under which they 
are made dispenses with the necessity of an oath; and, sec¬ 
ondly, the impossibility in many c.ases of producing better 
proof of the •homicide makes it necessary- that such declara¬ 
tions be admitted in order that those clearly guilty may not 
escape punishment. Such declarations. are made not imdcr 
oath. There is no opportunity given to cross-examine the 
party making the same, and the accused is deprived of the 
right to meet his accuser before the court and jury face to 
face, and the courts for those reasons are -not disposed to 
extend the rule to embrace cases- which do not clearly fall 
within all its limitations. The cases in which said declara¬ 
tions are admitted have been confined by the courts to cases 
where the declarations were made by the injured party imdcr 
the fixed belief and moral conviction that his death was im- 
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pending .'ind ccrtnin to follow almost immediately. The 
declarant in this case may have been excited from what the 
piiysicians told him, and may have thought, from his con¬ 
dition, that ho would not get well, and that he might eventu¬ 
ally die from the ciTccta of his wounds. That, however, was 
not sufilcient to make the 'declaration admissible. He must 
have entertained at the time ho signed the declaration a fixed 
belief and moral conviction that his death was then impend- 
ih", and certain to follow almost immediately. The question 
of°his belief that his death was impending and certain to fol¬ 
low almost immediately could not alone be dcteVinined from 
what the physician testified.ho said on that subject on the 
occasion of signing the instrument, but his acts were to he 
considered in connection witii his words, as well as the cir¬ 
cumstances which surrounded him at the time the declaration 
was signed, in detennining- what his belief relative to his 
immediate death was at that time. Furthermore, while the 
court does not hold that he could not have ratified a state¬ 
ment prepared the previous evening by the state's attorney, so 
as to have made it his dying declaration, the evidence that 
he did ratify it after he was impre.ssed with impending death 
should be of such a character as to satisfy the mind of such 
ratification beyond any reasonable doubt. 

Operation to Improve Appearance After Injury.—The Su¬ 
preme Court of Oregon says that in the personal injury case 
of Busch vs. Robinson, where the plaintiff's hand was caught 
between the rollers of a mangle, a physician, after describing 
the extent of the injury, and that there was a webbing of 
the fingers down to the middle joint, testified that the cos¬ 
metic effect of the hand would bo improved fay an operation 
dividing the fingers again so that the woman could wear a 
glove; that, while it would probably not improve the useful¬ 
ness of the hand, it would much improve its appearance; and 
that the reasonable charges of a surgeon for performing the 
operation would be about .$100. Ho furtlier testified, over 
objection, that it would be better for the plaintiff to go to a 
hospital during the operation and treatment, and that the 
expense there would bo'$2 a day for about thirty days. The 
objection to this testimony was that the expense attending 
the further treatment of the hand to improve its appearance 
was not a proper element of damages for the jury’s considera¬ 
tion. But the court says that it would seem that the opera¬ 
tion or further treatment and the expense attending it would 
be but the natural and probable result of the injury—as much 
so, almost, a.s it was necessary to employ a surgeon in the 
first instance to secure proper treatment for saving the hand, 
if possible. It was, therefore, within the rule for the measure 
of damages. 
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1 ‘Conditions Determining Variations In the Energy of Tumor 
.T D. Doeb, Philadelphia. 

- Infection, in Transportation. H. M. Bracken, Minneapolis. 
_Minn. 

" of the Heart and Their Treatment: A Synopsis. 

, Derch, New Orleans, Da. 

•j htndy of Enzyme Action and Its Relation to Human Metaho- 
Usm and the Development of Tubercnlosis. H. E. Dewis, 
^ Burlington, Vt. 

Anastomosis and Transplantation of Blood Vessels. A. Carrel, 
Chicago. 

C ‘MeiTuric ^hlorid, Intravenously or Intramuscularly, for Epi¬ 
demic Cerebrospinal Meningitis. B. Hogner, Boston. 

1. Conditions Detennining Variations in Energy of Tumor 
Growths.—^Loeb assert.s the r.ate of tumor growth is not only 
mfluenood by the species into which the tumor is transplanted, 
ut also hy variations which exist among individuals or fara- 
ilies of the same species. Under certain conditions a state of 
aetue immunity can he experimentally produced. It can be 
accomplished more easily with some tumors than with others, 
he energy of tumor growth can be experimentally increased 
irough successive transplantations up to a certain maximum, 
also possible to cause an experimental decrease in the 


energj' of tumor growth. These variations are caused hy a 
dircS, stimulating or depressing effect on the tumor cells. 
Contact metastases may occur, and different tumors which are 
morphologically similar or identical behave differently in this 
respect. The greatest care ought to be exercised to prevent a tu¬ 
mor from touching the wound during extirpation. The fact that 
surgeons operating on tumors do not become infected agrees 
with the facts found in experimental tumor inoculations. Tu¬ 
mor growth i.s primarily due to an increased energy of growth 
of those cells from which the tumor takes its origin; it can 
not be due to a lowered resistance of the organism in which 
the cells carry on their apparently unlimited growth. If a 
tumor can not be successfully inoculated into other animals, 
it is probably not due to the fact that other animals are 
more resistant toward the growth of inoculated tumor cells 
than the animal in which the tumor growth developed origin- 
allj', hut to other causes still unknown. 

2. —See abstract in The Journad, May 27, 1905, page 1707. 

3. Diseases of Heart and Their Treatment.—Lerch empha¬ 
sizes the fact that health and life depend largely on the 
equilibrium that exist.s between arterial and venous pressure. 
As long as compensation is perfect, no matter what the lesion 
maj- be, the patient does not suffer any inconvenience. The 
object, therefore, of all treatment must be to keep such a 
compensation or to re-establish it when lost. In patients with 
a completely broken compensation rest and drugs must he 
used. As soon as the compensation is re-established mechan¬ 
ical and dietetic treatment must take the place of drugs, and 
if under its employment the heart again begins to fail, the 
prognosis is grave. 

5. Anastomosis and Transplantation of Blood Vessels.—Car¬ 
rel states tliat when a segment of artery is removed the cir¬ 
culation may be restored in the peripheral portion by inter¬ 
posing between the cut ends a segment of vein. Experiments 
on dogs were undertaken with the view of finding a new treat¬ 
ment of aneurism. A segment of carotid or femoral artery 
was resected. The continuity of the vessel ivas restored by 
interposing a segment of jugular or femoral vein. After com¬ 
pletion of anastomosis, the peripheral arterial circulation was 
immediately restored. The anastomosis and the venous wall 
adequately support the arterial blood pressure. The circula¬ 
tion below the venous segment appears normal. 

6 . Mercuric Chlorid in Epidemic Cerebrospinal Meningitis.— 
Hogner has found intragluteal injections of merquric chlorid, 
twice a day, of gre.at value in the treatment of epidemic 
cerebrospinal meningitis. He uses: Mercuric chlorid, 2 
parts; sodium chlorid, 9 parts; distilled water to 1,000. One 
to 4 c.c. are used for intravenous or intramuscular injection, 
once or twice a day. The maximum dose intravenously is 4 
c.c. of the solution. Hogner prefers the intravenous injections 
.and he cautions against extravenous injections on account of 
the bad Joeal effects. 


iueoicai icecora, riew York. 

Auffust JJS. 

I OrcUidopesy. C. Beck, New York. 

? ^ preams. A. E. Gibson, Los Angeles, Cal 

Enteron (Smnil Intestine). B. llobinson Chir^ir^n 


,. Hew Method of Orchidopexy.-Beck says that the wide- 
spread opinion that a retained testicle will descend from the 
inguinal canM to the scrotum at the age of puberty is erro' 
noons, and that uhile it may sometimes occur, he has never 
seen It do so h.mse f. He, therefore, thinli it .mwise to Tfe 
surgical .action un .1 puberty, owing to the risk of .4roph' 
and ad^^ses operation after the third rear unless tw • ’ 
some contraindication. His method of'nT,elef * ® 

ealls the -Wktie operationV^^^^ti^T,^^^^^^^^ 

the outer margin of the inguinal rtog''dSward'a?d'V''’”^ 

in a"semirimar4apc thif hatj 

pv. liras this hand surrounds the testicle 
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like a necktie, the testicle being retained as in a buttonhole. 
The length of the semilunar flap will be dictated by the 
greater or lesser extensibility of the cord. The aponeurosis is 
then united above. 

8. Dynamics of Dreams.—Gibson presents an exhaustive an¬ 
alysis of the phj'sieal and psychical basis of dreams and sums 
up his views in part as follows: Dream and waking differ in 
degree and form of manifestation only, not in principle and 
essence. Like waking consciousness, dream reveals, but does 
not create. The same world that surrounds the waking indi¬ 
vidual surrounds the dreamer, only the viewpoints and media 
of obseiwation are changed. As the life experience of an indi¬ 
vidual in his waking consciousness receives its character and 
value by and through his power of response to environment, 
so in a similar way the value of a dream depends on the power 
of the ego to respond to consciousness in its various forms of 
emotions, ideas and feelings which constitute the environments 
of the subjective or dream plane. Waking or dreaming, the 
individual is, or becomes, what he chooses to be at any given 
moment of his existence. The background for ordinary 
dreams consists of undigested remnants of waking life. Hence, 
ordinary dreams are merely undigested life, being made up by 
longings, desires, anticipations, idle hopes and miscarried 
realizations, which, occupying the mind during the day, arc 
overtaken by sleep before having reached their fruition. Hence 
the mixture, in most dreams, of the sane and the insane, of 
truth and delusion. On the other hand, the life lived out and 
assimilated in a purposeful existence becomes absorbed in 
the formation of character and leaves no residue to form the 
bizarre staging for the confused dream. And to such an indi¬ 
vidual the intuitions of dream life, with their dazzling 
imagery, will introduce symbols, which, properlj' interpreted, 
may carry the significance of prevision or prophecy. There¬ 
fore, to turn dreams into useful, intelligent and intelligible 
factors, we must fill our waking life with deeds and thoughts 
of universal usefulness, and freight the train of events with 
an unflinching devotion to duty and virtue. 

9. Length of Enteron.—Robinson reports the results of 
measurements made at autopsies on 450 males and 150 fe¬ 
males. The average length of the enteron in the males was 
23 feet, and in the females was 19 feet. The length of the 
enteron may be very much modified by local or general dis¬ 
ease, especially during childhood, and also by the character of 
the food consumed. The enteron increases in length most rap¬ 
idly a few months subsequent to birth, when it may glow one 
and one-half feet a month, and it assumes its chief length in 
early childhood. A subject with a maximum length of enteron 
possesses a stronger constitution than a subject with minimum 
length, as he can digest and economize more food. The human 
enteron presents colossal differences as to length (males 11'/. 
feet minimum, 32 feet maximum = 20 feet, and female, 10'/^ 
feet minimum, 30 feet maximum = 19'^ feet). This varia¬ 
tion of 20 feet is almost equal to the length of an average 
enteron. The enteron varies over double to two and one-half 
times its length. In adults the relation of the length of the 
enteron to the body length is as 7.2 to 1. There is a vast dif¬ 
ference between the absolute and relative length of the enteron 
in man. The enteron measured in situ is 3 to 6 feet less in 
leiigth than when extirpated. Different diseases of the enteron 
may result in elongation or contraction. 

Medical News, New York. 
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12 *An Analytical and Clinical Study of Thirty Cases of Ectopic 

I’regnancy. S. M. Bricltner. New York. 
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Koliplnski. Washington. Ti. C. 
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Allison. Omaha, Neh. 

15 Disease of the Pancreas. O. M. Logenecker, Rosedale, Kan. 

16 Malarial ^- -vja. 
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12. Analytical Study of Ectopic Pregnancy.—A clinical study 
of 30 cases leads Briekner to draw the following conclusions: 
Sterility does not necessarily precede the development of 
ectopic; pregnancy. If it does exist, its cause is often the 
same'as the cause of abnorfnal pregnancy. The main -char¬ 


acteristic of the bleeding in ectopic gestation is its great ir¬ 
regularity, there being no type. As a general rule it is not 
profuse. It may be constant or intermittent, and its charac¬ 
ter or profuseness has no relation to the type of the lesion. 
A chilly feeling often accompanies the bleeding, and vomiting 
and nausea often accompany the first flow. The uterine flow 
has apparently no connection with the death of the fetus. 
The pain in tubal pregnancy is usually localized over the side 
of the lesion. It has no definite character; it may be cramp'- 
like over the affected tube; it may simulate lanor pains; it 
may be sharp and sudden, or it may be of a bearing-down 
nature. The pain during a tubal abortion and that concomi¬ 
tant with the presence of a hematosalpinx is usually cramp¬ 
like. The usual symptoms of pregnancy may be present. 
They are frequently absent, but their absence does not mili¬ 
tate against the possibility or probability of an ectopic preg¬ 
nancy. Tenderness on palpation of the mass adjacent to the 
uterus is of great diagnostic value when taken in connection 
with the history and the other pelvic findings. A rise of tem¬ 
perature between 99 and 100 F., in the absence of signs of 
infection, is worthy of consideration in the diagnosis. The 
causative factors of tubal pregnancy are probably numerous. 
Not one element, but manj’, may bring about the condition in 
different instances. It is likely that'atavistic tendencies, con¬ 
genital or acquired anomalies, pelvic inflammations, ovarian 
and tubal disease, all play a rule in individual cases; but none 
of these factors alone is sufficient to explain all cases. There 
are as yet no definite data by which we can differentiate diag¬ 
nostically between all the varieties of ectopic gestation. Oc¬ 
casionally this may be done, but it is impossible always to 
distinguish between an unruptured tube and a tubal mole. A 
hematocele and a freshly ruptured tube can almost always be 
differentiated from the other usual lesions. 

13. Treatment of Chronic Nasal Catarrh.—^In treating tlio 
several forms of chronic nasal catarrh it is Kolipinski’s cus¬ 
tom to have the patients seated with head erect and the 
month open. ■ The anterior nasal cavity is exposed with a 
speculum, the tip of the nose elevated and the sulphur freely 
and thoroughly bloivn. in with a strong powder blower. This 
has been properly done when the powder appears from mouth 
and opposite nostril and an irritative cough results. The 
treatment is repeated on the other side. The posterior nasal 
space and naso pharynx may also be treated directly by way 
of the floor of the nose or fauces. These procedures are not 
entrusted to the patient unless he is unusually attentive to 
his own case. They are made two or three times a week for 
a month, and once a week for the next two months. The 
local sensations of sulphur are not unpleasant. Occasionally 
in women it sets up a conjunctival hyperemia when, used too 
profusely or when accidentally bloivn on the face, and some 
women complain of nasal irritation and pain; then it is best 
to use the treatment but once a week. The cases must be 
selected carefully, those in which there is no other primary 
nasal disease, deflection, deformity or growth must be treated 
surgically. This method of ti'eatment has proved of value in 
simple, chronic, hypertrophic, atrophic and phlegmonous 
rhinitis; and in simple chronic and hyperplastic naso¬ 


pharyngitis. 
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1*1 Fatal Case ol Bacillus Pyocyaueous Septicemia After Sursical 
Operation. J. B. Roberts, Pliilaae.phla. 
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21 ‘SIcnIfleance of Sudaon, Severe, Abdominal Pain. E. A. I.iui- 

22 TroMcal Dlsenso of the Angola Highlands. F. C. Wellman. 

Benguella, West Africa. ^ 

22 ReHectlons at the Majority of a I’nrehment. M. B. Konkle. 

Moutoursville, Pa. . „ „ 

24 ‘Unusual Sequel to ICraRko’s Operation. C. B. Kelsey. Aen 

p 

2r» six liectures on the Diseases of the Rlootl. .T. Swan, riiil- 
ndelphin. » 

21. Abdominal Pain.—Babler urges that every effort be 


made to ascertain the true cause of any sudden, severe, per¬ 
sistent pain in the abdomen, and cautions against the use cf 
morphin for the purpose of allaying the pain. A complete 
history of the patient must be secured and a careful e.xaminn- 
tion made. Ascertaining the site of the initial pain is of more 
diagnostic value than the location of the diffuse pain. Such 
pain is of'^ave'import and demands immediate investigation. 
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24. Unusual Sequel to Kraske’s Operation.—Two years after 
(lie operation Kelsey’s patient noticed a tumor over tlio sacrum 
which gradually increased in size. On examination this tumor 
proved to be a hernia escaping behind the rectum through the 
opening into the jielvis made by the old incision. 


Boston Medical and Surgical Journal. 

August 10. 

Notes on X-I<ight. W. Rollins, Boston. 

Three Cases •'. tlcal Importance of Rec¬ 
ognizing' the M. Prince, Boston. 

Remarks on tt ■ Surgical Treatment of He¬ 
patic Cln-lic ■ Boston. 

2.9 *reroneal Resection as a Jlcans of Correction in Rigid Valgus. 
C. F. Painter, Boston. 


20 


2!! 


29. Peroneal Resection in Rigid Valgus.—Painter reviews the 
clinical history of valgus, -which he divides into three classes 
of operative cases, and describes the treatment in vogue. 

St. Louis Medical Review. 

August 12 . 

30 *Scopolamin-Morphln ns an Adjuvant in the Administration 
of General Anesthesia. M. G. Seoiig, St. Louis. 


30. Scopolamin-Morphin as Adjuvant to General Anesthesia. 
—irhe purpose of Seelig’s paper is to present a scries of 65 
general anesthesia administrations, showing that the method 
used is one that merits recommendation and trial. This series 
included the following range of cases: Abdominal hysterec¬ 
tomy, 8; vaginal hj’sterectomy, 6; hernia, 5; plastic operations, 
S; operations on the tubes and ovaries, 11; uterine fixations, 
G; curettements, G; hemorrhoids, 3; fistula in ano, 2; thy¬ 
roidectomy, craniectomy, orchidectomy, appendiccctomj’, eos- 
tectomy, nephropexy, tumor of breast, cyst of neck, pelvic 
abscess, exploratory laparotomy, one each. In every instance 
the patient received a h 3 ’podermic injection of scopolamin 
hydrobromid, grain 1/100, and morphin, grain. 1/0, one half- 
hour before the administration of the general anesthetic. The 
general anesthesia was induced by means of the ethyl chlorid- 
ether sequence administered through the Bennett inhaler. Of 
these 05 patients only one vomited or retched while on the 
operating table. Seventy-seven per cent, of the patients did 
not vomit at all. One-third of the patients that did vomit, 
vomited only once, and then onlj’ from two drams to one ounce 
pf clear mucus. Nausea was never pronounced except in two 
cases, and vomiting never occurred earlier than two hours 
after the operation. The advantages of this method arc: 
Lessened amount of anesthetic necessary, absence of saliva¬ 
tion, avoidance of the stage of excitement, marked reduction 
in the liability to vomit, and quiet and freedom from pain 
after operation. 

Lancet-Clinic, Cincinnati. 

August 12. 

SI Intestinal Obstruction. F. P. Lawrence. Columbus. 

•■2 Prophylaxis and Treatment of Gonorrheal Salpingitis Often 
Ending In Fyosalplnx. E. Ricketts, Cincinnati. 

>13 Abortions. J. A. Hall, Cincinnati. 
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California State Journal of Medicine, San Francisco. 

July. 

A Medicolegal Case. J. L. Asay, Santa Clara. 

Is the Health of Los Angeles Menaced by Pulmonary Tu¬ 
berculosis? G. H. Kress Los Angeles. 

Adams-Stokes Syndrome. H. S. Gordon, Santa Ana. 
use of Hyoscln Hydrobromate In Treatment of Slorphln Habit. 
. R. E. Bering, Tulare. 

Uncinariasis in " ' " ' “bservation of Slxty- 

I'wo Cases. 

Adolescence in I ' ' n Diego. 

Practical Meth of the Defects of 

the Special f ■ L. C. Deane, San 

Francisco. 

Conveyance of Syphilitic Infection by Medical Men. D. W. 
Montgomery, San Francisco. 

Case of Human Glanders. \V. F. Cbenev, San Francisco. 
'Tj'PboId Infection of the Hip Joint. S. J. Hnnkln, San 
Francisco. 

Remote Effects of Typhoid on the Bones and .lolnts. P. C. H. 
Pahl, Los -Angeles. 


37, Hyoscin Biydtobromate for Morphin Habit.—Bering ad¬ 
vises placing the morphin habitufi in a sanitarium where iie 
o.an be under constant supervision and at the same time is 
removed from the sj'mpathetic influence of friends. The room 
should be darkened and should contain as little furniture ns 
possible. The patient must not bo left alone a moment during 
tbe administration of the hyoscin, nor for the first twent.v- 
four hours after the last dose of hj’oscin has been given. The 
night before .beginning treatment a vapor bath is given to 
Secure free action of the skin. Bering also endeavors to se¬ 


cure free elimination of all toxic material from the sjstem, 
using for this purpose strj-chnin sulphate in doses ranging 
from 1/32' to 1/8 grain every two hours, for three or four 
doses, wdth calomel, podophyllum, ipecac, etc. Hy-oscin is 
then given in doses ranging from 1/100 grain every hour to 
1/400 grain every four hours, until the full physiologic- action 
is secured. From that time on just enough hyoscin should be 
given to continue this action for a period ranging from thirty 
to forty hours, when the hj-oscin is discontinued, if tlie patient 
is free from pain and desire for the drug. If not, the hj-osciu 
is resumed for another twelve or twentj^-four hours. If the 
patient goes to sleep during the administration of the hyoscin 
no more is given until be awakens. Should the patient at any 
time show signs of pain, more hyoscin must be given. The 
action of hyoscin is not the same in any two patients. IVhile 
it is perfectly safe if used carefully, it is a powerful agent 
for harm when not so -used. Each patient must be closely 
watched. If a cardiac stimulant is required, Bering gives 
spartein sulphate in 1/8 to 1/4 grain doses, repeating tne 
dose everj- four to six hours, as indicated. 

niinois Medical Journal, Springfield. 

July. 

■15 Repoi-t of Cases. S. C. Plummer, Chicago. 

46 *InctlcatlOEB tor Opening the Mastoid Process in Cases of Acute 
Empyema of the Cells-When There Is an Absence of Signs 
Over the External Surface of the Mastoid. G. E. Sham- 
baugh, Chicago. 

48 ‘Errors In the Diagnosis of Abdominal Troubles. C. U. Col¬ 

lins, Peoria. 

49 ‘Surgical Tuberculosis. tV. E. Guthrie, Bloomington. 

50 ‘TubtM'CiiIar Nephritis—Review of Literature, ll. J. Christie, 

Jr., Quincy. 

51 ‘Prophylaxis of S.vphiUs. A. Scbalek, Chicago. 

52 Pathologic Anatomy of L.acerations of tlie Obstetrical Canal 

Resulting from Obstetrical Injuries. J. C. Webster, Chicago. 

53 Poisoning: from Oil of Wintergreen. F. C. Vaudervoort, 

04 ■ of Medicine in Illinois. G. 

55 ■ Childhood with Collection 

" J. H. Hess, Chicago. 

50 • of Perineal Prostatectomy. 


40.—See abstract in The ■Toursal, June 3, 1905, page 1802. 

48. —Id., June 3, 1905, page 1801. 

49. —Id., Juno 3, 1905, page 1801. 

50. —Id., June 3, 1905, page 1801. 

54. —^Id., May 27, 1905, page 1705. 

55. — Id., June 3, 1005, page 1802. 

50.—Important Points in the Technic of Perinea] Prostatec¬ 
tomy. The points mentioned by Ochsner are a free exposure 
of the gland, prevention of hemorrhage, sufficient retraction 
of the gland to enable keeping it under control during its re¬ 
moval, reduction of traumatism to a. minimum, maintaining 
the continuity ot the urethra, establishing good drainage and 
limiting the time of the operation in order to reduce the 
.amount of shock and to lessen the harmful elfects of the anes¬ 
thetic on the kidneys. 




July 15. 


V nil/ 

07 ‘Two Additional Cases of,Thoracic Aneurism and One of Ir 
nom^nate^^Aneui'lsm Treated by Wiring and Electrolysli 

OS Gimi^col^ln^^'Treatment of I^neumonia, W. G. Cain, Ei 

CilnlcuJ Study of the Relative Actions of Atropln and Horn.' 
ro “d .^’C'OP'CKICS. O, Wilkinson, Washington 

61 C.?Lts^^he“paTrLV.^"r^^^^^ 

‘’Ffankimf ™ffip"hia^ Temporary Ophthalmologist.''c. I 


50 


case reported by Hare is that of a-woinan of 50 .sufferinsr fro 
an aneurism iuvolring the superior and posterior portions 
the transverse arch of the aorta, including the origin oTt: 
arge \essels. Gold wire to the amount of eight feet wi 
passed into the sac through an ordinary insulatel need e T 
the electric current started at 5 milliamperes and gradual 
increased to SO milliamperes, was passed through thf sac f< 
thirty minutes. Before the operation was compLed the n 
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niaigin of the clot began to enlarge and death finally occurred, 
the result of pressure on the trachea combined with exhaus¬ 
tion. At the autopsy the wire was found imbedded in a clot. 
The second case reported was that of a man who presented a 
mass which ' filled the epielavicular space at the right side 
near the sternum and passed backward under the sternomaa- 
toid muscle. Two feet of gold wire were introduced into the 
tumor, which proved to be an aneurism, and electrolysis was 
used, as in the first case, for forty minutes. Two weeks after 
the operation the area into which the wire had been introduced 
was firm and devoid of expansile pulsation. Death took place 
two months later, the result of exhaustion and interference 
with respiration and deglutition. The aneurism took its origin 
from the inferior portion, of the wall of the innominate artery. 
The sac was lined witn a laminated clot, the interior of which 
was occupied by a black, rather thick liquid. No trace of llie 
wire could be found in any part of the clot. In the third case, 
one of aneurism of the thoracic aorta just below its descending 
portion, nine feet of wire were introduced and the electric cur¬ 
rent was passed for about three-quarters of an hour. The 
patient lived four months, djdng at the end of that time from 
pressure and exliaustion. The autopsy revealed an enormous 
laminated clot filling the entire sac, witn the wire coiled in the 
center of the aneurism, embedded in fibrin, through which the 
blood had formed a channel. Hare says that it is noteworthy 
that practically in all these ca^es the operation was followed 
by immediate relief of the pressure sj-mptoms, and a diminu¬ 
tion in the expansile pulsation of the part operated on. The 
degree of relief varied very considerably, but all the patients 
experienced some benefit. Several of them volunteered the 
information that they felt amply repaid for the operation by 
the relief which they obtained. In each instance the ultimate 
death of the patient in no way proved that the operation was 
at fault. It indicated only that the disease in the blood vessel 
wall was so extensive that the point of greatest weakness 
having been reinforced, the vessel then gave way at the 
margin of the clot, and at a place where operative interfer¬ 
ence could not well be undertaken. In each instance the oper¬ 
ation probably prolonged life. The operation is performed 
under desperate circumstances, and the fact that it does not 
produce a permanent cure in every case in no way militates 
against its employment. 

Cleveland Medical Journal. 

July. 

Gli ‘New Operation for Hernia of the Telvlc Floor (I’rocedentla.) 
(1. tv. Crlle, Cleveland. 

Gl Secondary IDdects of Hypertropliy of tlie Third Tonsil. J. 
M. Ingersoll, Cleveland. 

Go Pyrexia from Mechanical Intestinal Irritation In a Child, 
fi. S. Smith, Cleveland. 

Gt; Kash of Adults Simulating Kxanthemata Due to Disturbance 
of the Digestive Tract. N. Ilosewater, Cleveland. 

03. New Operation for Hernia of Pelvic Floor.—After two 
complete attempts to correct a complete hernia of the pelvic 
lloor, Crile finally succeeded by performing an operation which 
he describes as follows: With the patient in tiic Trendelen¬ 
burg posture, a median incision of good length was made; ap¬ 
proximately one-fourth of the entire abdominal contents were 
withdrawn from the hernial sac, the pelvic floor steadied and 
the hernia reduced. The bladder was found well down in tins 
cavity and totally prolap,sed. An anteroposterior incision was 
made across the middle of the floor of the pelvis, dividing the 
vagina into two lateral halves. The vaginal mucous mem¬ 
brane of the part to be brought through the abdominal incision 
was removed. The bladder was separated from the vagina for 
some distance downward. It was then found that the vagina 
and the floor of the pelvis had been so stretched that they 
could easily bo brought out through the abdominal wound 
beyond the surface of the skin. After making an incision 
through the abdominal fascia 4 cm. from the median line on 
each side, the fiber.s of the recti v-ere separated and the peri¬ 
toneum perforated. Each half of the split vagina with the 
attached uterosacral and uteropelvic lig.aments and all the 
other structures of the floor of the pelvis, together with the 
round and broad ligaments, were drawn out through these 
openings on each side of the median incision. Wliile the parts 
are well up in place so that the top of the incised vagina 
presented elosely against the under snrfaee of the peritoneum. 


JOOR. A. M. A. 

the latter was sutured in this position with plain catgut.. 
The original peritoneal incision, the muscle and the extenul 
fascia were then closed, the latter by continuous sutures of 
chromicized gut, after which the freed ends of the vagina and 
pelvic floor, which had been, drawn up through the lateral 
openings in the peritoneum, recti and fascia, were muted in 
the middle line by means of chromicized gut. The skin was 
then closed. The patient made a good recovery from the oper¬ 
ation and was discharged in three and one-half weeks. For 
some time after the operation the patient felt a sensation of 
dragging on the wound and experienced some pain. This 
passed away after several months. She has been doing her 
usual work, and at the present time, more than three years 
after the operation, there has been no recurrence of the her¬ 
nia. Crile says the indic.ation for this operation exists only 
in the cases of complete hernia (procidentia). In the minor 
degrees of prolapse it would be quite impossible to carry out 
this technic for want of sufllcient length of ligaments and of 
vagina to reach to the external fascia. 

Journal of Cutaneous Diseases, New York. 

July. 

07 ‘Varicella Accompanying Herpes Zoster. W. T. Corlett, 
Cleveland. 

OS Case of Acute Malignant remphlgus (P. Veg-etans), with 
Autopsy Report. O. S. Ormsby, and P. Bassoe, Chicago. 

GO Clinical and Microscopic Reports of Dermatologic Cases. 
L. E. Schmidt, Chicago. 

07. Varicella Accompanying Herpes Zoster.—Corlett reports 
4 cases. The first patient was a woman, aged about 48, who 
came to see him because of herpes zoster involving the, lateral 
surface of the neck, thence passing over the shoulder and 
down the arm and the trunk in the vicinity of the left mamma. 
On the back, chest and extremities were lesions resembling 
tiiose of varicella. Tne only conclusion obtainable was that 
the patient had an attack of herpes zoster occurring simul- 
tarcously with varicella. The second ■ patient was a man, 
aged 44, who had a herpes zoster frontalis with a typical vari¬ 
cella eruption on the chest, arms, legs and back. The third 
case, a man aged 40, corresponded to the first two. The 
■fourth case, a man, aged 70, had herpes zoster in the -irea 
sui'plicd by the second lumbar nerve and a varicella eruption 
on the tnink and forehead. * 

Washington Medical Annals. 

July. 

70 Treatment of Ulcers of the Cornea. S. B. Muncaster, Wash¬ 

ington. D. C. 

71 ‘Case of Typhoid with Complications. D. F. Friedrich, Wash¬ 

ington. 

7d Case of FIbro-Llpoma. .1. F. Thompson, Washington. 

73 kpcradlc Cretinism. I " . 

7-1 Gastrocntero.stomy for ‘ " tomach 

and Duodenum. 1. 

7,7 Case of Porenccphalus 

7C Rational Versus Euiplr '' Wash¬ 

ington. 

77 Two Cases of Goiter with Operations. G. T. Vaughan and 

A. Snyder, Washington. 

78 Unusually I.arge Aortic Aneurism. W. H. Hough, Wash¬ 

ington. 

70 Uses and Abuses of Pelvic Massage. J. T. Johnson, Wash¬ 
ington. 

SO Case of Renal Calculi; Operation. J. F. Mitchell, Wash¬ 
ington. 

71. Typhoid with Complications.—^The case reported by 
Friedrich is interesting because of the many and serions com¬ 
plications which developed. The fever tvas unusually irregu¬ 
lar, the temperature often being 103 and 104 for two days, 
then dropping to normal, again rising, and ag.ain falling to nor¬ 
mal and even subnormal, continuing thus an erratic course for 
three weeks, and then, without apparent cause, rapidly rising 
again. Vomiting was very persistent, the ejected matter 
containing mucus and bile. The abdominal symptoms were 
greatly exaggerated. The eruption was very extensive, 
petcchim of immense size and varj-ing in color from bright 
red to dark brown, and extending from the abdomen over the 
chest and back. A severe diarrhea, alternating with dysen¬ 
tery, developed, and there were many profuse hemorrhages. 
Jaundice was marked. About the thirtieth day of the disease 
an acute lobar pneumonia developed. Nephritis, accompanied 
bv evstitis, was one of the most persistent complications. 
Rvmptoms of uremia supervened, and marked general convul¬ 
sions were noted. Suppression of urine, alternating with re- 
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teiition, became most aggravating. Tlie nervous symptoms 
vere severe. Besiilcs convulsions there were delirium and 
coma, subsultus tendinum, carphology, a marked ataxic con¬ 
dition, and tenderness and hyperesthesia along the spine. 
There was also extreme deafness. The gastric complications 
were so severe that no food could be taken by mouth. Herpes 
labialis was very marked and a facial erysipelas became most 
annoying. Perforation of the bowel occurred at the end of 
the third month, and a few days afterward the patient col¬ 
lapsed and died. 
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84 
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Medicine, Detroit, Mich. 

' Jiilii. 

Nasal Headache. L. S. Somers, Philadelphia. 

"■'her, Philadelphia. 

William C. Dreln, Philadelphia. 

• i, with Description of a New Cellu- 

. F. Elkenbary, Chicago. 

__ elation to the General Practitioner. 

w! il. Peck, Chicago. 

Mastoiditis in Tvphold Patients. P. J. H. Farrell, Chicago. 

Death li ■" '-'- a Duodenal Ulcer Two Weeks 

Alter G. McConnell, Philadelphia. 

Case of with Plates, Showing the Ova 

of the ■■ lers and A. Callahan. Phliadel- 

nhla. 


84. New Head Support in High Pott’s Disease.—The brace 
dtscribed by Eikenbarry is made of celluloid and stockinet, 
and is so constructed that it aecurately fits the body, the 
neck and the posterior and lateral aspects of the head. By 
means of the webbing band passing around tlie forehead the 
head and neck arc immobilized. There are no adjustments to 
make, nothing to get out of shape and destroy the fit and 
thus the elTeetivcness. The brace has also the advantage of 
being very light, the ordinary jacket weighing not more than 
a pound. If used for a dorsal or lumbar Pott’s, where no 
headpiece is needed, the weight would not exceed ten or twelve 
ounces. The jacket is considerably less than a quarter of an 
inch thick, and is so strong that it easily bears a weight of 
150 pounds. An accurately fitting plaster jacket is applied, 
including the neck and head. This is removed in the usual 
way by cutting down the front. From this mold a plaster 
model is cast. The plaster model is shellaced so as to prevent 
crumbling of the plaster. Over the model successive layers of 
the stockinet are drawn, each layer in turn being given a 
rather thick coat of the celluloid solution. Nine or ten layers 
are quite suflicient. None of the solution should penetrate to 
the inner side of the inner layer, or to the outer side of the 
outer layer, so as to have a perfectly smooth jacket inside 
and out. After applying the last layer, allow the model to 
set for twenty-four hours, and then trim the jacket before 
removing from the east. Cut down the front in the usual 
way, bind the edges rvith chamois or cloth, and place a double 
row of hooks in front. The celluloid solution is made by uis- 
solving chips of celluloid in acetone, about twenty-four hours 
being required for solution. The solution should have the 
consistency of cream. 


Northwestern Lancet, Minneapolis. 

July IS. 

SO •Comidicatea Heart Case and Its Management. S. P. Rees, 
.Minneapolis. 

oO Is I’liysiologic Cupping of the Optic Disc, not Confined to the 
Center, Evidence of a Morbid Process? E. J. Brown, 
.Minneapolis. 

U2 Case of Addison's Disease. G. D. Head, Minneapolis. 


89. Complicated Heart Case.-;-Rees’ patient gave a history 
of rheumatism which was followed by the development of 
aortic stenosis and regurgitation, a relative mitral insufficiency 
and sacular aneurism of the arch and descending portion of 
the aorta. The arch was very much hypertrophied, the apex 
being located in the sixth interspace in the midaxillary line. 
'Hie pulsation in the vessels of the neck was prominent and 
jerky. A pronounced, continuous thrill was felt extending 
from the first to the fifth rib on the left of the sternum, and 
also along the right upper portion of the sternum in the 
suprasternal notch and in the vessels of the neck. The gen¬ 
eral health of the patient was good. 


03 

04 


Detroit Medical Journal. 

July. 

Jlcdical Supervision of Schools and the Progress of School 
Hygiene. C. G. Jennings. Detroit. 

Gso of .sterile Water as a Local Ane.sthetic. L. .T. Hiirsch- 
man, Detroit. ' ’ 


♦Pcr.sonal Experience In the Employment of Mechanical Vi¬ 
bration In the Treatment of Rectal Diseases. W. L. Dick¬ 
inson, Saginaw, Mich. 


nUo+rnof in Ttuc .TnnmsTAT,. .Tulv 8. 1905. 


Southern Medicine and Surgery, Chattanooga, Tenn. 

July. 

9G ♦Radical Treatment of Certain Rectal Diseases Under Local 
Anesthesia. A. B. Cooke, Nashville, Tenn. 

97 Case of Anemia of Pernicious Type Showing Marked and 

Rapid Improvement After the Administration of Liquor 
Potassl Arsenitis. P. A. Sheaff, Philadelphia. 

98 Treatment of Neurasthenia. J. A. Hodges, Richmond, Va. 

99 Static Electrical Treatment of Neurasthenia. R. W. Miller, 

Barton Heights, Va. 

96.—Id., July 8, 1005, page 129. 

Memphis Medical Monthly. 

July. 

100 Advanced llethods of Infant Feeding. B. C. McMahon, New 

York. 

101 Formalin in the Treatment of Disease of the Rectum, Sigmoid 

.and Colon. J. L. Jelks, Memphis. 

102 Qiiiniu.in Pernicious Malaria. A. E. Cox, Helena, Ark. 

103 Cci'ebral Forms of Pernicious Malaria. H. L. Sutherland. 

Rosedale, Miss. 

104 D.vstocia. D. M. Hall, Memphis. 

103 Appendicitis; Nece.ssity tor Early Operation. O. L. M'illiam- 
son, Marianna, Ark. 

100 Treatment of Pulmonary Tuberculosis. G. R. Livermore. 
Memphis. 

107 Connell Suture in End-to-End Anastomosis. B. Malone. 
Memphis. 
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Pacific Medical Journal, San Francisco. 

July. 

Medicolegal Consideration of Perverts and Inverts. R. W. 
Shufeldt. San Francisco. 

Home Modification of Cow’s Milk. C. A. Dukes, San Fran¬ 
cisco, Cal. 

Columbus Medical Journal. 

July. ’ 

Diagnosis and Treatment of Diseases of the Heart. S. Lov¬ 
ing, Columbns. 

Address, Commencement Exercises of the Ohio Medical Uni¬ 
versity. J. W. Wright, Columbus. 

Cure of Consumption by Feeding the Patient with Siiboiitan- 
ecus Injections of Oil and Its Digestion by the White Glob¬ 
ules of the Blood. T. B. Keyes, Chicago. 


Mobile Medical and Surgical Journal. 

June. 

Gastroenterostomy. C. Wilson, Birmingham. 

Puerperal Infection. E. M. Prince, Piper. 

Puerperal Sepsis. W. W. Harper, Selma. 

Responsibilities of a Physician In Obstetric Work and How 
He Should Meet Them. J. G. Palmer, Opelika. 
Septicemia, Acute Septicopyemia and Recovery. G. H. Fonde, 
Mobile, 


Vermont Medical Monthly, Burlington, Vt, 

June £5. 

Scarlatina vs. Rubella, etc. E. G. Roberts, Fair Haven. 
Insomnia, with Special Reference to this Condition in Nerv- 
ous and Mental Diseases. C. G. Andrews, Waterbnry. 
'Treatment of Diphtheria. J. W. Estabrook, Brandon 
Importance of Vital Statistics. J. W. Jackson, Barre. 

Kentucky Medical Journal, Louisville, Ky, 

July. 

E.xtradural Hemorrhage. G. A. Hendon, Louisville. 

Utility of Medicine. P. C. Sutphlu, Canmer. 

Tuberculosis—Jledlcal. W. C. Ussery, Paris. 

Past. Present, and a Glimpse of the Future of Medical Men 
burg Fleming County. C. R. Garr, Ffeming^ 

Chronic Urethritis. J. W. Kincaid, Catlettsburg 

pfiSt^LmlvIlfe'’^ Tbroat. A. O. 

^™mdsvine.“‘""“®"" !’'• Zimmerman. 

Fort Wayne Medical Journal-Magazine ’ 

July. , .■ 

^'(.$Bk'4?Ft. W®ay°'o“®'’‘’”'^ Nervous Diseases. G. W. Mc- 
Medlcal Expert. \v. 'p. Breen, Ft. Wayne 
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July. 
i“t-peran^c'e^. 

Ank^,^lj?e^p^?a;r "vir^L '’ilfi'llat/"'^’Texas. 
Bronchopneumonia. T. S. Raghind^’ GMlm™ Texa*!"' 

Journal of Experimental Medicine, New York 
, July. 
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x39 I’ossibility o£ an Antibody fot the Tetancyblle Receptor o£ 
ICrythrocytes: A Iteceptor Study. H. T. Ricketts, Chicago. 

140 Comparative Study o£ Dysentery and Dysentery-like Organ¬ 

isms. .1. C. Torrey, New York. 

American Practitioner and News, Louisville, Ky. 

July. 

141 Treatment o£ Extrauterino Pregnancy (full-grown fetus re¬ 

moved). IV. H. Watiien, Louisville. 

142 Prostate Gland, with Special Consideration of the Treatment 

o£ Postoperative Incontinence. D. S. Wilson, LouiSYille. 

143 Traumatic Nourasthenia. C. IVeidner, Louisville. 

144 Narcolepsy. 3. J. Meyers, Louisville. 

145 Calcium Oxalate Calculus—Mulberry Calculus. B. Robinson, 

Chicago. 

Southern California Practitioner, Los Angeles, Cal. 

July. 

140 Origins of Medicine. W. Hutchinson, Portland, Ore. 

147 True Nurse. J. R. Haynes, Los Angeles, 

148 History of Medicine. J. P. Wldney, Los Angeles. 

14!) Retrospect, Respect, and Prospect. L. J, IIuH, Los Angeles. 

Louisville Monthly Journal of Medicine and Surgery. 

July. 

100 Diagnosis and Treatment of Gastric Ulcer. C. G. Lucas, 
I.ouisvllle. 

151 Purpura. J. B. Hays, Louisville. 

102 Mesenteric Occlusion.G. A. Hendon, Louisville. 

Canadian Practitioner and Review, Toronto. 

July. 

15o Medical Treatment of Exophthalmic Goiter, it. D. Rudolf. 
Toronto. 

104 Surgical Treatment of Exophthalmic Goiter. C, B. Shuttle- 
worth, Toronto. 

150 Duty of the Profession and State as Regards the Mental and 
Physical Care of Improperly Cared tor Children. C. .1. 
Hastings, Toronto. 

150 Wards In General Hospitals for Acute Nervous and Mental 
Diseases. C. Meyers, Toronto. 

157 Surgery of the Stomach from the Standpoint of the Clinician 

A. J. Ochsnor, Chicago. 

Oklahoma News-Journal. 

July. 

158 President’s Address. Oklahoma Medical Society. E. N. 

IVright, Olnej', Ind. Ter. 

ISO Radical Cure for Horuln. A. L. Blesh, Guthrie, Okla. 

100 Insanity, W. W, Rucks, Guthrie, Okla. 

101 Cocaiu In Minor Surgery. J, H. White, Muskogee, Ind. Ter. 
1(?2 Treatment o£ Rheumatism. W. E. Waugh. Chicago. 

103 Measles and Some of Its Complications, M. A. Jones, Wal¬ 

ters, O. T. 

104 Backward Dislocation of Radius and Ulna oC Long Standing. 

Treated by Resection, with Ealrly Good Joint. W. M. 
Turner, Lawton, Okla. 

Indiana Medical Journal, Indianapolis, Ind. 

July. 

100 Progressive Medicine. 0. T. McCoy, Columbus, Ind. 

107 Ophthalmology In Zurich and Munich. F. A. Morrison, In¬ 

dianapolis. 

108 Institutional Practice. H. Sharp, Jotrersonvlllo, Ind. 

Colorado Medicine, Denver. 

July. 

3 09 Koch’s Tuberculin. IVm. .T. Baird, Boulder. 

170 Addison’s Disease IVlthout Pigmentation. ,T. N. Hall, Denver. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artlflclal 
foods are omitted unless of exceptional general Interest. 

British Medical Journal. 

1 Medical Education—Past, Present and Future; President’s 

Address, British Medical Association. G. C. Franklin. 

2 Jiledlcine, Present and Prospective; Address In Medicine; Brit¬ 

ish Medical Association. H. Maudsley. 

3 Ascending Currents In Mucous Canals and Gland Ducts, and 
• Their Influence on Infection; Address In Surgery, British 

hledlcal Association. C. .1. Bond. 

The Lancet, London. 

July S9. 

4 Medical Education—Past, Present and Future: President’s 

Address, British Medical Association. G. C. Franklin. 

5 Medicine, Present and Prospective; Address In Medicine, Brit¬ 

ish Medical Association. H. Maudsley. 

G Ascendin.g Currents in Mucous Canals and Gland Ducts, and 
Their Influence on Infection; Address In Surgery, British 
Medical Association. C. J. Bond. 

7 *'remporary Fixation of Testis to 'Thigh. C. B. Keetley. 

8 'treatment of Acute Summer Diarrhea In Tnfants. J. A. 

Coutts. 

0 Analysis of '500 Consecutive Gynecologic Laparotomies. A. H. 
N. Lewers, 

10 •Tuberculous Disease of the Cecum, R. A. Stoney. 

11 •Rauid Estimation of the Amount of Sugar in 'Urine. R. T. 

IVlIllamson. 

12 Pnlmonarv Embolus, Occurring Shortly After Normal Labor. 

R. J. Waugh. 

7. Fixation of Testes to Thigh.—^ICeetley reports on a series 
of twenty-five patients operated on for undescended testes, the 
plan of keeping down the testicle after operation being fixation 


to the thigh, a method devised by the author in 1894. Tire 
main incision is made over the inguinal canal and the external 
ring. Two other skin incisions are made in most cases, one 
about one and a quarter inehes long at the bottom of the 
scrotum, and another of the same size in the upper and inner 
part of the thigh adjaeent to the scrotal incision. Before 
cutting the scrotal incision a bed should be made with the 
finger in the scrotum to receive the testicle and the scrotal 
incision should divide all the structures down to this bed. 
Something, either a blunt instrument or a piece of gauze, 
should be passed through this scrotal aperture immediately, 
or its different layers will cease to be opposite one another. 
'The thigh incision should expose the fascia lata. The testicles 
and the cord having been thoroughly freed from everything 
but the musculo-fibrou.s bands forming the gubeniaeulum, which 
are generally attached to the pillars of the external ring, 
especially the interna-1 pillar, the gubernaculum is divided as 
far away as possible from the testicle. A pair of forceps is 
then passed from below upw.ards through the hole in the 
scrotum and the gubernaculum is seized by it and pulled right 
through the scrotum till it can be seen through the hole in 
the skin of the scrotum. At the same time the tunica vagi¬ 
nalis should also be pulled down into the scrotum, though it 
is not absolutelj’ necessary to keep the testicle in its serous bag. 
Tlie posterior borders of the apertures in the skin of the 
scrotum and thigh are next united by a continuous silkworm- 
gut sutui'C left long at' both ends. ' Now the gubernaculum 
testis is sutured with strong catgut to the fascia lata of the 
thigh; and, lnstl 3 ', the original silkwoi’in-gut suture is used 
to complete, the union of the skin apertures in the scrotum 
and thigh to one another. The patient is sent to bed with his 
hip flexed, but soon straightens it out himself, thus gradually 
lengthening a short cord. For a dressing Keetley,uses iodo¬ 
form gau'ze wrung out in 1 in ’2,000 bichlorid solution, the 
gauze being passed behind the scrotum ns well as in front, and 
over the gauze, snlicjdate wool. The testicle is left attached 
to the thigh for five months. ’The operation is free from 
complications. The testicle remains permanently near the root 
of tile scrotum. 


10. Tuberculous Disease of Cecum.—Stoney's patient com¬ 
plained chiefly of pain in the left hip, most roai’ked at night, 
which tr.avcled down the back of the leg to the ankle. She 
also had some pains in the stomach, palpitation of tlie heart, 
giddiness, headache, and general weakness. Examination 
sliowcd the hip to be normal, but there was much pain and 
londei’ness on pressure over tlie spines of the first and second 
lumbar vertebra:. A large,-somewhat irregular tumor was felt 
in the right iliac fossa. The abdomen was opened, and the 
cecum removed. Its walls were enormously thickened; the 
ileocecal valve was closed, and the opening of the appendix 
was reduced to a minute hole, hlicroscopic examination of 
tlie tissue disclosed n typical tuberculosis. 


11. Rapid Estimation of Sugar in Urine.—^Williamson de¬ 
scribes a modification of Gerrard’s method. The estimation 
can bo made in a few minutes; only a small amount of urine 
is required, and the results are sufficiently accurate for most 
clinical work. Tho only apparatus required are a test-tube of 
ordinaiy size, a small narrow burette and a spirit lamp. 
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Indian Medical Gazette, Calcutta. 

July. 

•Dysentery In the Prisons of the Madras Presidency. C. F. 

Fcnrnslde. „ , 

Dysentery ns It Occurs In Jails with Regard to Etiology, 
I’rophylnxis and Treatment. B. Jennings. 

Relation of Ora! Sepsis to D 3 -senter 3 '. F, O’EInealy. 
•Etiology of Dysentery, 3vlth Notes on Treatment. E. A. C. 
Matthon’S. „ ,,, 

D, 3 -sentcry: Its Varieties and Causes, Summarized and Ciltl- 
'clsed with a Note on Treatment and Prevention. A. G. 
Newell. 

Use of Izal In Dysentcr3’. F. P. Mackle. 

Drug Treatment of Dysentery. E. A. R. Newman. 

Dysentery and Diarrhea Mortality In the Bombay Presidency. 
\V. E. ilennlngs. 

•Treatment of Ds’sentery. B. A. L. Deb. 

Chemical Process of Sterilizing Water for Drlaklng Purposes 
for Use In the Field and at Home. V. B. Nesfleld. 


13. Dysentery in Prisons.—Fearnside revie^vs the medical 
history of the prisons in the Madras presidency since 18(57 
witli reference to the rdle dysenterj' played in the vital sta¬ 
tistics. Ho concludes as follows: 1. Dysentery in the Madras 
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prisons 1ms aceoiinted for tlie inajoiily of donflis during tlie 
past forty years. 2. Jinny diseases reported as debility, anas¬ 
arca, etc., and now not recognirod as such, 'vero in reality 
dysentery, 3. Scarcity of food and bad food predispose to 
dysentery both outside and inside the jails of the presidency. 
4 ' linpnro water has a similar olTcet, and the obsolete arrange- 
raent of tlie band delivery of water should be abolished at an 
early date, taps and sbower-batlis being introduced, o. Dysen¬ 
tery being an infectious disease should be treated in an extra¬ 
mural hospital specially built for the purpose. 0. The aboli¬ 
tion of the association wards and the introduction of *^he 
cellular system is most essential and is an excellent preventive 
for the spread of any such disease since the per-on attacK'cd 
i.s praclicallly segregated, whereas in a barrack this is not so. 
7. The abolition of nitid banks and the introduction of plank 
beds, the former being septic and insanitary. S. ratients who 
have suifered from dysentery should be Ircpt separate for some 
time during convalescence as they are dangcrou.s to the eoin- 
munily within the prison, fl. The free use of anthelmintics 
in the treatment of prison dysentery since so many of these 
individuals harbor internal parasite.-^. 10. Special e.ire, dur¬ 
ing treatment, should he taken to prevent dysciitovic patient; 
receiving food other than that pre.soribed. 

IG. Treatment of Dysentery.—JIatthews washes and dries 
in the sun the roots and lowest trunks of the ordinary garden 
geranium. Then he boils one quarter pound in .a pint of milk 
for one hour, adding milk from time to time to make up the 
pint. This Infusion io then strained through fine muslin, and 
two ounces are given every two hours until the disease is 
cured, which is usually in from two to .six day.s. Treatment 
by this drug has several advantages: 1. In most eases, if not 
prolonged beyond five or six days, it is not necessary to give 
any other food, the dosage used giving the patient 1% pints 
of milk daily. 2. It is not nauseating; as a rule quickly 
relieves the nausea and pain in the abdomen, nor is it debili¬ 
tating. 3. Its action seems to bo cntirel.v specific. 

21. Id.—Deb relates his experience with Ixora coccnia in tbc 
treatment of acute bloody dysentery. Tlie method of prepara¬ 
tion employed was grinding the fresh root on a currystone 
with a small piece of long pepper and mixing the pulp .so pro¬ 
duced with water, or by preparing a tincture of t ozs. of the 
root to a pint of proof spirit. The dose of the root 
was from 10 to 30 grs. two or three times a day and the 
dose of the tincture from Si to Siss tlirico a day with a few 
drops of tincture of opium accordin.g to the age and constitu¬ 
tion and requirements of the patients. Tinelure of ixora acts 
well with or without opium. Tincture of opium or long pepper 
adds to its efficacy, does no harm and acts promptly. Ac¬ 
cording to Deb, it is not laxative or purgative, nor has it 
any ecbolie action like ipecac. It is suitable in all eases, 
especially in the hemorrhagic variety. The effect is noticeable 
within twenty-four hours after administration of the drug. 
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24. Treatment of Hyperacidity.—^Albu recognizes the fol¬ 
lowing forms of hyperchlorhydria: 1, A purely nervous dis¬ 
turbance of secretion; 2, that accompanying chlorosis; 3, an 
early stage of peptic ulcer; 4, the expression of a chronic 
hyperplastic gastritis. The treatment must be primarily diet¬ 
etic and must not only exclude acid foods, gravies, spices, alco¬ 
holics and other irritating materials, but must also provide 
a detailed diet. The author recommends a vegetable diet in 
place of the alubuminous diet long considered indispensable, 
because although albumin combines with HCl, it also in¬ 
creases its secretion. Tlie food must be well cooked and finely 
divided, if necessary, by putting through a sieve. Starchy 
foods are well tolerated if made of the finest meal from which 
the gluten has been practically removed. Fine wheat bread 
is to be preferred. ''iTIiile coarser vegetables are excluded, fine 
vegetable purCcs such as spinach or cauliflower are harmless. 
Albuminous foods may be taken with the exception of some 
fatty forms such as goose, pork, bacon, eel, herring, etc. The 
only fats of value are unsalted butter, milk and cream, and 
egg fat, because they are so easily emulsified. On account of 
tbc favorable action of fat be recommends from 1 to 2 table- 
spoonfuls of olive oil taken from one to two hours after the 
principal meals. Cano sugar is well home by only a few of 
the patients. Jlilk, cream, cocoa, chocolate or weak tea may 
be given if they seem to agree with individuals. Small meals 
at frequent intervals are best in order to combine quickly the 
excessive secretion of acid. It is also advisable to eat a little 
before retiring or on waking, to prevent faintness. In stub¬ 
born cases stomach lavage is the best treatment, especially 
late in the evening, about three hours after the last meal, so 
as to give an undisturbed night’s rest, or, if this is impracti¬ 
cable, in the morning on an empty stomach. The author rec¬ 
ommends lavage with water holding in suspension a mixture 
of magnesium and sodium bicarbonate. To restrain the pro¬ 
duction of acid lie recommends a combination of alkali and 
belladonna. For constipation he uses vegetable diet, oil, 
enemata, and an occasional cathartic. Hypersecretion, he 
states, is usually a complication of gastreetasia, atonyj ulcer, 
hyperchlorhydria, or an independent secretion continuous in 
Reichmann's disease or intermittent, dependent on disease of 
the central nervous system. The treatment should depend on 
the underlying affection. Liquids should be limited in amount. 
Food should be administered in the form of mush, gruel or 
purCe in small and frequent meals. The milk may be boiled 
down to half its volume in order to get rid of the useless 
water, which is even harmful on account of its weight. The 
choice of nourishment should he exactly like that in hyper- 
clilorhydria, since the latter is always an accompaniment of 
hypersecretion. Lavage late in the evening serves to remove 
the excess of secretion and care should be taken to-remove all 
of the fluid introduced. 


2 ( 1 . Free Foimaldehyd in the Blood After Internal Use— 
Eosonherg presents e.xperimental evidence that free formalde- 
liyd may exist in the blood to the extent of 0.Q775 per cent 
after the administration of tablet containing the dmg in com- 
bmation with milk sugar. It is excreted in the urine and in 
the milk. This quantity, he believes, can act as a disinfect- 
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ercises are used to suggest a strengthening of the limbs, espe¬ 
cially the feet, and emphasis is laid on every sign of im¬ 
provement. A generous diet, largely milk, is administered. 
By this method five patients were permanently cured. 

29. Tuberculosis of Mesenteric Glands in Children.—^Hecht 
relies for diagnosis of tuberculosis of the mesenteric glands on 
the history, on the tenderness of the abdomen, on the abdom¬ 
inal pains present on both sides, and on the occasional pres¬ 
ence of a palpable tumor or tumors. Tlie feces often show 
the presence of mucus, blood and tubercle bacilli in cases in 
which there is no diarrhea. The prognosis is by no means 
hopeless, but treatment must be prolonged, lasting months or 
even years. If practicable', sea bathing is advisable. 

30. Varicose Ulcers.—Loele advises the ambulant treatment 
of leg ulcers because the patients, who usually belong to the 
lower classes, will not lie abed or enter a hospital while the 
ulcer is of a size to be easily curable. He uses a modifica¬ 
tion of Jessner’s method, which consists of cleansing the ulcer 
and its neighborhood with benzine, dusting it with an anti¬ 
septic powder and covering it with oiled silk. A roller band¬ 
age of cotton 20 cm. wide is then applied over the whole 
lower third of the leg, including the ankle and the ulcer. 
Over this an elastic bandage is carefulij’ applied. If applied 
with sufficient firmness a new dressing need not bo applied 
oftener than once a week. With this treatment an ulcer the 
size of a dollar should heal in about six weeks. 

31. Treatment of Erysipelas with Crede’s Ointment.—In 
cases of erj’sipelas at points where compression by adhesive 
plaster or collodion can not be applied, as on the neck or chest, 
Boi'n recommends applying Credo’s ointment around the af¬ 
fected area, rubbing the ointment into the tissues with the 
fingers. The rubbing must be continued on the same part of 
the skin for thirty minutes, and must bo carefully done to 
avoid hurting the patient. It is repeated on three successive 
days, and when properly done -has been uniformly successful 
in limiting the spread of the disease. It nets by introducing 
into the subcutaneous connective tissue enough silver to act 
as a bactericide in this encircling zone. 

32. External Temperature in Diabetes.—According to 
LUthje’s experiments, external cold increases the decomposi¬ 
tion of albumin and excretion of sugar in diabetic dogs, with 
retention of nitrogen. The external temperature should be 
more carefully' regarded in experimental research in diabetes, 
and failure to do this probably e.xplains some of the discrep¬ 
ancies in the published results. Observations on i diabetics 
from a month to si.v weeks showed analogous lluetuations in 
the excretion of sugar, the amount increasing at low tempera¬ 
tures (15 C.) and diminishing at high temperatures. The 
increase of tolerance thus obtained may' be of the greatest 
practical importance. 

33. Alternating Currents in Treatment of Heart Affections. 
—^Laqueur has experimented to determine the action of alter¬ 
nating currents (sinusoidal) on the size of the heart, with 
the result that, with the exception of a ease of neurasthenia 
of the heart complicated with slight dilatation, alternating 
currents brought about no immediate change in the size of 
the heart. Pennanent diminution in size occurs only occa¬ 
sionally, when dilatation is caused by' relaxation, but not 
when compensating dilatation in case of v-olvular defect is 
combined with hypertrophy. Increase of blood pressure is 
usual but not constant. In contrast to other authors, Laqueur 
does not consider alternating currents necessarily contraindi¬ 
cated in heart diseases with increased blood pressure. Slow¬ 
ing of the pulse is still less constant, and is probably at¬ 
tributable to the effect of rest. Subjective symptoms, how¬ 
ever, are often much improved. Belief of dyspepsia, increase 
of appetite and better sleep are noticed. The author agrees 
with Iiippert that the chief action of sinusoidal currents con¬ 
sists in the increase of blood presstire, often accompanied by 
diminution of frequency of the pulse in the energetic stimula¬ 
tion of metabolism, promotion of sleep and increase of the 
motor energy' of the heart and of the other muscles of the 
body. The indieations for this treatment are weakness with 
dilatation of the heart caiised by' relaxation of the heart 
muscle, fatty' heart, idiopathic hypertrophy of the heart, and 


also incipient disease of the myocardium and incipient arterio¬ 
sclerosis. The author does not agree with Zimmermann. In 
pronounced arteriosclerosis with increased blood pressure 
the application of this current is contraindicated as well as 
in aneurism. For these conditions carbonated baths are pref¬ 
erable. General neurasthenics are not improved, but cases of 
neurasthenic cardiac weakness without marked general symp¬ 
toms do well. It is better than Faradism because of its 
greater uniformity of current. The author prefers the full 
bath to local applications, but describes an apparatus for local 
application which he has found to exert a' good influence on 
the heart. The action of alternating currents is twofold: On 
the one hand the current causes an irritation of the sensory 
nerves of the skin and by', reflex action elicits better heart in¬ 
nervation (increase of blood pressure, more powerful contrac¬ 
tion of the heart, and slowing of the pulse). On the other 
hand, the peculiar muscular contractions which the current 
elicits exert a certain favorable influence on the circulation. 
The alternating current baths fail, however, to dilate the blood 
vessels like the carbonated baths. A current bath is always 
more of a heart-stimulating than a heart-sparing procedure. 

35. Spastic Constipation.—^Albu emphasizes the fact that 
the treatment of spastic constipation must be based on an 
exact knowledge of the character of the affection and of the 
condition of the patient. As spasm is developed on an atonic 
basis, everything favoring its development must be avoided, 
especially massage and cathartics. Treatment must be di¬ 
rected to allaying irritation and should include warm, hot or 
carbonated baths, hot abdominal compresses, warm oil ene- 
mata (250 c.cm. every' evening), atropin or belladonna supposi¬ 
tories, and a generous diet, largely vegetable, free from all 
substances (hulls, seeds, etc.) that might irritate the intes¬ 
tine, prepared so as to be capable of very fine subdivision 
(bread from very fine wheat flour, vegetables in form of 
purCc, cooked fruits, soups, milk, etc.). Alcohol, spices, cab¬ 
bage, cucumbers, lettuce, cheese, etc., should be avoided. A 
further important measure is the daily' introduction of well 
oiled bougies for from 5 to 10 cm. into the rectum, allowing 
them to remain from fen to fifteen minutes. Best in bed is 
to bo recommended only in case of much reduced patients, ns 
it tends to increase the atony of the bowel. A Weir Mitchell 
cure in some cases, however, gives remarkably good results. 

3C. The Bicycle in Treatment of Sexual Weurasthenia.-- 
Fiirbingcr recommends the bicycle as a healthful exercise in 
the open air which insures good circulation and sufficient use 
of the muscles witliout exhaustion, and rests the brain and 
nervous system while using the organs of special sense. In 
sexual neurasthenia impotentce is likely to be favorably- in¬ 
fluenced by the general tonic influence of the sport. Excep¬ 
tions occur which must be individually treated. Seminal losses 
are variably affected. A large number of patients are made 
worse, and these should avoid the wheel. Others are favor¬ 
ably influenced, and in the majority of cases no fear need be 
entertained that cyelothcrapy will originate seminal losses. 
The prescription of this fonn of exercise should be in the 
hands of a physician who is a bicycler himself, and can give 
suitable advice ns to the length of ride, kind of saddle, etc. 

37. Hexamethylenamin for Scarlatinal Nephritis.—Preisich 
lias tested the metliod of Widowitz, which consists in the ad¬ 
ministration of from 0.05 gm. to 0.5 gm. of hexamethylena¬ 
min and in 9.1G per cent, of those receiving the drug. The 
weeks of scarlet fever, with a view to the prevention of neph¬ 
ritis. He administered the drug in 000 cases and compares 
the results with those observed in COO other cases .similarly 
treated, except that they did not receive the drug. Nephritis 
occurred in 13.0 per cent, of the cases without hexamethylena¬ 
min and in 9.10 per cent, of those receiving the drug. The 
course of nephritis was more favorable with the hexamethyl- 
ennmin than without it. He estimates’ that under favorable 
circumstances it is capable of reducing the occurrence of 
nephritis in scarlet fever by 50 per cent. 

38. Work as a Therapeutic Measure.—Veraguth emphasizes 
the psychical origin of neuroses in general and the trend of 
neurotherapy toward a pure psychotherapy. Of the various 
forms of psychotherapy, aside from a certain element of con¬ 
fidence which must enter into all treatment, the so-called 



CUIUiENT MEDICAL JATEEATVEE. 


AwusT 2t>.. inor>. 


GC3 


"looionl" im'tlioii lipi'Ciuis very laryoly on the physicinn's per¬ 
sonality am! the authority which lie derives from experience 
ami reputation, Tlie inlluouce of this metiioil is limited by tlie 
sliort time ilitriiig wliicli the pliysician can impress himself on 
the individual patient. In prescribed oceiipation, tlie psyclio- 
therapist lias a powerful aid in controliii" the mental inlln- 
encos which oper.ile on the patient. X'cragnlh divides the 
various occupations which have thcraiioutic value into the 
followiii" classes: 1. Af'ork e.vpcndiu" muscular cnerpy, of a 
productive character, such ns cabinet-making or gardening. 

2. it'ork of an intellectual character, such ns art, literature 
or science. 3. M'ork expending muscular energy but unproduc¬ 
tive, such as the dilTcrent sports, d. Varied employment. As 
an exercise in art, drawing has obvious advantages ns secur¬ 
ing better observation and furnishing n pleasant and unusunl 
c.xercise of the power of expression. Plaster or clay modeling 
and wood carving have similar advantages. In literary work, 
prodnetivo writing is more ellicicnt than reading. A good 
suggestion for elderly patients is the recording of their expe¬ 
riences for the benefit of their friends or descendants. Neu¬ 
rasthenia produced by overwork at a monotonous occupation 
offers the best- field for successful occupation tlierapy. Occu¬ 
pation therapy docs not replace the other forms of psyclio- 
therapy, especially suggestion, but helps this ns well ns every 
other rational treatment. Systematic indications for dilTer- 
ent kinds of occupation are adaptability to the nature and 
stage of the disease and to the idiosyncracics of the patients. 
The greater the variety of work nflorded tlie better. The 
patient must not he forced but persuaded to work, if he does 
not himself comprehend its sanitary v.aluc. Tlic physician 
must directly or indirectly control the patient so ns to deter¬ 
mine exactly the duration of work and rest. Ho must ex¬ 
hibit a decided personal interest in the work of the patient. 
Occupation tlierapy may act by directing (he activity of the 
senses, as in drawing; by physical exercise, ns in fencing: 
by its psychical relief, ns in writing memoirs; by strengthen¬ 
ing the will; by overcoming the prejudice against work, and 
especially by diverting the mind from a tendency to become 
self-centered. 

Beutsche medicinische Wocheuschrift, Berlin and Leipsic. 

42 (XXXr, No, 20.) • Die Bcbnndhms dcs Diabetes melltns. 11. 
Naunyn. 

4a Observations on Epidemic Cerebrospinal Meningitis.—Boo- 
,, oachtimgen bei Gcnickstnrro. v. Drlgalskl. 
a Fall Ton opetierter GeschwUlst des Kiickenmarlis (tumor In 
X, “‘■d). J. Kron. 

4» Nerve Grafting In Spinal Paralysis In Children.—Zur Ilelinitd- 
liing der spinalen Klnderlahmung diirch Nervenpfropfung. 
nackenbruch. 

IS S'”'’des Scharlnchs (scarlet fever), n. Qnest. 

SI /.nr Diagnose und Therapie der chronlschcn Perityphlitis. A. 
Alba , 

4S Ziir Parbmig der Splrochiete pnlllda Schaudinn (Improved 
„ stain). K. Reltraann. 

> I'Oiensic E.xamination of Semen Spots.—Zur Untcrsiioliung 
wienschllcher Snmcnflecke fUr gerlchtllcbe Zweeke. Weder- 
hake. 

oO The^ ‘'Semi-responslblcs.”—Die eogenannten “kllnderwcr- 
tigen" ini Dlchto des Plotzcnseer Prozesscs. W. J, 
Koenig. 

42. Diabetes.—Naunyn remarks that diabetes mcllitus gen¬ 
erally develops in patients with a congenital predisposition, 
frequently inherited. Cases in which it alTeets perfectly nor-' 
mal individuals arc very rare. The consequence is that not 
nnich can be expected from treatment after the disease is once 
well established in the predisposed patients. It may be im¬ 
proved, but as the tendency persists it is impossible to cure 
it completely. It is also important to be on the lookout for 
the initial manifestations in individuals known to be predis¬ 
posed to this disease. In, every disturbance of he.altb in a 
member of a family in which cases of diabetes have occurred, 
^le urine should be tested as a routine measure, especially 
in persons inclined to be corpulent, children in p.articular and, 
above ail, in individuals in whom a tendency to obesity devel¬ 
ops suddenly. Even if there be no signs of diabetes, such per¬ 
sons should be supen'ised with especial care, and physical and 
intellectual work should be fostered and overeating forbidden. 
Sweets and beer should he forbidden. Alilk, green vegetables 
and fruits {except the very sweet ones) should be recom- 
Uiended in moderation. Naun.yn gives rules for regulating the 
diet after di.abetes is once established, guiding it by the tol- 
cranc- of the patient determined by continuous oversight of 


the urine. 11c has found I lie occasional interposition of a 
’■Imuger day” very useful, allowing nothing hut ten and 
bouillon for Iweniy-fo'ir hour.s. 'i’lio elfcct i.S remarkable 
sometimes, but not until the sugar has been reduced to a 
luinimuni of a few grams. It then not only banislio.s the .siig.ar 
altogether, 1ml raises thn limits of tolerance thereafter. A 
oour.se of dietetic Irealmciil according to hi.s rulc.s require? 
about two nioulhs. AYlieUicr such a coiirse can be succcs.sful!}' 
ooiidueted a( bonic depends on the housewife. In te.sting the 
unite he always adds Gcrhnrdl'B iron clilorid last for acetic 
acid. If the reaction is positive acidosis exists, and from 10 
to l.'i gm. of soilinm bicarhoimlo should he given daily with¬ 
out iulcrfcriiig with the other remedial measures. If the 
positive reaction grows more and more pronounced, the hie.'ir- 
bonate should he pushed, thn patient limited to fruits, milk 
and bread, and the coulinuaticc of tlie treatment entrusted to 
a speeinlist. In regard to special "eiires,” plmns, milk, potato 
and oatmeal oiircs, ho Ihiiika that tlicir siiereas is due to the 
fact that so large a proporlion of Die siibKlnnee ingested 
passes tlirmigli the system tiniililiked. The “cure” is jiraeti- 
enlly an underfeeding. Tlie iijiparent tolerance is merely (Imt 
coiiiparaticely little of the diet is assiniilaled. 
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ercises are used to suggest a sti-engthening of the limbs, espe¬ 
cially the feet, and emphasis is laid on every sign of im¬ 
provement. A generous diet, largely milk, is administered. 
By this method five patients were permanently cured. 

29. Tuberculosis of Mesenteric Glands in Children.—Ueebt 
relies for diagnosis of tuberculosis of the mesenteric glands on ^ 
the history, on the tenderness of the abdomen, on the abdom¬ 
inal pains present on both sides, and on the occasional pres¬ 
ence of a palpable tumor or tumors. The feces often show 
the presence of mucus, blood and tubercle bacilli in cases in 
which there is no diarrhea. The prognosis is by no means 
hopeless, but treatment must be prolonged, lasting months or 
even years. If practicable', sea bathing is advisable. 

30. Varicose Ulcers.—Loele advises the ambulant treatment 
of leg ulcers because the patients, who usually belong to the 
lower classes, will not lie abed or enter a hospital while the 
ulcer is of a size to be easily curable. He uses a modifica¬ 
tion of Jessner’s method, which consists of cleansing the ulcer 
and its neighborhood with benzine, dusting it with an anti¬ 
septic powder and covering it with oiled silk. A roller band¬ 
age of cotton 20 cm. wide is then applied over the whole 
lower third of the leg, including the ankle and tlie ulcer. 
Over this an elastic bandage is earcfullj' applied. If applied 
with sufficient firmness a new dressing need not be applied 
oftener than once a week. With this treatment an ulcer the 
size of a dollar should heal in about six weeks. 

31. Treatment of Erysipelas with Crede's Ointment.—^lu 
cases of erysipelas at points where compression by adhesive 
plaster or collodion can not be applied, as on the neck or chest, 
Born recommends applying Credfi’s ointment around the af¬ 
fected area, rubbing the ointment into the tissues with the • 
fingers. The rubbing must be continued on the same part of 
the skin for thirty minutes, and must be carefully done to 
avoid hurting the patient. It is repeated on three successive 
days, and when properly done -has been uniformly successful 
in limiting the spread of the disease. It acts by introducing 
into the subcutaneous connective tissue enough silver to act 
as a bactericide in this encircling zone. 

32. External Temperature tn Diabetes.—According to 
LUthje’s experiments, external cold increases the decomposi¬ 
tion of albumin and excretion of sugar in diabetic dogs, with 
retention of nitrogen. The external temperature should be 
more carefully regarded in experimental research in diabetes, 
and failure to do this probably explains some of the discrep¬ 
ancies in the published results. Observations on 4 diabetics 
from a month to si.x weeks showed analogous fluctuations in 
the excretion of sugar, the amount increasing at low tempei-a- 
tures (15 C.) and diminishing at high temperatures. The 
increase of tolerance thus obtained may be of the greatest 
practical importance. 

33. Alternating Currents in Treatment of Heart Affections. 
—Laqueur has experimented to determine the action of alter¬ 
nating currents (sinusoidal) on the size of the Iieart, with 
the result that, with the exception of a case of neurasthenia 
of the heart complicated with slight dilatation, alternating 
currents brought about no immediate change in the size of 
the heart. Permanent diminution in size occurs only occa¬ 
sionally, when dilatation is caused by relaxation, but not 
when compensating dilatation in case of valvular defect is 
combined with hypertrophy. Increase of blood pressure is 
usual but not constant. In contrast to other authors, Laqueur 
does not consider alternating currents necessarily contraindi¬ 
cated in heart diseases with increased blood pressure. Slow¬ 
ing of the pulse is still less constant, and is probably at¬ 
tributable to the effect of rest. Subjective symptoms, how¬ 
ever, are often much improved. Relief of dyspepsia, increase 
of appetite and better sleep are noticed. The author agrees 
with Lippert that the chief action of sinusoidal currents con¬ 
sists in the increase of blood pressure, often accompanied by 
diminution of frequency of the pulse in the energetic stimula¬ 
tion of metabolism, promotion of sleep and increase of the 
motor energj- of the heart and of the other muscles of the 
body. The indications for this treatment are weakness with 
dilatation of the heart caused by relaxation of the heart 
muscle, fatty heart, idiopathic hypertrophy of the heart, and 


also incipient disease of the myocardium and incipient arterio¬ 
sclerosis. The author does not agree with Zimmermann. In 
pronounced arteriosclerosis with increased blood pressure 
the application of this current is contraindicated as well as 
in aneurism. For these conditions carbonated baths are pref¬ 
erable. General neurasthenics are not improved, but cases of 
neurasthenic cardiac weakness without marked general symp¬ 
toms do well. It is better than Faradism because of its 
greater uniformity of current. The author prefers the full 
bath to local applications, but describes an apparatus for local 
application which he has found to exert a’ good influence on 
the heart. The action of alternating currents is twofold: On 
the one hand the current causes an irritation of the sensory 
nerves of the skin and by reflex action elicits better heart in¬ 
nervation (increase of blood pressure, more powerful contrac¬ 
tion of the heart, and slowing of the pulse). On the other 
hand, the peculiar muscular contractions which the current 
elicits exert a certain favorable influence on the circulation. 
The alternating current baths fail, however, to dilate the blood 
vessels like the carbonated baths. A current bath is always 
more of a heart-stimulating than a heart-sparing procedure. 

35.-Spastic Constipation.—Albu emphasizes the fact that 
the treatment of spastic constipation must be based on an 
exact knowledge of the character of the affection and of the 
condition of the patient. As spasm is developed on an atonic 
basis, everything favoring its development must be avoided, 
especially massage and cathartics. Treatment must be di¬ 
rected to allaying irritation and should include warm, hot or 
carbonated baths, hot abdominal compresses, rvarm oil ene- 
inata (250 c.cm. every evening), atropin or belladonna supposi¬ 
tories, and a generous diet, largely vegetable, free from all 
substajiccs (hulls, seeds, etc.) that might irritate the intes¬ 
tine, prepared so as to bo capable of very fine subdivision 
(bread from very fine wheat flour, vegetables in form of 
purCc, cooked fruits, soups, milk, etc.). Alcohol, spices, cab¬ 
bage, cucumbers, lettuce, cheese, etc., should be avoided. A 
further important measure is the daily introduction of well 
oiled bougies for from 5' to 10 cm. into the rectum, allowing 
them to remain from ten to fifteen minutes. Rest in bed is 
to be recommended only in case of much reduced patients, as 
it tends to increase the atony of the bowel. A Weir Mitchell 
cure in some eases, however, gives remarkably good results. 

30. The Bicycle in Treatment of Sexual neurasthenia.-— 
Filrbingcr recommends the bicycle as a healthful e.xercise in 
the open air which insures good circulation and sufficient use 
of the muscles witliout exhaustion, and rests the brain and 
nervous system while rising the organs of special sense. In 
sexual neurasthenia impotentce is likely to be favorably in¬ 
fluenced by the general tonic influence of the sport. Excep¬ 
tions occur which must be individually treated. Seminal losses 
arc variably affected. A large number of patients are made 
worse, and these should avoid the wheel. Others are favor¬ 
ably influenced, and in the majority of cases no fear need be 
entertained that cyelothcrapy will originate seminal losses. 
The prescription of this form of exercise should be in the 
hands of a physician who is a bicycler himself, and can give 
suitable advice ns to the length of ride, kind of saddle, etc. 

37. Hexamethylenamin for Scarlatinal Nephritis.—^Preisich 
has tested the method of Widowitz, which consists in the ad¬ 
ministration of from 0.05 gm. to 0.5 gm. of hexamethylena- 
inin and in 9.10 per cent, of those receiving the drug. The 
weeks of scarlet fever, with a view to the prevention of neph¬ 
ritis. He administered the drug in GOO cases and compares 
the results witii those observed in GOO other cases .similarly 
treated, e.xeept that they did not receive the drug. Nephritis 
occurred in 13.C per cent, of the cases without hexamethylena¬ 
min and in 9.10 per cent, of those receiving the drug. The 
course of nephritis was more favorable with the hexamethyl¬ 
enamin than without it. He estimates' that under favorable 
circumstances it is cap.able of reducing the occurrence of 
nephritis in scarlet fever by 50 per cent. 

38. Work as a Therapeutic Measure.—Veraguth emphasizes 
the psychical origin of neuroses in general and the trend of 
neurotherapy toward a pure psychotherapy. Of the various 
forms of psychotherapy, aside from a certain element of con¬ 
fidence which must enter into all treatment, the so-called 
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“logical” method depends very largely on the physician’s per¬ 
sonality and the authority which he derives from experience 
and reputation. The influence of this method is limited by the 
short time during which the physician can impress himself on 
the individual patient. In prescribed occupation, the psycho¬ 
therapist has a powerful aid in controling the mental influ¬ 
ences which operate on the patient. Veraguth divides the 
various occupations which have therapeutic value into the 
following classes: 1- Work expending muscular energy, of a 
productive character, such as cabinet-making or gardening. 
2. Work of an intellectual character, such as art, literature 
or science. 3. Work expending muscular energy but unproduc¬ 
tive, such as the different sports. 4. Varied employment. As 
an exercise in art, drawing has obvious advantages os secur¬ 
ing better observation and furnishing a pleasant and unusual 
exereise of the power of expression. Plaster or clay modeling 
and wood earr'ing have similar advantages. In literary work, 
productive writing is more efficient than reading. A good 
suggestion for elderly patients is the recording of their expe¬ 
riences for the benefit of their friends or descendants. Neu¬ 
rasthenia produced by overwork at a monotonous occupation 
offers the best field for successful occupation therapy. Occu¬ 
pation therapy does not replace the other forms of psycho¬ 
therapy, especially suggestion, but helps this as well as every 
other rational treatment. Systematic indications for differ¬ 
ent kinds of occupation are adaptability to the nature and 
stage of the disease and to the idiosyncracies of the patients. 
The greater the variety of work afforded the better. The 
patient must not be forced but persuaded to work, if he does 
not himself comprehend its sanitary value. Tlie physician 
must directly or indirectly control the patient so as to deter¬ 
mine exactly the duration of work and rest. He must ex¬ 
hibit a decided personal interest in the work of the patient. 
Occupation therapy may act by directing the activity of the 
senses, as in drawing; by physical exercise, as in fencing: 
by its psychical relief, as in uTiting memoirs; by strengthen¬ 
ing the will; by overcoming the prejudice against work, and 
especially by diverting the mind from a tendency to become 
self-centered. 

Deutsche medicinische Wocheuschrift, Berlin and Leipsic. 

42 (XXXr, No. 23.) • Ule BeUandlung ties Diabetes melltus. B. 

Naunyn. 

43 Obsei-vatlons on Epidemic Cerebrospinal Meningitis.—Beo- 

hachtungen bel Genlckstnrre. v. Drlgalskl. 

44 Fall von operierter Geschwillst des Rilckenmarbs (tumor In 

spinal cord). J. Ivron. 

45 Nerve Grafting In Spinal Paralysis in Children.—Zur Behand- 

lung der spinalen Kinderlahmung durch Nervenpfropfung. 

Ilackenbruch. 

4G Zur Theraple des Scharlachs (scarlet fever). B. Quest. 

4 ( Zur Diagnose nnd Theraple der chronischen Perityphlitis. A. 

Albn 

48 Znr Farbung der Spirochoetc pallida Schaudinn (improved 

stain). K. Reltmann. 

. 49 Forensic E.vamination of Semen Spots.—Zur Untersuchung 

inenschlicher Samenflecke fiir gerichtllche Zweeke. AVeder- 

hake. 

50 The “Seml-responslbles.”—^Dle sogenannten “Mlnderwer- 

tigen” im Llchte des Plotzcnseer Prozesses. W. 3. 

Koenig. 

42. Diabetes.—^Naunj-n remarks that diabetes mellitus gen¬ 
erally develops in patients with a congenital predisposition, 
frequently inherited. Cases in which it affects perfectly nor¬ 
mal individuals are very rare. The consequence is that not 
much can be expected from treatment after the disease is once 
well established in the predisposed patients. It may be im- , 
proved, but as the tendency persists it is impossible to cure 
it compietely. It is also important to be on the lookout for 
the initial manifestations in individuals known to be predis¬ 
posed to this disease. In, every disturbance of health in a 
niemher of a family in which cases of diabetes have occurred, 
the urine should be tested as a routine measure, especially 
in persons inclined to be corpulent, children in particular and, 
above all, in individuals in whom a tendency to obesity devel¬ 
ops suddenly. Even if there be no signs of diabetes, such per¬ 
sons should be supervised with especial care, and physical and 
intellectual work should be fostered and overeating forbidden. 
Sweets and beer should be forbidden. Milk, green vegetables 
and fruits (except the very sweet ones) should be recom¬ 
mended in moderation. Naunyn gives rules for regulating the 
diet after diabetes is once established, guiding it by the tol- 
cranc-' of the patient determined by continuous oversight of 


the urine. He lias found the occasional interposition of a 
“hunger dav” very useful, allowing nothing but tea and 
bouillon for twenty-four hours. The effect is remarkable 
sometimes, but not until the sugar has been reduced to a 
minimum of a few grams. It then not only banishes the sugar 
altogether, but raises the limits of tolerance thereafter. A 
course of dietetic treatment according to bis rules requiies 
about two months. Whether such a course can be successfully 
conducted at home depends on the housewife. In testing the 
urine be always adds Gerhardt’s iron clilorid test for acetic 
acid. If the reaction is positive acidosis exists, and from 10 
to 15 gm. of sodium bicarbonate should be given daily Avitb- 
oiit interfering with the other remedial measures. If the 
positive reaction grows more and more pronounced, the bicar¬ 
bonate should be pushed, the patient limited to fruits, milk 
and bread, and the continuance of the treatment entrusted to 
a specialist. In regard to special “cures,” plums, milk, potato 
and oatmeal cures, he thinks that their success is due to the 
fact that so large a proportion of the substance ingested 
passes through the sj-stem unutilized. The “cure” is practi¬ 
cally an underfeeding. The apparent tolerance is merely that 
comparatively little of the diet Is assimilated. 

Miinchener medizinisebe Woehensebrift. 

51 (LII, No. 24.) •Ueber das A’orkommen der Bpirocimte pal¬ 

lida bel Syphilis. C. Fraenkel, 

52 I’liysloiogic Importance ol Great Omentum.—Die phys. Be- 

deutung des grossen Netzes. D. Heusner. 

53 ‘Die Knstration helm Alarama-Karzinom, E. Michels. 

54 Manual Transformation of Face and Frontal Presentation. 

Zur manuelien Umwandlung der Gesiebts- nnd Stirniagen. H. 
Hellendall. 

55 Die clironische Oophoritis. A. Thellhaber. 

5(> Ueber menstrnellen Ikterus. D. Metzger. 

57 Tetanic im Puerperlum. Gottscbalk. 

58 Statlstischer Beitrag zur gegenwartigen Genickstarreepidemie 

(cerebrospinal meningitis). Eggebrgcbt. 

59 Erfahrungen mit Polanos Brutapparat (inenbator). Gut- 

brod. 

CO Eine Verbesserung der Mllchpnmpe (Improved breast pump), 
M. Forest. 

01 *Appnratus for Lavage of Intestine in Children.—Bin eln- 
facher Apparat zur Darmspillung in der kinderilrztlichen 
Sprechstunde. E. Fromm. 

02 Zur Trachom-Frage. A. Peters. 

03 Ueber die agglutinierende AVirkung des Serums von Typbns- 
Kraniten anf Paratypbns-Baziilen. nebst Bemerkungen 
liber makroskopisebn nnd mikroskoplsche Serodtagnostik. 
Korte and Sternberg. 

64 Epidemif of Acute, Recurring Polymosltis.—^Akute rezidiv- 
ierende Polymyositis. K. Sick. (Commenced in No. 23.) 


51. Spirochetes in Syphilis.—^Fraenkel’s findings corrobo¬ 
rated those of the discoverers of the Spirocli(rtc pallida. He 
found It constantly in syphilitic lesions, but never in those of 
other nature. 


53. Castration in Mammary Cancer.—Alichels records his 
favorable experiences Avith oophorectomy in mammary cancer. 
He reports three cases in which this operation was performed 
with good re.sults. Tlie mortality of operations for removal 
of sound ovaries is small. In. 102 cases of which he has cog¬ 
nizance only C of the patients succurahed, 3 from exhaustion, 
2 from embolism of the lungs and 1 in a maniac.il attack. 

01. Apparatus for Lavage of Intestines in Children.—A tray 
with open slats is placed slanting in the child’s bathtub, whi.ii 
is supplied with a drain tube and faucet at the foot. Eromm 
has found this arrangement very convenient for office work. 
In case he has to use the tub again before there is a chance to 
clean it, a disinfectant solution is poured over the sides of 
the tub and the tray, and towels laid over the sides and tray 
protect the next child against infection from his predecessors. 
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71. Buttermilk in Infant Feeding.—Massanek has been much 
pleased with the results of buttermilk in feeding the sick in¬ 
fants in his service. All thrived on it remarkably well, as also 
healthy children. He gives the details of study of the metabo¬ 
lism in a number of the children taking the buttermilk. 

74. Chorea Minor.—The conclusions from a study of OS 
cases are that thei'e i.s evidently a close connection between 
acute articular rheumatism, endocarditis and chorea. The 
combination was apparent in more than 02 per cent, of the 
cases described. The attack of rheumatism may run an 
almost latent course, but its effects on the heart become 
manifest later. 

75. Marrow Cells in Blood of Children.—The conclusions of 
Zelenski’s work are, in effect, that the presence of marrow 
cells in the blood of children is not so significant as formerly 
imagined. They do not have the same diagnostic importance 
in children as in adults. IVhen nucleated red corpuscles are 
found in large numbers, especially megaloblasts and giant 
forms, this indicates a morbid process in the blood at any age, 
although experience has failed to demonstr.ate the existence of 
the so-called infantile pseudoleukemie anemia as a separate 
entity. 

Gazzetta degli Ospedali, Milan. 
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79. Boric Acid Treatment of Varicose Ulcers.—^hlarchetti has 
been much gratified by the success of the Scott Schley method 
of treating varicose ulcers and granulating surfaces, which he 
has used in 23 cases. Finely pulverized boric acid is scattered 
copiously over the surface, covered with four thicknesses of 
fine rubber tissue, extending from 2 to 5 era. beyond the 
lesion, and fastened in place with adhesive plaster. Gauze is 
applied over this and the dressings are left undisturbed for 
from five days to a week or more. All the extensive lesions 
healed rapidly, the longest time required being twenty-seven 
days, in one case of extensive septic ulceration of the leg, with 
general symptoms. The average for the other cases was from 
fifteen to twenty days. These results in dispensary patients 
were truly surprising as such cases are apt to be tedious even 
with intelligent co-operation on the part of the patient, which 
can not always be anticipated. 

81. Staphylococci Latent in the Blood.—Panichi reports two 
cases from Tizzoni’s clinic at Bologna in which a furuncle or 
phlegmon was followed by the constant finding of the Staphylo¬ 
coccus pyogenes albus in the blood during several weeks and 
months after the individuals were apparently in the best of 


health. One patient was a gardener of 44 and the other a girl 
of 16. The latter presented a subcutaneous abscess , in the 
nipple region a few weeks after a diffuse eczema, during which 
the staphylococcus first had been noted in the blood. 

82. Mental Disturbances and Ear Affections.—Grazzi re.a(l 
this communication before the Fifth International Congress 
of Psychology last April at Home. He has had occasion to 
obseiwe a number of cases in which mental disturbances oc¬ 
curred in the course of ear affections. Diffuse otosclerosis 
seems to be most dangerous in this respect. Treatment of the 
car affection is liabie to improve or to cure the other disturb¬ 
ances, hence the necessity for frequent inspection of the ear 
by otologists in cases of neuropathy in which the physician 
has reason to suspect the existence of some ear trouble. 

87. Minute Sterilization of Catheter.—Ingianni puts the 
catheter in a urine glass test-tube filled with a saturated solu¬ 
tion of sodium sulphate. The tube is lengthened by slipping 
over it a rubber tube about 30 cm. long by 15 mm. in circum¬ 
ference. A cork with a hole through it and a groove along the 
side is used to plug the top of the rubber tube. The tube is 
then held over the flame of an alcohol lamp, and as the water 
boils in. the test-tube the catheter is thoroughly sterilized in a 
minute or so. The catheter need not extend down to the bot¬ 
tom of the straight test-tube, and the pliant rubber fits its 
curve without trouble. Tests of catheters thus sterilized by 
the boiling sodium-sulphate and the ste.am have shown that 
the results are perfect. If metal catheters are to be sterilized 
water alone or with sodium carbonate is preferable. ’ 

91. Intravenous Injection of Oxygen.—Sciallero describes 
with illustrations a simplified technic for injecting oxygen into 
the veins. The procedure is so simple that it brings within 
the reach of everyone, he says, this heroic therapeutic measure 
which promises good results. 


Archiv f. Verdauungs-Krankheiten, Berlin. 

Last indexed XLIY, page SOS. 

<J'2 (XI, No. 1.) ‘Zur Frnge der chemlschen Funktlonspriifung 
lies Magens (chemical tests ot stomach functions). B. 
IVagncr (Rostock). 

93 ‘Ziir Lclue von den Infusorlen, die als Parasiten im t er- 

dammgsknnale des Mensohen vorkommen; ein Fall von 
Ualuntldlnm coll Im Barm des Menschen (Infusoria In 
human digestive tract). I. 1. Koslowsky (St. Petersburg). 

94 ‘l/'c .. — '’""'■'enalls In Japan. Z. Inouye. 

1)5 •ut ‘' igen-Darmerkrankungen spezlell 

itomacb and intestine). 11. XJry 

'). 

tut (x ■ ler Kollk. H. Nothnagel. 

97 •Gt,.... bel Hungerkur des peptlschen 

Mngcngescliwilrs (gastric ulcer). N. Relchmann (tVar- 

98 Ucher"dle Bindiing des Chlors In der Magenschlelmhaut (bind¬ 

ing of chlorln In gastric mucosa). F. Dauwe (Gand). 

99 Elnfache Methoden zur nnantltativen Restlmmung der vom 

Magen ansgescheidenen Enzyme (estimation of ferments 
secreted by the stomach). H. Illowav (New York). 

100 Fall von Cihcnm volvulns. M. Buch (Helsingfors). 


92. Chemical Tests of Stomach Functions.—Wagner gives 
the results of e.xnmination of the stomach contents in 430 
cases, considered in four classes: . 1, Diseases in gener,al; 2, 
organic diseases of stomach; 3, functional stomach diseases; 
4 blood diseases. A larger number of men than women were 
affected with hyperchlorhydria. The large total of cases in 
w’hich acidity may be classed as normal is especially impor¬ 
tant, as it amounted to fully one-half. His investigation of 
patients with ulcer shorved 54 per cent, women and 46 per 
cent. men. Contrary to the rule of Eiegel, Wagner found that 
hyperchlorhydria was present in less than half of the cases of 
nicer. Nearly 2.’> per cent, of all the patients with hyperchlor¬ 
hydria were affected with ulcer. For a certain diagnosis of 
ulcer it is sometimes necessary to introduce the stomach tube, 
and, if done carefully, this can be accomplished with little 
danger. In order to determine whether free blood be present 
in ttie stomach, a test lavage is given by pouring 100 c.cm. 
of water down the tube as soon as it reaches the middle of 
the esophagus, the tube being then pushed in wdthout fear 
and the water removed. Occasionally retching occurs, with a 
(low of blood, in which ease the tube should be immediately 
removed and the diagnosis considered established. This acci¬ 
dent seldom gives rise to any serious consequences. The 
guaiac test for blood is not only somewhat too delicate for 
clinical use, but also gives the same results when pus, bile or 
saliva are mixed with the fluid to be tested, as is often the 
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case "with stoniacli contents. In spite of this it is a great help 
in the diagnosis of gastric ulcer and of carcinoma of the 
esophagus or cardiostenosis, when the stomach contents can 
not bo obtained, or in controlling the progress of healing in 
case of ulcer. The author found no free HCl in 00 per cent, 
of his cases of carcinoma. Discovery of blood in the feces of 
carcinoma patients seems to be of little value, since it^ was 
found in but two out of sue cases in which the diagnosis of 
cancer had been deGnitely established by other means. He 
divides achylia gastrica into simple and comple.v, the latter 
occurring in patients with pernicious anemia. Another blood 
disease commonly associated with hyperacidity is chlorosis, 
which is accompanied by an abnormal appetite. Five out of 
14 cases were found to have hyperehlorhydria. Wagner con¬ 
cludes that it is difficult to fe a rule for the condition of the 
stomach contents in certain diseases, but that there are gen¬ 
eral characteristics which are an important help in diagnosis. 
The eases in which the proportions of acid are characteristic 
are few and comprise only organic stomach diseases, namely, 
ulcer and carcinoma, and blood diseases. 

93. Infusoria as Parasites in Human Digestive Canal.— 
Koslowsky mentions 105 cases of Balantutium coU, and believes 
that more occur than are generally recognized owing to the 
facts that helminthiasis from the feces arc so seldom exam¬ 
ined, that the parasites decompose readily, and that numbers 
of cases have not been published. Reports show that this con¬ 
dition usually appears as a complication, especially of intes¬ 
tinal diseases. At the autopsy in 30 and on microscopic ex¬ 
amination of the tissues in 9 cases, the pathologic changes 
were most pronounced in, and generally confined to, the rectum 
and large intestines. The process was generally limited to 
catarrh. Long continuance of the atleetion may cause ulcers 
reaching through the mucous membrane to the submucosa or 
muscularis; by confluence these ulcers may attain a diameter 
of 3 to 4 cm. The parasite was found in all layers of the 
mucous membrane, even in the lumen of the small veins, 
but most frequently in the suhmucosa. His experiments 
on rabbits and guinea-pigs showed no evidence of in¬ 
fection and pigs could not he infected. He describes his meth¬ 
ods of fixing and staining, and the development, degeneration 
and death of the Balantidhm coli. Ho states that it can live 
in the dead body from ten to seventy-two hours. The embryos 
may he mistaken for the eggs of Bothriocephalus latus. He 
also mentions two other kinds of ciliated parasites which have 
been found in the human intestine. 


94. Ankylostomiasis in, Japan.'—Inouye states that ankylos¬ 
tomiasis is found in ail parts of Japan, most commonly among 
farmers, since human excrements are used in fertilizing and 
insuiricient care is taken in preparing food. More men than 
women are affected. The malady begins gradually and may be 
latent as long as three months. Its severity depends on the 
number of worms, their length of stay in the intestine, and 
the resisting power of the patient. The victims are at first 
affected with vague digestive disturbances, become pale, com¬ 
plain of palpitations, lack of breath, dropsy, anemia and 
finall 3 ' die. The local symptoms are pressure and fullness in 
the epigastrium, intestinal pain, heartburn, nausea and vom¬ 
iting. The author foimd no blood or worms in the vomitus, 
stomatitis is rare, there is increase of saliva, foul breath, 
solid stools and occasionally diarrhea. The eggs found in the 
stools by microscopic examination have bright shells and 
browmsh grooved kernels. He does not regard Charcot's crys¬ 
tals in the feces as pathognomonic for ankylostomiasis since 
nej- occur with other parasites and are not always present 
vith H)is worm. The appetite is generally good, but paro¬ 
rexia IS often present, the patient wanting peculiar things to 
ca (pepper, vinegar, raw rice, charcoal, tobacco, plaster or 
nai s). Geophagia was obsen-ed only once. Parorexia is pro¬ 
portionate to the grade of anemia. The author finds, in 
contradistinction to Tanaka, that when the affection is com- 
piirated with carcinoma there is less free HCI and the lactic 
acid reaction is very distinct. Liver enlargement is frequent. 

IS iffienlt to decide whether splenic enlargement is due to 
complicating disease. Inouye attributes a 
1. jostle significance to eosinophilia. He notes the changes 
n the nails as characteristic. They become yellowish, brittle. 


parebment-like and tear easily lengthwise. The surface shows 
wavy projections and fuiTOWs and the nails curve backward. 
These changes disappear with the expulsion of the worm, and 
they are proportional to the anemia. Various nervous symp¬ 
toms and even epileptic attacks are liable' to occur. He found 
the knee-jerk normal. He holds that the anemia can not be 
explained simplj' as a resuit of hemorrhage, and u'itb many 
other Japanese authors adheres to the toxic theory of anemia. 
The following precautions should be taken for prophjda.xis: 
Disinfection of feces with milk of lime, careful disinfection 
of materials used as fertilizers, avoidance of raw vegetables 
in the diet or of eating with soiled hands in the fields, or 
drinking polluted water. Two remedies are recommended for 
the expulsion of the worm: Oil of male fern and thymol. 
The first should be administered with the following precau¬ 
tions, The dose must not exceed 5 gm.; castor oil must not 
be given with the fern oil, and the latter should not be given 
for several daj’s in succession. Ankylostomiasis must alwaj’s 
he treated in a hospital, and as soon as the patient complains 
of pain in the eyes, disturbances of vision or dilatation of 
the pupils, the treatment must be suspended. He thinks 
that thymol is to he preferred and recommends it in doses of 
from 2 to 3 gra. (grs. xxx to xlv) on an empty stomach, 
followed after some hours by a cathartic (castor oil); this 
treatment is repeated dailj' until all worms have been ex¬ 
pelled. Symptoms of poisoning which occasionally arise usu¬ 
ally disappear when the treatment is temporarily suspended, 
fail to reappear when it is recommenced. The thymol treat¬ 
ment is often somewhat dangerous in advanced cases because 
of the temporary increase of debility. 

95. Albumosuria.—Ury and Lilienthal have examined 40 
cases of carcinoma for albumosuria and conclude as follows: 
1. Two-thirds of all cases of carcinoma show a positive albu- 
mosc reaction in the urine, although it varies greatly at dif¬ 
ferent times in the same case. 2, Albumosuria is occasionally 
found in rare cases of benign stomach or intestinal affections. 
3. Maixneris theory’ that albumose is generated in the intes¬ 
tines seems quite improbable. It probably originates in the 
tissues. Albumosuria may be absent, however, in far ad¬ 
vanced, decomposing cases of carcinoma. 4. The discovery of 
albumose in the urine has no positive significance for diagnosis 
of cancer of the intestinal tract, but repeated positive results 
may confirm the presence of malignant disease. 5. Albu¬ 
mosuria frequently appears to be present in febrile cases. 

90. Pathogenesis of Colic.—Nothnagel discusses the views of 
Sleltzer, Wilms and Lcnnander in regard to colic, and con¬ 
cludes that the original term colic, should be retained for in¬ 
testinal pain of a special kind in relation to its pathogenesis 
and clincal form. This pain arises in the intestine itself. A 
tetanic contraction of the intestinal musculature is effective 
as a primary factor in its origin. This contraction leads to 
ischemia, or even anemia, of the intestinal wall, by pressure 
on the blood vessels and thus produces the pain. How far 
this theory of colie may be applied to other organs provided 
with smooth muscular fiber is not discussed, but the author 
believes it to be true in regard to colic of the bladder. 

97. Dangerous Complications in Starvation Treatment of 
Peptic Dicer, Keiehmann calls attention to two dangerous 
complications in the treatment of peptic gastric ulcer: Loss 
of strength and disturbance of the heart’s action which may 
necessitate abandonment of the treatment, and purulent paro¬ 
titis, of which he has seen three cases during twelve years, 
one of which terminated fatally. The probable cause is the 
entrance of bacteria from the mouth into the parotid ducts. 
This is due to lack of mastication, which prevents the flow of 
saliva and cleansing of the mucous membrane and ducts. This 
complication can be prevented by applying a 4 per cent, solu¬ 
tion of boric acid with a swab to the surface of the mucous 
membrane, especially that of the cheeks. The starvation 
treatment need not be abandoned because of these dangers, as 
with care these complications can be avoided. 
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i’ho lighting ot hospilalsj howcvei’, can not be gov¬ 
erned by any one hard and fast rule. We can always 
stand safely on the decision that sunlight and brilliant, 
diil'uscd daylight are curative agents of the first rank, 
demanding free admission through generous window 
space to the wards of a hospital, and general wards 
slioiild ho as well lighted as any school room, so that 
pliysicians and nurses shall at all times be able to sec 
their patients even from a distance and to observe 
minutely the color and texture of the skin and the ex¬ 
pression of the face and be able to read in all parts of 
the ward the labels on boxes and bottles and the scale 
of the thermometer. There often arises, on the other 
hand, the urgent necessity for the exclusion of all or 
part of the light. There should bo provided for all 
medical, surgical and neurologic wards small wards or 
rooms which can be partially or totally darkened, for 



Figure 1. 


electric light, I exclude daylight altogether—even on 
bright days—and employ electricity exclusively. 

A much more difficult problem than the admission 
of light is the induction of air into a building. To give 
you something of an idea of what an important ques¬ 
tion this is both from the standpoint of mechanical 
engineering and of administrative expense, let me re¬ 
hearse to you a few figure.s from the calculations of one 
of our foremost experts on ventilation. After quoting 
the results of Pettenkofer’s experiments on respiration, 
he says: “Able authorities are of the opinion that 
when the CO, is maintained at 2/10000 in excess of 
what is found in the outer air, that it (the ventilation) 
is at least good; in which case there will have to be ad¬ 
mitted 3,000 cubic feet of fresh air per person per hour 
while in repose, 4,500 cubic feet for persons at gentle 
exercise, and 9,000 cubic feet for persons at hard 
work.” This certainly seems to be a liberal standard to 
maintain, and the best authorities now seem to think it 
is ample in cold climates in winter, as the cost of ven¬ 
tilation must enter into the question, particuhrly when 
a great number of persons have to bo provided for in 
comparatively restricted space, such as hospitals, 
schools, etc. It is customary in hospitals to provide for 
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a minimum admission of 3,000 cubic feet of air per bed 
per houi’, nutli mechanical means of increasing the ad¬ 
mission to 6,000 cubic feet of air per bed per hour 
when it is deemed necessary. This amount of air seems 
to cover the contingencies and insure a standard in 
which the excess CO, will be about 2/10000. 

In passing, I would beg to remind 3 'ou that the 
amount of carbonic acid present in the atmosphere may 
' veadily ascertained to a sufficiently close degree for 
’ nurposes in the following manner: Six eleaii, 
" stoppered bottles of a capacitv, respective- 
”50, 300, 350 and 400 c.c.,' a glass tube 
*^, 0 . 0 . to a given mark and a bottle 
lime water constitute the appa- 
. .diould be filled by means 
nfinosphere to be exam- 
e.c. of the lime 
11. If turbidity 
■ east 16 parts in 
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af leuk. Blodninger 1 det indre Ore. A. Kock. 
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111 (No. 22.) ‘Indlkatloner og Kontralndlkationer for Nefrek- 

toml, saerligt ved Nyre-tuberkulose (of kidney). T. Rov- 

slng. 

101. Piplohacillus Conjunctivitis.—Lundsgaard describes the 
course of this conjunctivitis, which seems to be quite preva¬ 
lent in Denmark. It is usually suggested by the characteris¬ 
tic redness of the caruncle and the margins of the eyelids, but 
bacteriologic examination is necessary for differentiation from 
ordinary epiphora or phlyctenular conjunctivitis, which it is 
liable to simulate at times. A 2.5 per cent, solution of zinc 
sulphate generally cures, but some cases do better with a zinc 
salve or yellow ointment. 

104. Milk Diet in Tropical Diarrhea.—Vogelius treated a pa¬ 
tient who had just returned from the tropica with obstinate 
diarrhea by putting him on a strict milk diet after failure of 
other attempts to disinfect the intestines. Less than a quart 
was allowed at first and he rapidly improved, taking two 
quarts and then three quarts a day, gradually resuming a 
mixed diet as health returned. 

105. Infantile Marasmus.—Bloch relates the particulars of 
3 more cases of general atrophy in children, which, added to 
those he has previously reported, makes 0 cases. In 3 cases ho 
noted during life and at the autopsy evidences of gastric 
hypochylia and in the 3 others evidences of pancreatic achylia. 
The secreting cells of the pancreas were found empty in some 
of the cases; in others LieberkUhns glands wore unmistakably 
defective. In the former group, the symptoms during life 
had suggested insufficiency of the pancreas. The article is 
accompanied by two plates and the various pathologic ana¬ 
tomic findings are described in detail. 

lOG. Chronic Parotitis.—Lendorf reports 2 cases in which a 
supposed tumor in the parotid gland was found on exploratory 
incision to be a chronic interstitial inflammation. No calculi 
were found in Steno’s duct nor stenosis, and the inflammation 
subsided under local measures—extirpation of the circum¬ 
scribed mass in one case and mere fomentations in the other, 
with potassium iodid internally. A few similar cases are on 
record. Chronic parotitis may be of toxic origin, or due to 
syphilis, tuberculosis or actinomycosis, or secondary to cal¬ 
culi, sialorrhea, or a foreign body, or it may bo apparently 
primary, as in the cases related, and may simulate a tumor. 

109. Extra Systole.—^Bing describes 4 cases of this affection 
in which it was the only sign of heart affection. It was prob¬ 
ably of nervous origin in one ease and-secondary to diphtheria 
in the others. 

111. Indications and Contraindications for Nephrectomy.— 
Tins article was read by Bovsing to open the discussion- on 
this subject at the German Congress of Surgery last April. 
It is based on his experiences with 112 nephrectomies. Since 
1901 the mortality in 33 cases in which the kidney had been 
. removed on account of tuberculosis was only 3 per cent.; in 
13 malignant tumors the mortality was zero, as also in 5 of 
hydronephrosis and pyelonephritis. In 7 cases of pyonephro¬ 
sis the mortality amounted to 14.2 per cent. The mortality 
for these groups in the nine years before 1901 had been re- 
spectivch' 14.2 per cent, in 14 eases of tuberculosis and 27 
per cent, in 18 malignant tumors. He thinks that the assump- 
, tion. when the proportion of urea is very small, is not justi¬ 
fied by the facts. He performed nephrectomy—notwithstand¬ 
ing the very low proportion of urea—in 31 out of his 112 
nephrectomies, and only two of the patients succumbed to 
anuria. The findings with cryoscopy were frequently mis¬ 
leading. In 12 out of the 50 cases in which he tested the 
freezing point the findings were absolutely false in 12 in¬ 
stances, as for example, normal values with unmistakable 
I 


Bright’s disease. Ho does not accept cryoscopy, the phloridzin 
test nor determination of the proportion of urea as very ac¬ 
curate tests of kidney functioning, the last named being the 
most reliable. Catheterization of the ureters, with bacterio- 
logie and chemical tests of the urine affords valuable informa¬ 
tion. If he finds bacteria, albumin and pus in the urine from 
the other kidney he waits until these are cured before re¬ 
moving its mate. But if albumin alone is found, then he per¬ 
forms nephrectomy, convinced that the albuminuria is of 
toxic origin, regardless of whether this assumption is con¬ 
firmed by the freezing point or phloridzin tests or not. 


Hygiea, Stockholm. 

Last indexed XLIV. page ips. 

112 (LXVII, No 3. 2-3.) 'Importance of Manual Compression of 

Aorta ill Post-partum Hemorrhages.—Betydelsen af 
inanuell aortakompresslon vid blildningar 1 efterbDrds- 
staiUet. H. Siiber. 

113 Treatment of Suppurative processes in the Cornea.—Om be- 

hnnclllngen at suppmntfva processcr 1 hornhlnnan. J. 
HolmstrGm. 

114 Oh. ■ ' " " ■ Ibssnlng uppkommen arm- 

'• Bovin. 

115 (N ■ I . . of Secretions in Snper- 

undersokniDgen af sekre- 

^ ■ JI. Moller. 

116 New Insane -Asylum.—En ny anstalt for sinnessiuka. G. 

Schuldhels. 

117 Climatology.—General ICarakterlstik at Kilmaterne og deres 

Indlkationer. I. c. Holm. 

IIS (Nos. 5-6.) Studior ofver eksem och Impetigo contagiosa. 
L. Jloberg. 

119 'Surgical Treatmer' '' “■ * ditis with 

Elfuslon.—Om d ' len exsuda- 

tlva, leke vnrig Sjovall. 

120 Till uterns-inversl' 

121 Treatment with ■ ' ' Ijukdomars 

hehnndling med E. Beck¬ 

man. 

122 Disturbances In Orientation.—Om vllsegaende. D. Anders- 

son. 

123 Should the Gall Bladder ’ ” ' “ ■ the Or¬ 

dinary Operations for ■ aflags- 

nas oiler bibehallns, etc. . . '■ 


112. Manual Compression of Aorta for Postpartum Hemor¬ 
rhage.—Suher’s experiences with 0 cases and another observed 
in Bissmark’s care, has convinced him of the great efficacy of 
this means of arresting or preventing hemorrhage. He thinks 
it should he adopted os a routine measure in all severe or 
dangerous hemorrhages and when there is uncertainty in re¬ 
gard to the cause of the hemorrhage. jUso in case of inter¬ 
vention liable to be accompanied by hemorrhage, .especially 
when there has been much loss of blood previously. A fur¬ 
ther indication is to gain time for aseptic and rational meas¬ 
ures to arrest the hemorrhage in some other way. It is also 
indicated when the nterus reacts feebly or not at all to me¬ 
chanical procedures, and when the circumstances forbid fur¬ 
ther ioss of blood. It also renders it possible to postpone an 
intervention until conditions are more favorable for its suc¬ 
cess. He adds that compression of the aorta is liable to prove 
extremely important also in hemorrhage from inversion or 
rupture of the uterus or from abortion or mole. 

119. Surgical Treatment of Pericarditis with Effusion.— 
Sjovali’s communication may he summarized in the advice to 
operate at once in every case of pericarditis with effusion, not 
suppurative. The intervention should be pericardotomy, pref¬ 
erably Ollier’s technic. Tlie accumulation of the effusion im¬ 
pedes the action of the heart, and its removal is a necessity, 
as he shows by relating his experience with two patients, 
each IG years old, both restored to health bj' simple peri- 
cardotomj’. In one pericarditis had followed acute articular 
rlieuinatism. 
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CINCINNATI. 

It is, perhaps, unnecessary to remind the members 
of tliis Association of the amazing expansion of all hu¬ 
man actiidties in this countr}’ in the past few years. 
The increase in population, the activities of the new 
centers of industry, and the awakening of the older and 
more settled parts of the country are little short of the 
marvellous. Hand in hand with industrial develop¬ 
ment and the pursuit of pleasure have gone the humani¬ 
tarian and the scientific spirit, and we find that a very 
respectable proportion of our efforts of to-day are given 
to the building of new schools, colleges and hospitals. 
As a people we are slowly awakening to the importance 
of properly lighting, heating and ventilating these new 
buildings in accordance with scientific laws. 

We no longer take old buildings and try to remodel 
them so as to make them resemble what a school, col¬ 
lege or hospital should be, hut every community that 
realizes the necessity for new institutions of this char¬ 
acter is making an earnest effort to have them con¬ 
structed on the. latest and most approved principles 
and is installing in them new devices for making them 
convenient for the purposes for which they are built 
and comfortable and sanitary for the human beings 
who are to live or to work in them. 

The object of and the justification for the modem 
refinement of specialization is to promote efficiency. 
Schools, colleges, hospitals and asylums are becoming 
specialized. It is obvious that for the highest efficiency 
in its own particular line each of this class of buildings 
must have its mvn peculiarities of construction and 
equipment. This subject is so varied and vast that in a 
brief paper like this I can do no more than merely call 
}pur attention to a few points of importance relating to 
light, heat and ventilation. 

The sanitarian, of course, includes in his province 
a multitude of subjects, but we can consider that our 
greatest concern is with the three subjects just men¬ 
tioned. The problem of the lighting of school houses 
IS comparatively an easy matter. A law has been laid 
tloum that we all recognize as one that can not he broken 
inthout disaster to the children’s eyes. It is well ex¬ 
pressed by Dr. Risley in one clear-cut sentence: ‘Tt is 
the duty of the architect to secure in his plan all the 
inndow surface possible consistent with safety of con- 
struetion.” 


Cohn places the proportion of this window surface to 
floor space at not less than thirty square inches of glass 
to each square foot of floor space, or about one to five: 
but the effort should always be made to exceed this pro¬ 
portion, and, indeed, we are told of one instance in 
which the proportion is one to one. Again, for obvious 
reasons, it is perfectly evident from what direction the 
light should fall on the desks of the pupils—^they 
should face a blanlc wall of neutral tint, and abundant 
light should be admitted from the left or left arid rear, 
so that the wilting hand should cast no shadows on the 
writing surface. This is the law of the school house, 
and it is for us to express ourselves so unequivocally 
and so constantly that neither the architects nor school 
committees will dare to violate it. 

We have to-day in the United States about 16,000,000 
pupils in the various schools and colleges. It is unfor¬ 
tunately a well-known fact that a fairly large per¬ 
centage of these begin to deteriorate ph 3 'sica]ly soon 
after entering school life, and a certain proportion of 
these are brought to the notice of the oculist on account 
of a progressive myopia. Out of 30,095 children exam¬ 
ined in the schools of Cleveland in 1899-1900, 20 per 
cent, were found to have defective sight, and in Indian¬ 
apolis out of 25,696 pupils e.xamined 8,166, or ?2 
per cent, were trying to do school work with defective 
rdsion. Of course, only a portion of these were myopes, 
and we never have attained, and probably never will 
attain, the unfavorable figures of the German schools, 
which, according to their own scientists, were largely 
due to the use of the old ‘"black letter” type; hut, while 
it is possible that prolonged use of the eyes in stud}' 
even under favorable conditions of light and good 
surrounding.s would'produce a certain amount 
of m 5 'opia in some subjects, yet there is not the slight¬ 
est doubt but that poor light, improperly proportioned 
desks and seats, resulting in faulty positions of the 
pupil and lowered vitality because of impure air due 
to faultv ventilation, are the agents most re.sponsilih' 
for the large percentage of ii,e mvopia that we find in 
America to-day. 


i iign-e WITH jjr. uislej in his proposal tha 

oxir schools should introduce a modified curriculur 
adapted to the physical capabilities of those scholar 
whose ej’es may be defective or who may otherwise h 
in feeble health. Their hours of eye and brain wor 
should be cut do-iTO or so distributed through the da' 
or intempersed with hours of exercise and - recreatioi 
as not to become a strain that a weak eye or a weal 
body would feel as a burden. For this reason als. 
competitive examinations for this class of pupils—i 
not i^or all classes—should he abolished, and the cchola 
shou d be gradec by the efficiency of his dailv worran, 
not by the results attained by excessive and proWe! 
work at .annual or semi-annual intervals. Injumyto tli, 
eyes and to the general health is. unfortunately, /notin 
frequent re.sult of this “cramming for cxamMht’’ 
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The lighting o£ hospitals, however, can not be gov¬ 
erned by any one hard and fast rule. We can always 
stand safely on the decision that sunlight and brilliant, 
diffused daylight are curative agents of the first ranlc, 
demanding free admission through generous window 
space to the wards of a hospital, and general wards 
should be as well lighted as any school room, so that 
physicians and nurses shall at all times be able to sec 
their patients even from a distance and to ob.serve 
minutely the color and texture of the skin and the ex¬ 
pression of the face and be able to read in all parts of 
tlic ward the labels on boxes and bottles and the scale 
of the thermometer. There often arises, on the other 
hand, the urgent necessity for the exclusion of all or 
part of the light. There should bo provided for all 
medical, surgical and neurologic wards small wards or 
rooms which can be partially or totally darkened, for 



light is a stimulus and conditions not infrequently 
arise, e. g., lead encephalopathy, traumatic meningitis 
and chorea major, in which all e.xternal stimuli must 
be reduced to the minimum. In ophthalmology, of 
course, this is of paramount importance. The eye is 
the terminal of one of the largest, most sensitive and 
most important nerves in the body, and its whole 
mechanism, nervous, vascular and muscular, responds 
with the greatest sensitiveness and delicacy to the 
stimulus of light. In almost all conditions of irrita¬ 
tion or inflammation, therefore, we mrrst be able to tem¬ 
per or banish the light at will. 

In this connection it is necessary to consider the 
question of artificial light. This is not difficult as far 
as the operating room is concerned. In my own oper¬ 
ating room, I have found it necessary to adopt the in¬ 
candescent electric light as a permanent source of il¬ 
lumination. In the midst of a great manufacturing 
city whore bituminous coal is universally used it is im¬ 
possible to depend on the varying quality and quantity 
of daylight, so that, now being thoroughly familiar 
with the appearance and colors of tissues under the 


electric light, I exclude daylight altogether—even on 
bright days—and employ electricity e.xclusively, 

A much more difficult problem than the admission 
of light is the induction of air into a building. To give 
you something of an idea of what an important ques¬ 
tion this is both from the standpoint of mechanical 
engineering and of administrative expense, let me re¬ 
hearse to you a few figures from the calculations of one 
of our foremost experts on ventilation. After quoting 
the results of Pettenkofer’s experiments on respiration, 
he says; “Able authorities are of the opinion that 
when the CO, is maintained at 2/10000 in e.xcess of 
what is found in the outer air, that it (the ventilation) 
is at least good; in which case there will have to be ad¬ 
mitted 3,000 cubic feet of fresh air per person per hour 
while in repose, 4,500 cubic feet for persons at gentle 
exercise, and 9,000 cubic feet for persons at hard 
work,” This certainly seems to be a liberal standard to 
maintain, and the best authorities now seem to think it 
is ample in cold climates in winter, as the cost of ven¬ 
tilation must enter into the question, p.articnlarly when 
a great number of persons have to he provided for in 
comparatively restricted space, such as hospitals, 
schools, etc. It is customary in hospitals to provide for 



a minimum admission of 3,000 cubic feet of air per bed 
per hour, with mechanical means of increasing the ad¬ 
mission to G,000 cubic feet of air per bed per hour 
when it is deemed necessary. This amount of air seems 
to cover the contingencies and insure a standard in 
which the excess CO, wdll be about 2/10000. 

In passing, I would bog to remind you that the 
amount of carbonic acid present in the atmosphere may 
be readily ascertained to a sufficiently close degree for 
practical purposes in the following manner: Six clean, 
dry and well-stoppered bottles of a capacity, respective¬ 
ly, of 100, 200, 250, 300, 350 and 400 c.c., a glass tube 
containing exactly 15 c.c. to a given mark and a bottle 
of perfectly clear,,fresh lime water constitute the appa¬ 
ratus required. The bottles should be filled by means 
of a hand hall syringe with the atmosphere to be exam¬ 
ined. Add to the smallest bottle 15 c.c. of the lime 
water, put in the cork and shake well. If turbidity 
appears, the amount of CO, will be at least 16 parts in 
10,000. If no turbidity appears treat the bottle of 200 ■ 
c.c, in the same manner. Turbidity in this would i/iffi' 
cate 12 parts in 10,000. In similar manner turbidity 
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in the 250 c.c. bottle indicates at least 10 parts in 
10,000; in the 300 c.c., 8 parts; in the 350, parts, and 
in the 400, less than G parts. , , , 

Taking this minimum of 3,000 cubic feet of fresh 
air per hour per bed and applying it to a 36-bed ward 
of a hospital we will find that wc will need to pass 
tlirough the ward 108,000 feet of air every' hour and 
3.592.000 every twenty'-fouj hours. Now, as to the cost 
of this. The engineer quoted above says: “With coal 
at $5 a ton of 2,000 pounds (a fair average for the 
whole United States), it will require 20 cents per hour 
for fuel to maintain the warmth of every one million 
cubic feet of air passed through a building, taking one 
day with another throughout the winter. In the case 
of hospitals in which the heating is to be maintained 
day and night, say, through 180 days of a y'ear, the 
fuel for the same time will be $864 for every 1,000,000 
cubic feet of air passed in an hour throughout the sea¬ 
son. This, of course, does not include interest on tlie 
plant, labor, service, etc., which increases it to about 
$2,000 per season per million cubic feet of fresh air 
passed into the building every hour. As the plant grows 
larger this can he reduced to probably $1,500 per year 
for each additional million cubic feet of air admitted 
per hour. This estimate will be considerably modified 
in the case of schools, as, of course, schools are not run 
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Figure 


continually. The fuel cost per Iiour, liowever, will re¬ 
main about the .‘xime (30 cents for each million cubic 
feet of air passed through the building). An eight- 
room school will require about 1,000,000 cubic foot per 
hour during sessions, for all purposes, increasing at 
about the ratio of 100,000 cubic feet of air per room as 
the school building becomes larger. 

For the purpose of ready comparison of the hospital 
and school-house problem, I might say that the school 
room as now designed is about 24 by 33 feet and in¬ 
tended for the accommodation of from 40 to 50 pupils. 
You will see. therefore, that under what is Icnown as the 
llassnchu'etts standard, which provides for the admis- 
simr of 1,800 cubic feet of air per hour per child in 
the schools (without regard to weight), the amount of 
air necessary for admission to the average school room 
per hour should be about 100,000 feet. The Massa¬ 
chusetts standard was-formerly much higher than this, 
but it was found that to make all the existing buildings 
comply with the proper standard would necessitate the 
practical reconstruction of every building devoted to 
school purposes in the state, so that the commonwealth 
had to make a compromise between its conscience and 


us be more generous both with money and air space. 

It is hardly necessary to argue to this body of sur¬ 
geons that generous ventilation of hospitals is necessary 
—in fact, indispensable—but such a striking illustra¬ 
tion of this fact has lately come to my attention, con¬ 
firming previous experiences of my oum both in my own 
hospital and in the Municipal Hospital of Cincinnati, 
that I can not forbear to mention it to you. Dr. E. C. ■ 
Eosenow^ made an cxhaiislivc anrl painstakiim reporr 
on “Streptococci in Air of Hospital Operating Eooms 
and Wards During an Epidemic of Tonsillitis,” and by 
microscopic examinations and culture experiments by 
the method of exposed plates demonstrated the exist¬ 
ence of the same organisms in the tonsils of those at¬ 
tacked by the angina in the air of the wards and oper¬ 
ating rooms and in the infected peritoneal cavities of 
women who had been subjected to laparotomy during 
the progress of the epidemic. Dr. Eosenow’s paper is 
well worth the careful pcrusual of all of us who work 
in or have to do with the construction and management 
of hospitals. Broadly speaking, there are two principal 
methods of ventilation in use in hospitals and schools. 
One of these is the aspiration system, in which the 
vitiated air is sucked out of the building through vents 
which are warmed sufficiently to create a draught out 
of each room or ward through them, the aspirated air 
being replaced in the building 
by fresh air which is brought 
in through ducts and warmed 
or not by steam or hot water 
radiators, as may be required 
by the seasoir. 

The other system is that of 
the “blower” or “forced 
draught” sj'stcm, which is di¬ 
vided into the “exhaust meth¬ 
od,” where a fan is employed 
to exhaust the air from the 
building, and the “plenum 
■ ^ U’cthnd.” where a fan is em- 

vi-- nlovcd to drive the air into the 
building. It will be observed 
that the principles of the “ex¬ 
haust method ’ and of the “aspiration system” are the 
same, except that the means for aspirating the air from 
the building arc in one case thermal and in the other 
mechanical. 

We will, therefore, take up first a system that is now 
being installed in a very large number of our schools, 
libraries, chrjrches, factories, and theaters throughout 
the country, observe with some minuteness its method, 
and then consider the theoretical and practical objec¬ 
tions to its use. The name of the sj'stem. '^plenum”— 
meaning full—^implies that the air of the ventilated 
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Fljr, —Walllinm Hospit.il, sUnwina in the walls anfl 

liraters and vents in the -n-ai-d.s. “The wing on the right In the 
Illustration Is divided Into ntimerons Brnall wards and nurses’ 
rooms so that the method of distribution becomes similar to that 
provided for an office huildlng or dwelling. Owing to the fact 
that the building Is of so-called mil! constrnctlon with no heavy 
internal partition walls, It was necessary to supply practically 
aU of the fresh air and to remove the foul air through aue.s built 
into the exterior brick walls. The general arrangement of these 
lines on one end of the huildlng Is Indicated. In the other wing 
are located two wards, one en either door, and both of consider- 
Th^ ot*®; 7"'^^ r'” "verhead outlets, as Indicated. 

t''® voom farthest from these 
ontlets, being generally dllTused in Us passage and finally escap- 


its pnekefc bonH reduce its requirements and impose ^peningl"®rn'moTcomVucawrnt^^^^^^ 
only such conditions as what is known as a “reasonable <‘™taglons wards, the system mav be arranged to’^furnish mac- 
" would allow, .^s wc build iu tbe future lot “'‘“'‘y wery bed with an Independent supply." 

> 1. American Journal of Obstetrics, December, 1004. 
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building is to be kept somewhat under pressure—^tbat 
the air is to be forced through. A large open window 
or air intake is left in the wall of the building, the fresh 
air enters here, is caught by the fan, which is tlie me¬ 
chanical factor of the “draught” system, and is blown 
across a system of heaters and water pans (Fig. 1) and 
thence into a system of flues or heaters which carry this 
warmed and moistened air to the various rooms of the 
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The varying exposures of the rooms of a school or 
other building similarly occupied require that more 
heat shall be supplied to some than to others. Witli a 
constant and equal volume of air supply to each room, 
it is^ evident that its temperature must be directly pro¬ 
portional to the cooling influences within and around 
the loom, and that no building of this character is 
properly heated and ventilated where the temperature 
can not be varied without affecting the air supply. To 
this end, air of a given temperature may be conducted 
to the base of each flue and there tempered to a degree 
suitable to the requirements of the room supplied. The 
air is heated to the maximum niqinrecl to maintain 
the desired temperature in the most exposed rooms, 
while variety in temperature of air supplied to the other 
rooms is secured by mixing with the hot air a suffi¬ 
cient volume pf cold air at the bases of the respective 
flues. Here is placed a mi.xing damper—so designed 
as to admit either a full volume of hot air. a full vol¬ 
ume of cold air or to mix them in any desired propor¬ 
tion without affecting the resulting total volume de¬ 
livered'to the room—the damper should be operated by 
a tliermostat in the room with which the flue connects. 



Figure G. 


Being familiar now with the mechanical arrange¬ 
ments of tills system, you will readily comprehend the 
theory of its working. The warm air, as it leaves the 
register is supposed to rise to the ceiling, expand, and 
flow out under it, .strike the uindows on the sides of 
the room, cool and sink to the floor, and then, under 
the pressure of the incoming air to return along the 
floor to the outlet on the same side of the room as the 
register. In this estimate of the movement of the air, 
it is held that each child in the school room and each 
patient in the hospital ward is also a factor in settin.g 
up air currents which rise from about the warm bod_T 
and from the warm lungs to the ceiling, spread to the 
walls with their’ contained wdndows, become cooled at 
the cool window panes, and sink to the floor to be with¬ 
drawn through the vents. One engineer who is evi¬ 
dently a warm advocate of this sYstem’sa 3 's in discussin.g 
this point in connection with school rooms: “It ma^' 
bo said that the child is breathing the floor air w'hich 
is passed to the ceiling over its body, and this is to a 
great extent true; but it is utterly impracticable to 
bring fresh air directly to the hmgs of each child in a 
crowded room and tlierefore all that can be done is to 
secure a dilution or standard of purity which is reason- 
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ably' good.” (Figs. 7, 8 and 9.) It may be said in 
conclusion of tins part of our subject that those who 
most favor this system say that tlie whole matter can 
not be better expressed than in the words of the late 
Robert Briggs of the American Society of Civil En¬ 
gineers in an address on the superiority of forced ven¬ 
tilation : 


X. The direction of tlie currents of air from the human 
body is, under ordinary conditions, upward, owing to the 
heat of the body. This current is an assistance to upward 
and an obstacle to downward ventilation. 

2. The heat from all gas flames used for lighting tends to 
assist upward ventilation, but elaborate arrangements must 
he made to prevent contamination of the air by the lights if 
the downward method he adopted. 

3. In large rooms an enormous 
quantity of air must he intro¬ 
duced in the downward method if 
the occupants arc to breathe pure 
fresh air, or about three times the 
amount which is found to give 
satisfactory results with the up¬ 
ward method. (Figs. 10 and 11.) 

4. In halls arranged with gal¬ 
leries the diflienlty of so arrang¬ 
ing downward currents that, on 
the one hand, the air rendered im¬ 
pure in the galleries shall not con¬ 
taminate that which is descend¬ 
ing to supply that main floor be¬ 
low, and on the other hand, the 
supply for the floor shall not he 
drawn aside to the galleries, is so 
gi-eat that it is almost an impos¬ 
sibility to effect it. 

Perfect ventilation can not he 
obtained, for this would only pro¬ 
vide for the dilution of the impure 
air, while in perfect ventilation 
the impurities are not so diluted, 
hnt completely removed as fast 
as formed, so that no man can in¬ 
spire any air which has shortly 
before been in his o^vn lungs 



SHOWING DAY CIRCULATION. 


Flguve 7. 



This mooted question will be found to 
have been discussed, argued and combated 
on all sides in numerous publications, but 
the conclusion of all is that if air is wanted 
in any particul.ir place, at any particular 
time, it must he put there, not allowed to 
go. Other methods will give results at cer¬ 
tain times or seasons or under certain condi¬ 
tions. One method will work perfectly with 
certain differences of internal and external 
temperatures, while another method suc¬ 
ceeds only when other differences exist. 

One method reaches to relative success 
whenever a wind can render a cowl effi¬ 
cient. Another method remains perfect as 
a system, if no malicious person opens a 
door or window. No other method tlian 
that of impelling air by direct means -with a 
fan is equally independent of accidental 
natural conditions, equally efficient for a 
desired result or equally controllable to 
suit the demands of those who are ven¬ 
tilated. 

Having notv examined tlie plenum or 
down draught system, let us consider 
some of the theoretical objections l.o 
its use and endeavor, if we can, to see 
how it has worked in practice in fue 
tj^pes of building that are the subject 
of our study. 

The most elaborate report that T have been able to 
find on the .subject is that of the WooJbriclge Commis¬ 
sion on the ventilation of the Capitol at Washington. 
Among other things they say: 

The rel.ative merit of the upward versus the downward 
systems of ventilation may be estimated from the follow¬ 
ing considerations: 


Figure s. 

or in those of his neighbor. For these and other reasons the 
hoard thinks that the upward method should be preferred. 

The argument that because carbonic acid gas is 52 
per cent, heavier than air it is therefore desirable to 
ventilate by a downward current in a room, rather than 
an upward one can not be considered a valid one for the 
very apt reason that Woodbridge gives; 
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The carbonic acid gas yielded by respiration from the lungs 
and transpiration through the skin is as thoroughly diffused 
in the rvarm air currents rising from the body as is the same 
gas made by a candle or gas flame in the air currents as¬ 
cending from those flames. Tliat gas uhen once dilfused in 
air can, because heavier than air, no more settle downward 


Joun. A. M. A. 

The air breathed by floor occupants must, therefore, 
necessaril}’ he that of the ascending currents of vitiated 
ail reversed by and diluted in the descending mass of 
air used in the dou-nirard movement. The inferior 
quality of air in downward ventilation can be made 
good only by considerably increasing the 
air supply, which is done, according to B. 
H. Smith, by siipphung per hour b'etween 
.10 and 200 times as much air as is actual¬ 
ly iiiliaiod by the inmates of the room. 

Figures 8 to 12 have been prepared by 
Eohert Boyle, a famous English ventilat¬ 
ing engineer, an avowed opponent of the 
])lcniim system; that they fairly represent 
the actual conditions in a hospital or 
school room can be believed on theoretical 
grounds. I find in one of the treatises in 
advocacy of the plenum system the fol¬ 
lowing .cignificant admission: 

The point of discharge should he at least 
eight feet above tbe floor and tbe air move¬ 
ment should be directed toward the outside 
walls. The ventilation register should be in 
the same inner wall as tlie supply opening. 
Imt close to the floor. There is thus induced 
toward this outlet a'retum flow of the air in 
a well distributed mass. The currents are in 
reality stratified, the lower one serving to take 
up the emanations from the lungs of the occn- 
pants as it sweeps slowly across them director 
toward the ventilating register. (Fig. 12.) 

So much for the theoretical objections to 
the ‘‘‘forced di’aught” or “down draught” 




out of the air and occupy the lower stratum of 
a room, than the salt, because heavier than 
Water, can settle out of the sea to its bottom. 

Carbonic acid tests made of tbe air in two thea¬ 
ters and a music ball in Boston with upward 
ventilation clearly show air of remarkable pur- 
transition from that purity to impurity at a 
ity at the floor or breathing plane and a quick 
plane at the balcony level, and a further \-itia- 
tion nt the gallery level. 

In case of a crowded theater, samples of 
air taken near the close of a performance 
showed the proportion of COo at the floor 
to average about 4.7 to 10,000 j in the bal¬ 
cony, 7.S to 10,000, and in the gallery, 9.9 
to 11 to 10,000; the outside air gave 4.4 to 
10 , 000 , 

In regard to the mechanical problem in¬ 
volved, the opponents of the “plenum” sys¬ 
tem urge, and with apparent justice, that 
the air quantity supplied must be larger 
for downward ventilation than for upward, 
because the air brought to the floor by a 
slowly descending movement of air must 
inevitably bring hack on the breathers the 
currents of vitiated air which ascend from 
them. The lieat yielded by the body, be¬ 
ing nc.arly that given off” by a burning 
caudle, is sufficient to raise 30' cubic feet of 
air per minute through 10 per cent, tem¬ 
perature. The air in contact with the body or cloth¬ 
ing or expelled from the lungs, made moist and 
warm by the bod 3 -’s heat and vapor, rises in a current 
which has a far more rapid rate of upward movement 
than any descending rate which can possibly he given 
to the mass of air ventilating a hall. 


I'igure 10. 

sj’stcm. 1 have observed in my reading on the forced 

draught system that not only it is sometimes necessar) 

to supplement its heating powers by the addition of a 
direct radiation system, but one of its advocates, in dis¬ 
cussing the frcfli air supply, makes the following admis¬ 
sion : 
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In liospitals, from a tlieorotical standpoint, too much air 
can not be supplied—in practice it frequently runs up to 100 
eubie feet per minute and over. In the hospital of moderate 
size the plenum system rvill meet all requirements, but under 
certain eireumstanccs in more complicated structures, it be¬ 
comes desirable to assist its action by exhaust fans. 


Taking all tilings into consideration, it is probable 
tliat tlie most satisfactory and by far the cheapest 
method of heating and ventilating hospital wards and 
possibly school rooms in this climate, is by direct radia¬ 
tion, the admission of fresh air through 
short ducts, tvhich on entering the room 
or wards pass through the radiators, and 
the allowing of foul air to pass out of the 
room or ivard near the ceiling—in other 
words, one of the forms of up draught 
ventilation. Billings saj's: 

The proper position of the foul air registers 
depends on the purpose of the room and on the 
season. In largo assembly balls and especiall}' 
where it is desired to provide for respiration, 
air as pure ns possible instead of foul air 
diluted to a certain standard, the discharge 
openings slionld be above. . . . When we 
come to deal with rooms having a largo floor 
area in proportion to the height and contain¬ 
ing lift}’ or more persona whose heat produc¬ 
tion is a factor that must be taken into con¬ 
sideration, there is some danger that in the 
doun draught method there will be an unsatis¬ 
factory distribution of the fresh air rs’ben the 
lompernture of the external air is not below 
.'iO degi'ces F. 

If we do not use the down draught 
system—if we do not use a fan either for 
the impulsions of fresh air into a building 
or the extraction of foul air from it there 
arc but two methods left that we can 
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Figure 11. 


The Houses of Parliamcut in Berlin 
were also originally equi 2 iped with the 
doim draught system, but the sanitary 
engineer in charge of the work, being 
doubtful of the efficiency of the method, 
planned and provided for an up draught 
system also. After a practical trial of the 
down draught system it was considered 
eminently unsatisfactory for heating and 
ventilating the jiarliament chamber, so 
the up draught system already installed 
was brought into use, and at present it 
seems that the doivn draught S 3 ’stem is 
used for one liour before the assembling 
of the members at the parliamentary ses¬ 
sions for a preliminary warming of the 
chamber, and the up draught system is 
used during the sittings to jireserve the 
freshness of the air and to maintain a 
satisfactory temperature while tlie cham¬ 
ber is occupied by members and specta¬ 
tors. 

A personal letter from Dr. C. J. Mc¬ 
Cormick tells me that the doum draught 
sj’stem that I Iiave e.vhibited to you in the 
Maltham Hosjiital has been in satisfac¬ 
tory use for thirteen vears. Sir Douglas 
Gallon, F.R.S., in Ins “Report of the Bar¬ 
racks-and Hospital Improvement Com¬ 
mission,” sa 3 ’s; 

The writer has visited on several different occasions tlirce 
of the important hospitals in Europe and the United St.ates 
o America, in which toe ventilation depended on propulsion, 
and on every occasion the propulsion liappened to be out of 
nse for the time. 



Figure I'J. 


choose from. One is to bring the cold air into 
the building, through a short duct—allow the 
air to be heated at a radiator and then to 
allow it to pass off tlirongh an up-cast shaft through 
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The carbonic acid gas yielded by respiration from the lungs 
and transpiration through the skin is as thoroughly diffused 
in the warm air currents rising from the body as is the same 
gas made by a candle or gas flame in the air currents as¬ 
cending from those flames. That gas when once diffused in 
air can, because heavier than air, no more settle downward 


The air breathed by floor occupants must, therefore, 
necessarily be that of the ascending currents of vitiated 
air reversed by and diluted in the descending mass of 
air used in the downward movement. The inferior 
quality of air in downward ventilation can be made 
good only by considerably increasing tlie 
air supply, which is done, according to E. 
H. Smith, by supplying pjer hour between 
.10 and 200 times as much air as is actual¬ 
ly inhaled by the inmates of the room. 

Figures 8 to 12 have Ijeen prepared by 
Eobert Boyle, a famous English ventilat¬ 
ing engineer, au avowed opponent of the 
]3lonum system; that they fairly represent 
the actual conditions in a hospital or 
school room can be believed on theoretical 
grounds. I find in one of tlie treatises in 
advocacy of the plenum system the fol¬ 
lowing significant admission; 

The point of discharge should be at least 
eight feet above the floor and the air move¬ 
ment should he directed toward the outside 
walls. The ventilation register should be in 
the same inner wall as the supply opening, 
hut close to the floor. There is thus induced 
toward this outlet a'return flow of the air in 
a well distributed mass. The currents are in 
reality stratified, the lower one serving to take 
up the emanations from the lungs of the occu¬ 
pants as it sweeps slowly across them directly 
toward the ventilating register. (Fig. 12.) 

So much for the theoretical objections to 
the “forced draught” or “dotvn draught” 
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out of the air and occupy the lower stratum of 
a room, than the salt, because heavier than 
water, can settle out of the sea to its bottom. 

Carbonic acid tests made of the air in two thea¬ 
ters and a music hall in Boston with upward 
ventilation clearly show air of remarkable pur- 
transition from that purity to impurity at a 
ity at the floor or breathing plane and a quick 
plane at the balcony level, and a further vitia¬ 
tion at the gallery level. 

In ease of a crowded theater, samples of 
air taken near the close of a performance 
showed the proportion of CO, at the floor 
to average about 4.7 to 10,000; in the bal¬ 
cony', 7.8 to 10,000, and in the gallery, 9.9 
to 11 to 10,000; the outside air gave 4.4 to 
10 , 000 . 

In regard to the mechanical problem in¬ 
volved, the opponents of the “plenum” sys¬ 
tem urge, and with apparent justice, that 
the air quantity supplied must be larger 
for downward ventilation than for upward, 
because the air brought to the floor by a 
slowly descending movement of air must 
inevitably bring back on the breathers the 
currents of vitiated air which ascend from 
tiiem. The heat yielded by the body, be¬ 
ing nearly' that given off by a burning 
candle, is sufficient to raise 30 cubic feet of 
air per minute through 10 per cent, tem¬ 
perature. The air in contact with the body or cloth¬ 
ing or expelled from the lungs, made moist and 
W'arm by the body'^s heat and vapor, rises in a current 
which has a far more rapid rate of upw'ard movement 
than any descending rate which can possibly he given 
to the mass of air v'entilating a hall. 


l-'igure 10 . 

system. I have observed in my reading on the forced 

draught system that not only' it is sometimes neccasary 

to supplement its heating powers by the addition o ^ 
direct radiation system, but one of its advocates, m is 
cussing the fredi air supply, makes the following a 
«iou; . • • 
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In hospitals, from a tlieorotical standpoint, too much air 
can not be supplied—in practice it frequently runs up to 100 
cubic feet per minute and over. In the hospital of moderate 
size the plenum system will meet all requirements, but under 
certain circumstances in more complicated structures, it be¬ 
comes desirable to assist its action by exhaust fans. 
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Figure 11. 


Taking all things into consideration, it is probable 
that the most satisfactory and by far the cheapest 
method of heating and ventilating hospital wards and 
possibly school rooms in this climate, is by direct radia¬ 
tion, the admission of fresh air through 

_ short ducts, which on entering the room 

a,If aio». 01’ u’ards pass Ihiough the radiators, and 

inRi'*'’™ allowing of foul air to pass out of ihe 

fI.' room or ward near the ceiling—in other 

words, one of the forms of up draught 

ictioiiuitli T-i-.i* 

iiaw.iii. vcnnlation. billings says: 
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p season. In large assembly balls and especially 

?¥ where it is desired to provide for respiration. 

^ air as pure as possible instead of foul air 

Q diluted to a certain standard, the discharge 

^ openings should bo above. . . . When we 

^ p come to deal with rooms having a largo floor 
area in proportion to the height and contain- 
ill" fifty or more persons whose heat produo- 
tion is a factor that must be taken into con- 
■ sideratlon, there is some danger tliat in the 

down draught method there will be an unsatis- 
factory distribution of the fresh air when the 

S I Icmperaturc of the external air is not below 
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a I : If we do not use the down draught 

J I. Q system—^if wo do not nse a fan either for 
. liie impulsions of fresh air into a building 

= ;| '■ or llie extraction of foul air from it there 

arc hut two methods left that wo can 


The Houses of rarliameut in Berlin 
were also originally equipped with the 
dotvn draught system, but the sanitary 
engineer in charge of the work, being 
doubtful of the efficiency of the method, 
planned and provided for an up draught 
system also. After a practical trial of the 
down draught system it was considered 
eminently unsatisfactory for heating and 
ventilating the parliament cliamher, so 
the up draught system already installed 
was brought into use, and at present it 
seems that the dorni draught system is 
used for one liour before the assembling 
of the members at the parliamentary ses¬ 
sions for a preliminary warming of the 
chamber, and the up draught S 3 "stem is 
used during the sittings to preserve the 
freshness of the air and to maintain a 
satisfactory temperature while the cham¬ 
ber is occupied by members and specta¬ 
tors. 

A personal letter from Dr. C. J. lilc- 
Cormick tell« me that the domi draught 
sj^stem that I have exhibited to you in the 
M'altliam Hospital has been in satisfac¬ 
tory use for thirteen vears. Sir Doimlas 
Gallon, F.B.S., in his “Eeport of the Bar¬ 
racks-and Hospital Improvement Com¬ 
mission," says; Eigm-e i«. 



The writer lias visited on several diflcrent occasions tliree 
of the important hospitals in Europe and the United States 
of America, in which tne ventilation depended on propulsion 
and on every occasion the propulsion happened to be out of 
nse for ilie time. 


Choose front. One is to bring the cold air into 
the building, through a short duct—allow the 
a r to be heated at a radiator and then to 
a loM It to pass off throngh an np-cast shaft through 
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or near the ceiling. It is held that it i5> frequently nec¬ 
essary to aid the extraction of the vitiated air by plac¬ 
ing small radiators in the extracting shafts so that 
the air in these shafts shaU be heated and thereby 
acquire an upward movement. It i.s pointed out that 
this is a waste of heat, for the radiated heat subserves 
no other purpose than that of warming the air in the 
shaft and is an expensive motive power. This may be 
admitted, but is probably balanced by the necessary 
overheating of the wry mucJi larger' qrrantitie.s of air 
required to be delivered by the plenum system. In 



Flgare 24. 


many structures these vents can be run to the smoke 
stack from the fire boxes of the boilers and 'will there 
be heated sufficiently to maintain a good up draught 
One of the most reasonable methods that 1 am ac¬ 
quainted with is that of an English engineer who has 
planned what he calls a natural method of ventilation, 
although this term i? usually applied to ventilation by 
means of doors and windows, which the_sanitarians con¬ 
sider as no ventilation at all. In this Boyle system 


the heating and ventilating systems are independent. 
Eadiant heat is used. Bo 3 d 6 ’s summary description of 
and rehearsal of the advantages of his system is as fol¬ 
lows : 

Natural ventilation properly applied is the most constant 
and reliable. It requires little or no attention, is always in 
action and can not get out of order or break down, as so 
often happens in medianical ventilation. Care should be 
taken in the employment of ventilators that they are of 
correct construction and that both the outlet and inlets are 
sufficient in size and number and so placed as effectively to 
accomplish the work they have to do. 

The outlet ventilators should be fixed on the highest part 
of the roof, clear of all obsthictions, so that the wind can 
reach them freely from every quarter, (Figs, 13 and 14.) 
The fresh air supply should be properly proportioned to the 
extr.iction. The combined area of the inlets should in all 
ordinary cases be at le.ast equal to that of the outlet shaft, 
Wain e.xliaust shafts should be at least of equal area to the 
combined are.a of the branch pipes. Branch pipes should have 
ns great an upward angle as possible and should never enter 



f>cc.Mon 

Figure 15. 
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the main shaft at the same level unless when parallel. All 
pines should be made of metal and circular in shape to re¬ 
duce friction. The vitiated air should he extracted at the 
ceiling, to where it naturally ascends. The fresh air should 
be admitted directly through the walls at a low velocity m 
an upw.ard direction through a number of small inlet brackets 
or tubes distributed around the walls to secure more com¬ 
plete diffusion and an equable movement of the air in all 
p.arts of the building. (Figs. 15 and 10.) Air never should be 
admitted in cold weather in a horizontal direction, ns a dis- 
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ngreeaWe draught would result. The velocity o£ the air sup¬ 
ply should not exceed two feet per second. The inlet chan¬ 
nels should communicate directly with the outer air, be as 
short as possible and easy of access for the purpose of clean¬ 
ing. long inlet channels are objectionable, as they harbor 
dirt and are dillicult of access. Wiere simple tubes or 
brackets are used the tops should he about 5 feet 9 inches 
above the floor. Wiere the air supply is warmed it may 
be delivered at a lower level (that is where it passes through 
radiators in entering the room). The inlets should be fitted 
with regulating valves to control the air supply. The fresh 
air supply should not he overheated, as its hygienic prop¬ 
erties are thereby seriously impaired. Heating a building 
by hot air should, therefore, be avoided, ns injurious to 
health. Radiant heat is the healthiest and most effective. 
I^Tiere open fires are used, they should have a separate air 
supply, led directly to them from the outside air through a 
3 or 4 inch pipe to prevent them drawing the hot vitiated 
air from above down into the breathing air, creating draughts 
and unduly affecting the ventilating arrangements. Figures 
17 and 18 well illustrate the principle of this system. 

Sanitarians and intelligent educators everywhere 
are clamoring for the proper and systematic medical 
inspection of school children and it behooves us whose 
province is the eye heartily to second their efforts and 
to urge on the tardy school authorities the paramount 
importance of this work not only in the preservation 



Figure 17. 

of the general health of the scholars but also in the in¬ 
terest of their eyes. 

T need not remind jnn of the value of the work of 
Cohn of Breslau, Williams and Ayres of Cincinnati, 
Agnew of New York, Derby of Boston and Tlisley and 
his associates of Philadelphia, in working up the sub¬ 
ject of the production of myopia in school children by 
the ill-lighting of school rooms and the congenital 
anomalies of refraction in children whose vision has 
not been corrected on account of the neglect or ig¬ 
norance of parents or teachers. We have already gath¬ 
ered together sufficient facts on this subject to justify 
a vigorous demand for the expert examination of the 
eyes of all school children as soon as they reach an age 
when they can he intelligently examined. We must not 
lose sight of the fact, however, that momentous as the 
subject of progressive myopia is, there are other condi¬ 
tions of the ej'es that just as earnestly demand onr at¬ 
tention. In a recent most excellent address on school 
sanitation, Dr. P. G. Bjdes of Denver tells ns; 

In ten months’ inspection of Philadelphia schools 3,440 
cases of infectious diseases were found. During the first 
five months of school inspection in Newark, N. J., in less 
than 0,000 pupils, more than 1,700 cases of infection were 
found. In Cliicago, in four months, 1,417 cases of diphtheria' 
and 300 cases of scarlet fever were found in the school rooms. 


and- 048 with measles attending school. 

To the members of this Section the infectious dis¬ 
eases, such as diphtheria, scarlet fever, measles and 
whooping cough, have eacli tlieir own ocular signifi¬ 
cance in paralyzed, muscles, conjimctivltis, keratitis, 
iritis and inflammations, and the serious results that 
we have seen follow the course of the acute infections 
should be communicated to the authorities as an addi¬ 
tional argument of the greatest woiglit for tlie prompt 
establishment of medical inspection in all schools where 
it is not now in force. Any poison is virulent or harm¬ 
less in proportion to its concentration or dilution. The 
air of school houses is necessarily vitiated by the ex¬ 
halations from the lungs and bodies of the children. 
Add to it, in addition, the germs of infections diseases, 
as we have just seen is so often done, and we can ap¬ 
preciate how vitally important it is that the ventila¬ 
tion of school houses should be as perfect as possible. 



Figm-e 18. 

The relation of the proper lighting and ventilation 
of school houses to the health of our children is so in¬ 
timate, . and we already Icnow so well what should be 
and what should not he, that it is our duty to the com¬ 
monwealth to insist that expert advice should always 
govern in the erection of a school building, and we 
must not cease in our demand for what is right until 
we have a competent medical inspector at every school 
house at the assembly hour to send the ailing children 
to their homes and to protect the healthy children in 
the school house. 

In conclusion, I will read a very much condensed 
summary of the methods of heating and ventilating 
found in various Eastern hospitals and public buildings 
and noted by the architect of our new Cincinnati Gen¬ 
eral Hospital during a recent trip that our commission 
took to Washington, Baltimore, Philadelphia, Neu' 
York, Boston, Buffalo and Cleveland: 

WASniNQTOlX. 

Congressional Inirary. —Hot-water heating. Partly direct 
and partly indirect. Independent hot-water heaters under each 
wing. Small fans used in summer only to force fresh air into 
the various reading rooms. No fans used in heating. Ventila- 
tion hy aspirating shafts. 

_ Garfield Hospital.~0\d building, direct steam; new build¬ 
ing, indirect steam. No fan. 
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BALTIMOKE. 

Johns IJopkins Hospital. —Hot-water tieating; gravity sys¬ 
tem. Indirect in wards; direct in corridors and offices. Ven¬ 
tilation by aspirating shafts. 

PHIIADEI-PHIA. 

iiedico-Chirurgical Hospital .—Hospital wards and clinical 
amphitheater heated by motor-driven fan through indirect 
steam coils. Offices, corridors, etc., direct steam. 

Hahnemann Hospital .—^Direct steam heat; indirect in new 
amphitheater. No fan. 

Pennsylvania Hospital .—Central building heated by hot- 
blast fan system; wards, indirect steam without fan; corri¬ 
dors, etc., direct steam. 

University of Pennsylvania .—Laboratories (new), corridors, 
offices, etc., direct steam. Laboratories, operating room, etc., 
h.ave hot-blast fans and eduction fans; latter not in use. Med¬ 
ical department, direct steam. 

Heio Municipal Hospital for Contagious diseases.—Indirect 
steam from central plant. No fans. 

NEW yoBK. 

Presbyterian f/ospifai.—Heated with indirect steam coils 
operated by fan. The superintendent. Dr. Fisher, doe.s not 
approve of system. 

Mt. Sinai Hospiiah—Equipped with hot-blast system and 
eduction fans on roof. Also direct steam heaters under all 
windows in w.ards and coi-ridors. Fan system not used. VTien 
visited by committee ventilation was effected by opening the 
windows. 

Lying-in Hospital.—Pan system—one set to blow in and 
one set to draw out. Also some direct radiation in each 
room. Blowing fans not used. Eduction fans only in use. 
This saves ?3,000 per year. 

Hcio I orU Hospital .—Fan system, blowing tempered air 
through indirect coils. In use all the time. 

St. Luke's Hospital—Beating, direct steam. Exhaust fans 
used for ventilation; in use part of the time. 

BOSTON. 

Massachusetts General Hospital—Old buildings, indirect 
steam,' no fans. New buildings, double fan system, one to 
blow in and one to draw out; both in use. 

Boston City Hospital—A mixed system; partly direct steam 
and partly indirect steam, with aspirating coils. Surgical 
building, fan system. 

BUFFALO. 

General Hospital.—Hot-blast fan system; objected to; bard 
to work. No thermostatic control. No exhaust fans. Ventil¬ 
ating flues through roof. 

CLEVELAND. 

Lakeside Hospital —Fan sj-stom through individual stacks. 
Bottom heat inlets (a mistake). Bottom vents carried down 
through b.asement to hot stack. 
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FIBROID GROWTHS OF THE ABDOMINAL 
WALL.* 

CHARLES A. POWERS, A.M., M.D. 

Pi'OfGSRor of Surgery in tUe University of Denver. 
pentob. 

Tile comparative rarity of these so-calJed desmoid 
tumors may bo seen by referring to very recent statistics 
gathered by CaboF of Boston, who found but 3 of this 
nature in a series of 4,876 abdominal tumors encoun¬ 
tered at tlie Massachusetts General Hospital. Ledder- 
hofie in 1890 was at some pains to collect 100 cases. 
More recently, Pfeiffer^ cites 40 cases seen in the Tubin¬ 
gen clinic during the past 46 years, and adds to tins 
360 otlier cases wliicb be gathered from iiterature. 

• Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-sixth Annual Session, July, 3D05. 

1. Trans. Assoc, of Amor. Physirans, 1005. 

C. lieit, z. klin. Chlr., 1004, vol. xltv, p. S34. 
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The term desmoid, by which these growths have 
pnerally been described, originated with Johannes Mid¬ 
ler m 1S38, and was intended to designate tumors of tlie 
mnsculo-aponeurotic tissues of the abdominal wall (ten- 
don-like neoplasms). My orvn attention was directed to 
these rather curious growths by three cases seen, re- 
^ectively, at the Hew York Cancer Hospital, St, Luke’s 
Hospital in New York and at the City and County Hos¬ 
pital in Denver. These cases were practically duplicates. 
Each occurred in a young woman between 25 and 35 
years of age who had recently gone through pregnancy. 
In each the growth was in the region of the right rectus 
muscle and near the level of the umbilicus. In two the 
peritoneum was involved and required excision; in the 
other the peritoneal cavity was not opened. In one the 
size of the growth is described in my notes as “about the 
size of a pullet’s egg;” in one it was the size of a small 
orange; in tlie other, that of a little baby’s fist. In each 
of the three cases the liospital pathologist reported the 
growth to be a fibroid. Each patient made a prompt 
operative recovery. In two cases the fate of the patient 
after leaving the hospital is unknown to me. In the 
third,_a patient operated on in the City and County Hos¬ 
pital in Denver in June, 190d, there has been no relapse 
as yet. 

I have made but brief mention of my ovrar cases, but 
on examining the literature of the subject I am struck 
hy the fact that most of these growth’s occur in prac¬ 
tically the same way.^ 

Pfeiffer anal,yzecl 400 cases, and Ins observations are 
so valuable tliat I shall quote from them at length and 
without npolog;!'. 

No cases are included in the category except those 
which really began in the rau«clps and aponeuroses. Tliis 
oxcludes tumors beginning in the round ligaments, in 
the periosteum of the ribs, pelvic hones and vertehne, 
and in the ligamentum teres, all of which may present 
themselves as tumors of the abdominal wail despite 
their peduncular attachment to the outljdng tissues. 

Desmoids, unlike sarcomata in the same situation, 
occur in the great majority of cases in women—the 
ratio being about 7 to 1. ■ 

In regard to tlie influence of previous pregnancy, 
Pfeiffer has data in 26,5 cases, and of this number 250 
women, 94.3 per cent., had borne eliildren—^usually 
more than one. The tumor appeared, as a rule, imme¬ 
diately after delivery, and in only 15 is it expressly 
stated that the woman was pregnant when tiie growth 
appeared. Naturally, a majority of women were of 
child-bearing ago; 146 were between 25 and 35, 41 
were between 15 and 25, and 35 between 35 and 50. 
Only 15 women were over 50. In a considerable num¬ 
ber the age was not given. A very few women were 
over GO. Of the few men observed, the common age 
was between 35 and 50. There are also a few cases re¬ 
corded in children; some of these were nndonhtedly 
conarenitaL 

Heredity may he disregarded as a causal factor, and 
the very great majority of the groudhs were single. 

S. The following arc among those who have recentiy paid at¬ 
tention to the subject; Venot: Jonr. do Mi'd. de Bordeaux. 15)03, 
xxxlli. 41T. Abadle: Montpell. Mod.. 1003. xvll, 07. Bomemann: 
Hoep. Tldende, 1003. xl. 7.50. Rnbadinl; Bull. M^^d. de L’Alcerlc, 
1003, I. 201. SrhIokonskI: Belt. z. Lclire, von Bauphdprkcnnbroro. 
Dies. Berlin, 100.3, PruebertEcho Med. dn Nord. 1003. vU. r»12. 
SJfberberg; Hulk et Mem. Soc. Annt d» P.irls, 1003. kvxvnj. 077. 
Eredet; Tbid. 712. Fln.vcraann; T7ebor Tnmoren der Daucbdecken., 
Plsg. Halle 0 Lav. 1003^. Larass. Ueber Desmoide dex* nauch- 
dpcken. Piss. Leipzig, 1904. Eltcl.; Northwe.st Lancet, 1004, xxlv, 
228. Stoin iMonats. f. Goburts. u. Gyn., 1904, xlx, 3G0, and 
J*feifier. 
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Location.— 185, or 72.5 per cent, of available 
cases, the growths were below the navel; of these 37.» 
per cent, were to the right side, 27 per cent, to the left, 
and 8.2 per cent, in the middle line (absolute ratio, 51 
per cent., 37 per cent, and 12 per cent.). 

In that part of the abdominal wall above the umbili¬ 
cus desmoids occurred much less frequently, in all 41, 
or 16.1 per cent; 17 on right side, 20 on the left side 
and 4 in the middle line (ratio, 41 per cent., 49 per 
cent, and 10 per cent.). 

Of the total number 26, or 10.2 per cent., were neither 
above nor below the navel, but on a level with it—10 to 
the left and 16 to the right. 

Finally, there were 3 in the region of the loins-*-2 on 
the right, 1 on the left. 
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The point of origin may be a more or less broad pedi¬ 
cle attached to fascia or muscle. Of 268 cases in 115, 
43 per cent., the origin was_ from the rectus muscle. In 
13 cases from the anterior and in 34 from the posterior 
lamina of the fascia, while in tlie remaining 68 the 
point of origin is not stated. In 47 cases, 17.5 per cent, 
the oblique muscles were the origin, in the following 
order of frequence: Internal oblique, external oblique 
and transversalis. In 45 cases, 17 per cent., the origin 
was the abdominal fascia; 10 times from the superficial 
.and 35 times from the deep. In 29 cases the tumor 
arose from two muscles, and in 29 others so many 
muscles were involved that the origin could not be de¬ 
termined. 

The fact that most of the desmoids arise from the 
rectus corresponds to their lateral location, and to 
other points in their localijiation, such as predomin¬ 
ance in the right pubic region. 

In form the-tumor is usually roundish or rather 
ovoid. As a rule the long axis of the mass corresponds 
tp that of the course of the muscles and tendons from 
which it arises. The direction of the growth is usually 
determined by the resistance encountered. Hence, in 
primiparse and in nulliparre the firmne=s of the ab¬ 
dominal wall anteriorly prevails over that in the rear. 
In such cases—relativelj' few—the tumor grows inward, 
and has a spheroidal or mushroom shape. When the 
walls have become lax from child-bearing, however, the 
tumor grows toward the surface, even when it arises 
from the posterior sheath of the rectus; showing that 
the resistance from behind (transver.=alis fascia, peri¬ 
toneum and intestines) exceeds that of the abdominal 
wall in front. The least resistance encountered is in 
tlie muscles themselves in their long direction, this fa¬ 
voring the flattened or ovoid shape. When a tendon 
or muscle sheath is encountered a constriction results 
and the tumor grows above and below it, producing the 
so-called cuff-button form. Multiple constriction pro¬ 
duces lobrrlar forms, which may simulate multiple 
tumors. 

Wliilo the attachment is usually broad, so that -tlie 
mass lio.s in its bed like a disc, slender pedicles may 
occur. Frequently extirpation may be accomplished by 
shelling the tumor out of its bed. A capsule is usually 
present, hut this becomes atrophic from pressure. It 
is not involved in the growth of the tumor in the ma¬ 
jority of ca.ses, but often when the growth exhibits s.ar- 
comatoue tendencies a diffuse union of the tumor with 


tlie surrounding tissues is found, and extirpation can 
be effected only by the knife and scissors. 

In many cases (especially in those reported from 
French sources), a connection is mentioned as existing 
between the desmoid and some osseous structure (false 
ribs, ilium, pubic bone). This is termed the bone pedi¬ 
cle. Although their existence has been denied, there is 
good evidence that such secondary bone pedicles some¬ 
times do occur. Olshausen, who has seen such cases, 
believes that these pedicles may be primary. Sudi a 
view would confound desmoids with true tumors which 
originate from periosteum. In Pfeiffer s 400 cases, no 
less than 65 (16.25 per cent.) had osseous attachments, 
35 with ilium, 8 with pubic bone, 6 with false ribs and 1 
with spine. In two cases there was attachment to two 
bones—ilium and os pubis. 

The rate of growth and size of the tumor vary e.x- 
tremely; in many cases several years, even several 
decades, may show hardly any change; then a sudden 
and rapid growth may set in. In other cases, the growth 
may be rapid at first^ but when a certain limit has been 
reached (size of head) tlie growth may remain station¬ 
ary for years. Rapid growth does not necessarily mean 
malignancy. Sometimes tumors are seen which prove 
fatal when their growih has been slow throughout. One 
patient who refused operation died in 18 months. 

The usual size of a desmoid is from that of a hen’s 
egg to that of a large fist. It is not rare to see them 
as large as a child’s or adult’s head. They may attain 
a weight of* 2 or 3 kilos. Very exceptionally great 
weights have been recorded—up to 10 kilos. Some of 
the oldest reported cases had weights of 17 kilos, 22 
Idlos, etc. Tliis may be explained by the fact that these 
tumors cause relatively little trouble, and hence may 
have been allowed to grow indefinitely before medical 
adruce was sought. 

It has very often been noted that the desmoids were 
first noted during pregnancy (inchrding puerperium) 
or else began to grow rapidlv at that time, to become sta- 
lionarj'- again after the childbirth was over. This hap¬ 
pened in 99 out of 400 cases (about 25 per cent.) 
Growths extirpated during pregnancy may recur during 
a subsequent gestation. 

In nullipar® and in males, trauma is frequently ac¬ 
cused as a cause (about 7 per cent, of the entire num¬ 
ber). 

Pathologically these desmoids are firm, hard masses, 
usually enveloped in a membrane. They creak when 
cut, the section being pale-red or whitish-yellow and 
tendon-like. The presence of escaped and altered blood 
may color the tumor a broumish hue. The texture, in 
general, is uniformly hard and firm—^bundles of fibers 
may be seen in a network or sometimes in concentric 
Rouping, dividing the area into nodes, The desmoid 
is poor in vessels, and hence areas of softening may 
occur. The edema which precedes it may be of such 
degree as to simulate fluctuation. These areas of soft¬ 
ening often lead to the formation of cysts, and these are 
sometimes hemorrhagic. 

Microscopy shows the bundles of fibers already men¬ 
tioned closely adherent to the adventitia of the vessels, 
lifliere edema occurs, the bundles are pushed apart. 
More or less proliferating tissue is present—as shown' 
by young connective-tissue corpuscles in the course of 
tr.ansfomiat'on into fibrillaj. Wlien this immature 
tissue is especially abundant and collected into clusters 
the tissue of a sarcoma, round or spindle cell, may be 
.simulated. This may lead to mistaken diagnosis when 
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a piece of tumor is excised before operation. Some 
cases tims diagnosed as sarcoma have not relapsed even 
when extirpation was incomplete; other cases diagno.s- 
ticated as desmoid have rapid!}' recurred (the latter 
mistake is much more infrequent). A microscopic diag¬ 
nosis in advance of operation can not be made with cer¬ 
tainty and does not give any guide to prognosis as to re¬ 
currence. The amount of formative tissue present is 
likewise no criterion of benignancy or malignancy. 

The “more or less cellular fibroma” is the most com¬ 
mon type of the desmoid, especially in women. Pure 
sarcoma (roirnd or spindle cell, and oftener the latter) 
also occurs, e.speeially in men. Other types of sarcoma 
are rare or absent, save cysto-sarcoma. (It seems to me 
that all sarcomata should be excluded from this class.) 
As far as the material is available, 88.2 per cent, of all 
cases in women were cellular fibromata and 11.8 per 
cent, sarcomata; in men the two percentages were 75.6 
and 24.4. 

In only 14 eases, 4.67 per cent., was there a mixture 
of myxomatous tissue. There was a single case of pure 
myxoma and no instance of myxosarcoma. Calcification 
occurred in 4 cases. A doubtful case of suppuration of 
a desmoid is recorded. 

Several authors record the presence of smooth muscle 
(fibromyoma). Of a number of alleged cases Pfeiffer 
selects some 5 as genuine. Others may be added, but 
description is not sufficiently thorough. All cases, real 
or alleged, are in women, but by no means confined to 
the round ligament region. 

Under etiology some points have already been men¬ 
tioned. Griitzer has elaborated an embryonal theory 
(confusion of mesodermic elements, both peritoneum 
and fibrotendinous portions of the abdominal wall being 
derived from that layer). Herzog has formulated a 
traumatic theory, based on the possibility of injury to 
the rectus muscle, formation of organized hematoma 
(muscle callus) and eventual tumor formation. This 
view has been well supported in literature, but can not 
be made to apply to other muscles when injured. 

Sanger has apparently refuted both the preceding 
theories. Simple homologous tumors do not have an 
embryonal origin, while desmoids show no evidence of 
hematomatous origin. 

Guinard and other French authors seek to connect 
all desmoids with the round ligament, as far as women 
are concerned. Cases in men are jfiaced with sarco¬ 
mata. This view is opposed by facts already cited. 

As far as trauma to muscle is connected ndth preg¬ 
nancy, etc., obstetricians are almost universally silent 
as to such injuries, hematomata, etc. The exception is 
Stoeckel, who has reported 2 cases of hematoma of the 
abdominal wall in pregnancy. Hot only could he find 
no other cases in literature, but both his own occurred 
under peculiar circumstances, ^^z., severe paroxysms of 
coughing and with a general hemorrhagic diathesis. 

Humerous cases of hematoma of the abdominal wall 
from trauma have been recorded in man, but none was 
ever Imown to cause a desmoid, imless we include certain 
cases of keloid, which present some resemblance. If 
desmoids arise from trauma they should be much more 
common in men. Certain lesions—indurations, hema¬ 
tomata, cysts, keloid—^liave been Icnown to follow injury 
to the muscular region, but they follow closely on the 
latter. Desmoids, on the other hand, differ greatly from 
such sequelae. 

EibberPs theory of tumors may be applied to des¬ 
moids. This is a modification or e.xpansion of the old 


Cohnlieim theory as applied by Gratzer. As applied by 
Liicke, it depends on the plasticity and distention of 
the abdominal wall as a result of pressure of tlie gravid 
uterus, thus favoring the proliferation of connective 
tissue elements by reason of diminished resistance—the 
best answer to this view is that we do not see desmoids 
follow distention from ovarian tumors and the like, 
while the sexual organs proper undergo a degree of soft¬ 
ening which might favor proliferation of elements pre¬ 
viously held in check. This feature of pregnancy can 
not be applied to the abdominal walls. 

Wischnewslcy has recently made e.xhaustive studies of 
the distended abdominal wall. He states that in patho¬ 
logic conditions the muscles atrophy, while in pregnancy 
they undergo hypertrophy in which the fibrous tissues 
participate. Durante has made the same observation. 

This fact enables us to exclude distention as an effi¬ 
cient cause. The connection of desmoids with pregnancy 
can not be explained in this way. With a normal hyper¬ 
trophy of the fibrous structures occurring at this period, 
the presence of young connective tissue at once suggests 
a possible factor in the causation of these tumors. The 
coincident distention and stretching of the abdominal 
wall could then be invoked as a secondary factor. To 
produce a truly pathologic state it would still be neces¬ 
sary to call on the misplaced germinal matter dating 
from the embryonal period. 

These three factors, viz., diverted or superfluous em¬ 
bryonal elements, a state of active proliferation of nor¬ 
mal fibrous tissue and a stretching or loosening of the 
parts involved, only apnly to pregnancy.,- In trauma 
there is not the stretching, but there is an edematous 
•succulence which may produce an analogous re.sult. In¬ 
dividual cases of desmoid following laparotomy scars, 
the pressure of a belt "buclcle for a long period, etc., 
could also be thus explained. A single blow, laceration, 
etc., may be and often have been alleged as causes. But 
the formation of a hematoma is not a necessary step. 

In regard to symptoms, sul)jective disturbances are 
usually absent at first, and women seek operation for 
cosmetic reasons only. 

IWicn the growth reaches the size of an English wal¬ 
nut, pain may appear in various t}'pes, local or radiat¬ 
ing, worse during the menses or present only at that 
time. In very nervous women, tlie presence of the pain 
may cause great discomfort; rarely convulsions or hal¬ 
lucinations, which disappear with e.xtirpation. When 
the tumor grows rapidly, attaining a considerable size, 
patients complain of peculiar painful sensations, due 
perhaps to compression of nerves or to stretching of 
skin. Medical aid may now be sought and an erroneous 
diagnosis of malignancy may be made. Pressure S 3 'mp- 
toms are usually absent, as is also distress from external 
contact. Tenderness to pressure is usually absent as 
well. The skin may or may not be stretched and glossy; 
u'ith large tumors strim airophiew appear. Adhesion 
with the skin if of rare occurrence; when present it 
causes redness and edema and even ulceration, phlegmon 
and sepsis. The most cellular tvpe of fibroma, with re¬ 
lapse of same, almost never involves the hunphatics. 

Diagnosis is by no means so easy as might appear. 
Wlien small and not adherent beneath, dia.gnosis is easy; 
no so when opposite conditions exist. Oharacteristic is 
the readily mapped out limits, the conformit}' in direc¬ 
tion with the muscles, the dearee of mobility—these may 
be made without narcosis. These desmoids of the recuis 
are naturally movable from side to side chiefl.v. Boucha- 
court’s s}Tnptom is of value—the patient sets her a i- 
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dominal muscles in voluntary contraction by rising from 
a chair without aid of the arms; during this contraction 
all mobility of the tumor disappears. If Uic tumor 
tljen becomes more prominent, it is probably derived 
from the superficial muscular layers ; if it becomes less 
prominent, its origin is from the deeper layers. This 
maneuver may not succeed if the abdominal -vvall is 
either unduly firm or unduly la.\-. As compared with 
abdominal tumors of deeper seat, the parietal kind do 
not change their position with change of posture. Bulg¬ 
ing outward is very characteristic of desmoids, this be¬ 
ing mueh more marked than mere palpation would seem 
to indicate. Unless deep adhesions have formed there 
is no change of position during respiration. 

Diagnosis, however, is often not only difficult, but ap¬ 
parently impossible. A large number of mistakes are 
on record in which desmoids have been confounded with 
other conditions—various cysts, tumors of the gall blad¬ 
der, omental tumors, salpingitis, appendicitis and other 
intra-abdominal aifections. Hence the necessity of dif¬ 
ferential diagnosis between desmoids and a host of other 
intra-abdominal conditions. Exploratory incision and 
^e.vplorntory laparotomy may be necessary. Narcosis will 
e.vclude hysterical tumors. Vaginal and rectal explora¬ 
tion may be nf aid. 

Treatment is purely .curgieal, and the desmoid should 
be extirpated at once, fi’lic surgeon must beware of too 
radical intervention, as the operation may leave a breach 
in the abdominal wall which can not be repaired. In 
pregnancy, extirpation is indicated in the early month-’, 
but in the later months operation must be deferred until 
after delivery; otherwise the operation scar would be 
likely to rupture. Some authors, however, do not advise 
waiting. 

As even the smallest desmoids, when they arise from 
the posterior aspect of the rectus, may necessitate a peri¬ 
toneal resection, such a contingency must be prepared 
for. 

In operating, the incision must be in the direction of 
the long axis of the tumor. The skin and muscular 
layers are first divided. If the tumor is encapsulated, 
not adherent and sharply outlined, it may be removed 
l)y blunt dissection. If at any point it appears to have 
involved the investing tissues, free excision must he 
made. It is of no nse to attempt a blunt separation of 
the peritoneum, and one shouldi not hesitate to open the 
abdominal cavity. Qpneral narcosis must be employed. 
Successful cases of imperfect removal must not be al¬ 
lowed to influence the surgeon, for these are rare e.xcep- 
tions. Even when the desmoid can he removed extra- 
peritoneally, it is sometimes wise to resect the perito¬ 
neum in order to prevent infection by facilitating drain¬ 
age. Cases of peritonitis have been reported in which 
that membrane was not involved in the operation. Un- 
dor such circumstances two eases hare terminated 
fatall}^ 

Eesection of the peritoneum and extirpation of the 
tumor adherent thereto is, in general, best done as fol¬ 
lows : At the edge of the riimor a small incision is made 
through the membrane and the tumor is excised. 
Sanger, who lost a case by hemorrhage into the perito- 
nemn, proposed the use of “arcade ligatures” about the 
fumor which was to be excised. 

If such large areas of peritoneum must be removed 
that the breach can not be closed by primary union, ilie 
wound must be made as small as possible by suture, 
after which the edges are to be stitched to the omentum. 

Postoperative hernia is best prevented by separate 


suture of each plane. If necessary, the opposite mus¬ 
cles may be used for plastic purposes. 

If the entire half of the abdominal wall is involved, 
the skin should be spared in the excision of the tumor; 
it may be of value in closing the hrcaeli if muscle plastic 
is available. If the flaps left in certain cases are re¬ 
dundant, Konig’s plan may be followed; that is, the 
skin may bo arranged in cock’s-corab fashion and the 
subcutaneous tissues sutured togetlier. 

If suture in individual planes lias been effected, 
tliere is no need of a retentive band. Under other cir¬ 
cumstances a bandage must be worn for several weeks 
after complete liealing of the wound. 

The immediate results of operations on desmoids of 
the abdominal wall have been relatively favorable since 
the introduction of asepsis. Discarding some of the 
older material Pfeiffer has notes of 285 patients operated 
on. Of this number the abdominal cavity was opened in 
119, 40.S per cent. The primary mortality in tliese 
cases w.as 10 cases, 3.5 per cent. In 142 cases, 49.8 per 
cent., extirpation was elTcctcd without opening the peri¬ 
toneum. The mortality here was 3 cases, 1.05 per cent. 
In 24 cases details ns to peritoneum fail. The combined 
mortality was 4.55 per cent. Of the 13 cases, 7 patients 
died of collapse or secondary hemorrhage and G of peri¬ 
tonitis. 

In regard to ultimate results Pfeiffer avails himself 
of 107 cases, 8-5 females and 22 males. Relapse oc¬ 
curred in 33, 39.8 per cent.—15 males, 18 females. In 
17 cases, relapse was fatal—11 males, 6 females. Hence, 
relapse occurred in males in G8.1 per cent, and was 
fatal in 50 per cent. Relapse occurred in females in 
21.2 per cent., mortality but 7 per cent. 

Late relapse occurred at varying intervals. In no 
case did it occur in the first 3 years among the women 
(40 cases studied), but 2 men had relapsed (out of 5 
studied) within that period. In the cases of late recur¬ 
rence studied in women, 3 in all, the interval after oper¬ 
ation was 4, 7 and 9 years, respective!'- In the 2 cases 
of early relapse in men, there was a history of repeated 
relapse; in one the interval was brief,"in the other 14 
years. 

It is but natural to assume that the smaller the 
growth at the time of extirpation the less will be the 
liability to recurrence. 

DISCUSSION. 


m . Kobeht F. Weiu, New York, said that this is a rather 
rare affection, but he has met -n-ith it twice and both case.s 
were in young unmarried women between the ages of 30 and 35. 
The first tumor he thought was an ovarian tumor with very 
solid contents. He made an incision which revealed the fact 
that it was not in the .abdominal cavity. The adjacent tissues 
peeled ofT readily and the mass weighed fourteen pounds. The 
.attachment was along the line of the right linear semilunaris. 
The p.atient recovered with .a fair condition of the abdominal 
wall .and remained well for several years when she passed 
from his observation. The younger patient had a little differ¬ 
ent tumor in the lower right side. It was removed by incis¬ 
ion; the attachment was in a similar situation, but it de¬ 
manded some sacrifice of muscular tissue. ’ Under the micro- 
swpe it w.as pronounced to be purely fibrous, but it recurred 
eight months afterward, when after removal it was pro¬ 
nounced to he a spindle-ccllcd sarcoma. If it had been care¬ 
fully examined all over by the pathologist it would probably 
h.ave sborro in some parts of the eight pounds that it was k 
spmdk-cell sarcoma. It recurred again, and was again re¬ 
moved when it had recurred, but he refused to do anything 
further surgically. She was treated by erysipelas tovL b^ 

tenrift’ she improved to some ex¬ 

tent, but eventually she returned to the hospital and died 
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from the tumor. This case sliows that these large masses are 
at tiroes malignant. In the second procedure help was derived 
by liberating the peritoneum from the adjacent extraperitoneal 
tissues. In this way adhesions were avoided. 

Db. Emmet Kixfobd, San Francisco, mentioned a similar 
case occurring in a young woman of 27 who had been pregnant 
some time before the tumor was discovered. The tumor grew 
slowly but continuously and when operated on it measured 
4x8 inches. It was somewhat the shape of a modern football, 
was smooth in outline and situated in the anterior abdominal 
wall at the outer edge of the left lectus muscle. The opera¬ 
tion was simple. The growth, which was situated in the in¬ 
ternal oblique muscle, was simply shelled out. The peri¬ 
toneum was not opened. The muscles were drawn together 
with chromicized cat-gut and wound closed. Although the 
operation was done some ten years ago and the patient has 
since been through two childbirths there has been no recur¬ 
rence of the tumor and no hernia. The tumor was diagnosti¬ 
cated as sarcoma but it was definitely a desmoid, although 
the pathologist was unable positively to exclude malignancy 
because some of the areas in the tumor were evidently sar¬ 
comatous while other areas were apparently of simple fibrous 
tissue. 

Db. A 1 .EXIUS A. McGlannon, Baltimore, stated that re¬ 
cently he had a similar tumor for three years. After opera¬ 
tion the patient was free from the growth for fifteen months 
and then it recurred and was again removed. The first tumor 
was a soft fibroma, while the second showed all the varieties 
of malignant connective tissue tumors. It was lobulated, 
some lobules showing fibro-spindle-cells sarcoma, and some 
mixed spindle and round cells. The second operation was only 
done in May, so that Dr. McGlannon docs not know the re¬ 
sults. The fact that the tumor became move prominent after 
contraction of the abdominal muscles was considered import¬ 
ant, indicating a superficial position; but the tumor in¬ 
volved the entire thickness of the wall from subcutaneous 
fascia to peritoneum, and became prominent when the muscles 
were contracted because of intra-abdominal pressure. 

Dr. J. P. Connell, Fond du Lac, Wisconsin, reported two 
cases, one of which was a tumor of the rectus muscle, the size 
of an egg, which has not reciUTcd. The second case occurred 
six months ago, and the tumor extended from the erector 
spinte almost around to the ribs. He took a section of the 
growth and the i it'inlogist reported a fibroma; he then ad¬ 
vised removal. He dissected the growth out from the rectus 
muscle, a great deal of which was involved, as were several 
other abdominal muscles. The attachment extended to the 
periosteum of the ribs and in operation he removed a section 
of several of them. The patient made a good recovery. In 
his dissection he made a large flap and after turning out the 
growth stitched the flap back into place. 

Dr. 0. 0. WiTHEBBEE, Los Angeles, reported a case involving 
the left rectus muscle following an operation for salpingitis. 
The microscope gave a spindle-cell appearance but not exactly 
of the sarcomatous type. To have removed it would have 
left the patient without any abdominal wall, and he therefore 
advised using the Coley fluid. The patient had been reduced 
in weight to 85 pounds when beginning the serum, so that 
the prognosis was most unfavorable. He used the serum 
under protest, but it looked like a last resort. At first it was 
used every other day, in sufficient quantity to produce a re¬ 
action; in a few weeks it was used every third day, and later 
every fourth day, until after six months it was used only 
once a week. The patient now weighs 120 pounds, and there 
is only just a suspicion of the tumor left. 

Db. Jacob A. Pulton, Astoria, reported a case of fibroid 
tumor of the abdominal wall on which he operated 10 years 
ago. At that time he considered it a rare disease for he found 
few reported .cases. In its removal a portion of the peri¬ 
toneum about'the size of a dollar was removed and although 
the patient had secretly eaten a large number of dried prunes 
before the operation, and vomited prunes in large quantities, 
tlie operation was successful and no hernia followed. There 
has been no return of the disease. 

Dr. L. L. McArthur, Chicago, mentioned one ease of this 
type which well illustrates the difficulties of diagnosis. The 
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growth was so mobile that it was transferred from the gyne¬ 
cologic to the surgical department of the hospital. On open¬ 
ing the abdomen Dr. McArthur found a tumor with a broad, 
flat ribbon-like base e.xtending from nearly the umbilicus to 
the symphysis. He thought that he had to deal with a long 
pedunculated uterine fibroid. The interne, in his bi-manu^ 
manipulation, had been able to detect that when the tumor 
was pushed down the abdominal wall was also dragged down, 
especially under the right rectus. 

Dr. Maurice H. Eichardson, Boston, stated that Dr. Wil¬ 
loughby’s reference to Coley’s treatment brought to his mind 
an inoperable case of fibrosarcoma of the abdominal wall so 
successfully treated that a hernia developed in the scar of 
exploration through a space occupied originally by six or 
eight inches of dense tumor. Dr, Eichardson has seen several 
cases of fibroid tumors of the abdominal wall. Whether they, 
were of the desmoid variety or not, he cannot say. 'Phe 
practical point in the treatment of any neoplasm extensively 
involving the abdominal wall is the closure of the gap left 
by its removal. He has recently succeeded in filling in the 
gap left after removing the muscles of the left lower quad¬ 
rant, which, with a portion of the os pubis, had been involved 
in the fibrosarcoma of great extent. The muscular belly of 
the-tensor vagintc femoris, with the fascia lata, was reflected 
■from the thigh and sutured to the edges of the gap, as shown 
by these blackboard drawings. A firm and serr’iceable ah-' 
dominal wall has resulted. 

Dr. Charles A. Powers stated ihat it is difficult to di-i- 
tinguish between certain types of fibromata and sarcomata, 
and that the best that can be done is to get a reliable pa¬ 
thologist’s report on the tumor. Dr, Powers stated that his 
paper dealt only with fibromata. In referring to Dr. Kichard- 
son’s case Dr. Powerq quoted Dr. Jacobi of New York who 
reported a case of extremely high temperature which he had 
obseiwed; a number of men disputed the accuracy of his ob¬ 
servation whereon Dr. Jacobi said that when the clinical 
facts collide with previously existing scientififie knowledge the 
latter goes to the wall and the facts stand. Dr. Powers said 
that he is quite ready to accept Dr. Eiehardson’s conclusions. 


CYSTS OF THE SPLEEN.* 

W. A. BEYAN, A. M., M. D,. 

NASHVILLE, TENN. 

Splenic cysts, unaccompanied by cystic formation in 
other structures, do not often occur. Tlie classes found 
are: 1, Hermoid cysts, one of this tj'pe being reported 
by Andral; 2, simple, serous, or blood cj’sts, of wliicb a 
few cases have been reported; 3, echinococcus cysts. 
Although the latter usually occur in association with 
similar cysts in otlier organs, there are reported, accord¬ 
ing to Coen, as quoted by Douglas, 61 cases of solitary 
splenic cysts, although Uie spleen is involved in only 
from 1 to 3 per cent, of human echinococcus. 

The etiology of cysts of the spleen in the case of 
dermoids and echinococcus may be summarily dismissed 
witli the statement tliat it is the same as in otlier struc¬ 
tures. Simple serous or blood cysts are of more inter¬ 
est. They are called by' the last name of the three by 
certain autliors from the fact that they are all thought 
to occur from an o.xtravasation of blood within the organ 
or its capsule, the sanious contents remaining indefin¬ 
itely or being replaced by a fluid, sometimes clear, some¬ 
times straw-colored. Others, however, attribute the 
serous and the blood cysts to different causes. Andral 
reported a ease of simple serous cyst in the center of the 
spleen, and Leudet a multilocular cyst in a spleen that 
was not enlarged. Boettcher found a multiple serous 
cyst in an amyloid spleen and noted that some of the 

• Keacl In the Section on Surgery anti Anatomy of the American 
Medical Association, at the Kmy-sl.yth Annual Session, -Tuly, 
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cysts were traversed by fine trabeculte of connective 
tissue. He attributes the cause of these cysts to occlu¬ 
sion of the arterioles, due to the amyloid change with 
fatty degeneration and ultimate softening and sloughing 
of the splenic parenchyma. For the most part, how¬ 
ever, we can say that serous cysts in the spleen are 
formed precisely as elsewhere. The enlargement and 
tlie associated changes accompanying chronic malaria 
seem to favor the fonnation of splenic C 3 'sts, as is shown 
in the case of Livois, Marcano and Fereol, Spencer 
■Wells, H. C. Cutclilfe, Griuliano, and myself. 

Blood cysts arc found more frequently than simple 
cysts, and essentially follow hemorrhage into the splenic 
substance or, as happens in the majority^of cases, just 
beneath the capsule. This variety of cyst forms more 
rapidly than any other, in the nature of the case. How¬ 
ever, full development is not necessarily reached early. 
In Credo’s case ten j’ears intervened between the time 
of traumatism and of operation. Irregular development 
is seen in some of them, periods of rapid increase alter¬ 
nating with periods of quiescence, caused by additional 
hemorrhages. 

C 3 ’sts of the spleen contain a capsule, lined with endo¬ 
thelial cqlls, except dermoids, which' are lined with epi¬ 
thelium. The capsule is made up of fibrous tissue con¬ 
taining now and then unstriped muscle fibers. In 
FoersteFs case the cyst was surrounded by cartilage. 
Hydatids give us a more complex capsule, externally is a 
more or less complete layer of fibrous tissue, adventi¬ 
tious in origin, the cuticular membrane separating, as 
it were, the structure of the containing organ from the 
echinococcus capsule proper, the endocyst. This inner 
wall collapses and curls up when removed, has a charac¬ 
teristic lamination of seven or eight layers, and has a 
gelatinuous appearance. The endocyst has an external 
wall and an internal, the former having the appearance 
of 'Tiighly elastic, lamellar cuticle,” the latter that of 
"granular matter, cells, muscle tissue (unstriped), and 
a water-vascular S 3 ’stem,” according to Sutton. Ex¬ 
tending from the lining of the hydatids we expect to 
find daughter C 3 'sts, although it is a well-lniown fact 
that they are not uniformly present. 

The simple serous e 3 ’st contains a fluid varying from 
clear colorless to straw-colored. In this fluid are to be 
found sometimes a small amount of dtbris from more or 
less completely broken down cells. The specific gravity 
varies from 1000 to 1028 or 1030, and Euess has formu¬ 
lated a table to determine the amount of albumin ap¬ 
proximately from tlie weight of the fluid, the essence of 
wliich may be stated thus; Below 1008 there is little or 
no albumin; at 1008 the albumin is 0.2 per cent., and 
for each point of increase in specific gravity there is be¬ 
tween 0.3 per cent, and 0.4 per cent, increase in the 
amount of albumin, being nearer 0.4 per cent, than 0.3 
per cent. For example, at 1008 the amount, as stated 
above, of albumin is 0.2 per cent. • at 1009 it is 0.6 per 
cent.; at 1010 it is 1.9 per cent.; at 1011 it is 1.3 per 
cent. It must be remembered that hemorrhage into a 
simple cyst will give contents similar to an original 
hemorrhagic cyst and will thus produce confusion as to 
the original nature of the fluid. However, it is claimed 
by some, as mentioned already, tliat the simple cyst of 
the spleen originates from hemorrhage. 

Blood cysts of the spleen have been found far more 
frequently than simple cysts. Yet, as Loomis and 
Thompson claim, it is probable that some of these are 
simple cysts into which bleeding has taken place. The 
same characteristics of fluid are seen that blood may a,«- 


sume when long confined anywhere in the body. The 
color of the fluid is black, broum, reddish yellow, red 
or yellow, and if the cyst is of long standing the con¬ 
tents vary in consistency according to the extent of ab¬ 
sorption and the abundance of serum. 

In reviewing the cases of cystic spleen exclusive of 
echinococcus it is found that the contents vary largely in 
the proportionate distribution of the chief constituents. 
The fluid is degenerated blood in most cases and may 
contain red and white blood cells, cholcsterin crystals 
and shreds of tissue. A case reported by Pean had cal¬ 
careous granules in the fluid. Terrier’s case had blood 
clots which brightened on contact with oxygen. Picci- 
nelli reports an ossified cyst of the spleen. It is rare to 
find a splenic cyst in which the greater part is made up 
of cliolesterin. Andyal, in 1829, found n splenic cyst 
with fibro-serous walls whose interior contained fatty 
matter, like tallow, in the midst of which some hairs 
were scattered. This has been classified as a dermoid 
cyst. 

Echinococcus fluid is clear, free from albumin, neutral 
or alkaline in reaction and of a specific gravity of 1004 to 
1010. Small amounts of grape sugar and albumin are at 
times found, but the specific gravity, according to Ruess’ 
table, can not allow large percentages of albumin. Inor¬ 
ganic salts occur in considerable amounts, while inosit 
and succinic acids are occasionally seen; traces of urea 
and creatin have also l)een found. Boinet and Chazou- 
lier discovered and isolated the toxic ptomains of tins 
fluid. The best evidence is in the booklets and 
scolices of the parasite. Besides these there are ob¬ 
served at times shreds of faintly yellow membrane. 
These alone constitute a positive diagnosis of hydatids, 
and yet these microscopic findings are not always pres¬ 
ent. Virchow was the first to recognize the true nature 
of echinococcus multilocularis which had theretofore 
been accepted as colloid carcinoma. Numerous small 
round cavities filled with >a gelatinous fluid constitute 
in the aggregate a large mass resembling a tumor. The 
central cavities are often found broken down, or fused, 
as it were, into a large cavity. Here scolices are rarely 
found. Daughter cysts become separated occasionally 
from the maternal growth and lie loose in the fluid, 
escaping, it may be, in great quantities with the liber¬ 
ated contents. lYhen the primary cyst produces no 
buds, it is called acephaloc 3 'st. 

C 3 'sts of the spleen, when small and uncomplicated, 
present no symptoms and pass unnoticed to the post¬ 
mortem table or to the grave. 'When, however, oompli- 
cations or considerable size become features of such a 
cyst or cyst group, then physical signs and symptoms 
are present, although they are, by no means, always 
clear enough to make a diagnosis. Out of seventeen 
cases in which attempt was made to show some previous 
or present possible etiology there were five cases pre¬ 
ceded by traumatism, five by malaria and two bv botli. 
One patient died of mitral afleetion and two of BrighFs 
disease. One patient developed the initial symptom 
during an attack of mumps. One developed immedi¬ 
ately after parturition, and a second followed parturi¬ 
tion, succeeded shortly by trauma. So that we see seven 
out of seventeen had' a history of malaria, in some of 
whom enlargement of the spleen had been recognized be- 
fore the-cyst formed; and ei^ht, not inclndins; one paT- 
tunent patient, had traumatism over the spleen. ‘Where 
sex is mentioned the division is equal. The youiige.st na- 
tient hnvina- simple or blood cyst was 7 years old. The 
patient, if the cyst he large enough to call his attention 
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to the fact tliat a tumor is present, gives a history of 
the first appearance being in the left hypochondrinm 
and growing down from imder the ribs. This he may 
reduce with more or less completeness back into the 
original site, but such restoration is, of course, limited 
by the size of the growth and tlie extent and density of 
adhesions. Out of eleven cases of simple and blood 
cysts only two were fixed. Eecognition of cj^st develop¬ 
ment in a misplaced or wandering spleen would be a 
practical impossibility unless diagnosis of the wander¬ 
ing spleen had been made before cyst formation had 
begim. In Bardenheuer’s case the spleen was in the 
pelvis. Pressure symptoms and those produced by 
dragging are the chief subjective evidence tiiat anything 
has gone wi-ong. Adhesions aid these in producing 
symptoms in the case of echinococcus. The habits of a 
patient or his place of abode may give beneficial help to 
determine echinococcus, but these have no bearing on 
simple serous or blood cysts, except in so far as malaria 
is a causative agent. ’ Nausea and vomiting, to¬ 
gether with pain in the left hypochondrinm, occur. By 
pressure, retention of the feces or obstruction of a ure¬ 
ter occurs, or pressure against the diaphragm, heart and 
lungs is so intense as to produce dyspnea. Some of the 
cases have had severe colics and some have developed 
ascites and edema of the legs. Hosier has stated that 
pain is an early sj^ptom in echinococcus of the spleen, 
beginning in the left hypochondrinm and extending 
into the lumbar region. In Martineau’s case pressure 
of the enlargement on the lumbar plexus caused pain 
in the left lower extremity, diminished tactile sensibil¬ 
ity and flexion at the hip Joint. 

The tumor, if large enough to palpate, is found to be 
movable and easily reducible into the original splenic site 
in all of those cases of cysts which have not become in¬ 
flamed and adherent or which are not too large, and in 
echinococcus which habitually produces more or less 
peripheral adhesions to adjacent structures so that we 
may not be surprised to find it thoroughly immovable 
by manipulation and respiration, and we rarely expect 
to see it movable without any limitations except the 
normal supports of the spleen. 

The growth may present a fluctuating mass or, if 
echinococcus, may give the hydatid thrill, but by no 
means constantly. This is absent in 50 per cent, of 
cases, especially in solid or deep cysts, and it appears in 
other conditions, viz., ascites and ovarian tumors, some 
authors claiming higher frequency for it in the latter 
conditions. Hence, its diagnostic value is little. The 
surface may be smooth and even or give a lobulated 
presentation to the hand, caused by multiple or multi- 
locular cysts. 

On aspiration the fluid found will give a clue to the 
diagnosis. But when suppuration has occurred the 
characteristics are so obscured as often to be worthless. 
If there is any probability of such a cyst being hydatid 
or having suppurated, aspiration should by no means be 
resorted to for diagnostic purposes. 

Difierential diagnosis may be made between cystic 
spleen, on the one hand, and, on the other, abscess of 
the spleen, ovarian cysts, pancreatic enlargement, hy¬ 
dronephrosis, cysts of the mesenterj', and hypertrophied 
spleen as found in malaria and leukemia. Tire site of 
the tumor, the direction of its .growth, its attachments 
or, what amounts to the same thipg, the directions in 
which it may be moved, the pressure and traction symp¬ 
toms, the constitutional condition of the patient at the 
time and prior to the beginning of tbe grondh taken to¬ 


gether make it possible in some instances to difEerentiate 
correctly in these rare cases. In others, even the ma¬ 
jority, the surgeon simply will recognize that he has a 
surgical condition, changing or confirming his first 
opinion on opening the peritoneum. 

Spleen cysts last for years witliout producing symp¬ 
toms, remaining in slatu quo, or gradually or suddenly 
attaining large size. Echinococcus cyst may terminate 
by complete disappearance, due to death of the echino¬ 
coccus or to deprivation of nourishment from calcifica¬ 
tion of Bie walls; the more usual termination, however, 
is by suppuration, or rupture, which may take place 
into any hollow viscus and allow escape of the fluid, 
producing a cure; or perhaps into the pleural cavit}', 
causing violent sj'mptoms and even rapid dissolution, 
or into the lung. The escape of hydatid contents into 
the body cavities is capable of producing secondary 
hj'datids, as demonstrated by^ Martin’s case. His patient, 
37 3 'ears old, had had hydatids of the liver ten }'ears and 
felt something give way in the upper abdomen.' Shortly 
afterward he had pain in tl:e back and the epigastrium, 
nausea, vomiting and rapid emaciation. • On operation 
the cyst was found ruptured and both visceral and pari¬ 
etal peritoneum were covered with hy'datids from the 
size of a nut to the size of a hen’s egg. Though serious, 
perforation into the peritoneal camty' is not always 
fatal. Skoda narrates a case in which the principal 
symptoms were pain, rigors, wiry pulse and cyanosis. 
Patient recovered. 

Henoch claims that the urticaria which sometimes 
follows the removal of tlic fluid is due to escape of a few 
drops into the peritoneal cavity'. 

The final outcome of cysts of the spleen varies with 
the type of cyst and the course it pursues. Small simple 
cysts cause no trouble. Larger cysts produce a more 
unfavorable prognosis. Blood cysts are more prone to 
grow', ow'ing to repeated hemorrhages occurring within 
them. Echinococcus may rupture into a viscus and 
escape to the outer world, producing cure, or into an in¬ 
ternal cavity resulting in death. Wlien abscess forma¬ 
tion follow’s a cyst the prognosis is that of the former. 
Complete cure follows these cy’sts rarely, by absorption, 
shrivelling and calcification of the capsule. Tliis hap¬ 
pens in echinococcus only when the tenia is dead, not 
invariably then. 

I lay down ns the first rule for treatment that these 
cases should be operated on by incision, not by punc¬ 
ture, if the cyst is large enough or is producing symp¬ 
toms enough to demand treatment; I might more cor¬ 
rectly, I believe, say if the cyst is sufficiently large to 
produce clear phj’sical signs, whether .the cyst belongs to 
one or the other variety, for in absence of hydatids else- 
w’here. one can not make accurate difEerential diagnosis 
between them. Splenectomy is to be done in those cases 
in which the organ is so perfectly destroyed as to render 
it of no further service and not so completely adherent 
that its removal becomes hazardous. In cases where the 
spleen is not absorbed and in those where manifestly it 
can not be removed with safety’, the better procedure 
will be to drain Uio sac after suturing to the abdominal 
wound. Giuliaho, in an article on blood cysts, states 
that diagnosis can not be accurate, and then advise 
either puncture or celiotomy, leaning to the former, if 
one may Judge from the text. Splencctomj’’, he says, is 
not warranted in this class. In his researches he has 
found 15 cases besides his own. Excision of the spleen 
seems to me a far more Judicious operation than simple 
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removal of the diseased area. Hemorrliage can not fail 
'to follow the latter far oftener than the former. 

Tapping, injections and excision have no field for nse- 
frfiness; the treatment mnst he splenectomy or open cyst 
draina<^e. If, however, one can sufficiently assure him¬ 
self that the cj'st is serous or hematic, then aspiration 
once or twice cures; and, if on reaching the spleen and 
aspirating, there is no doubt of the condition, a cure 
may be relied on if all the fluid is removed and the 
wound closed. 

I could find records of eleven patients with serous or 
blood cysts treated by aspiration, all of whom recovered; 
eight cases of splenectomy, including my own, in all of 
which cure followed. One patient was marsupialized 
after curetting, cured; four patients were treated by in¬ 
jection of caustics, two of Avhom died; two patients 
were treated by resection and cautery, both recovering. 
My OUT! case is as follows; 

REPORT OE A CASE. 

History. —JIrs. H. L. S., white, ngc 39, came to me Novem¬ 
ber 24, 1004, being referred by Dr. J. H. L.awa. Patient is 
American born, housewife. Her father died at 01 years of 
age of apoplexy. Remainder of her father’s family living in 
good health. She is the mother of six children and had no 
disease except those of childhood, and "fever” when small. 
Tliree years ago she had tertian chills for a period covering 
about one year. In August, 1903, she first noticed an en¬ 
largement in her left hypoohondriura, which gave her no 
pain until the spring of 1904, although, it grew steadily. She 
complained of pain under the left scapula which ran forward 
and down the left side. Oppression in the region of the heart. 
The pain under the scapula was increased by pressure on 
the tumor. There was a dragging, pulling sensation in the 
hypochondrium. She had noticed an increasing shortness 
of breath on exertion; this had not been present previous to 
the development of the tumor. She had lost 14 pounds weight 
in the past year. She has, for the last month, had consid¬ 
erable nausea and vomiting. 

Bteaminafion .—There was present on examination an en¬ 
largement extending from the margin of the ribs at the left 
hypochondrium to within three or four inches of the pubic 
arch. Fluctuation was present, the mass was fairly mov¬ 
able, moved on respiration, and could be reduced into the 
space underneath the left margin of the thorax, but escaped 
immediately on removal of the hand. There was no leucocy- 
tosis. 

Diagnosis .—^Slultilocular cyst of the spleen. 

Operation .—^The abdomen was opened through the left 
linea semilunaris, the incision being six inches long. The cyst 
was more easily approached through the transverse meso¬ 
colon, owing to adhesions between this structure on its upper 
surface and the spleen. The growth with the spleen was re¬ 
moved without being opened; but on cutting the vascular 
attachment and attempting to lift the tumor out of the 
abdomen, cystic fluid escaped through one of the vessels and 
dropped into the pocket whence the tumor was removed. 
Hence, not knowing but that I had echinococcus to deal with, 
the edges of the space were sutured to the wound, which was 
drained for a few days. The patient left the hospital on the 
twenty-first day, entirely recovered. 

The cyst wall was at places very thin; there were several 
large pockets intercommunicating, and the splenic substance 
was obliterated except an ounce or two. The cystic spleen 
weighed two and one-half pounds. The fluid was clear and 
colorless. Specific gravity 1000, contained no scoliees or 
booklets and no albumin. The lining of the cavity con¬ 
tained no epithelial cells and was smooth and glistening and 
easily separated from the surrounding tissue. 'The wall was 
laminated fairly well and contained white fibrous and a small 
amount of unstriped muscle tissue. 

This was, it seems, a case of simple C 3 ^st of the spleen 
and the only etiology discoverable was the fact of a long 


siege of malaria preceding the formation. I have been 
nnahle to determine the connection between cysts of the 
spleen and enlargements due to malaria. 

REVIEW OE CASES OE SREENIG CYSTS. 

Without presuming to make a rigid elassification, I 
give below a brief review of the cysts of the spleen cov¬ 
ered in the literature. 


DUnSIOID CIST. 

1. Andhai, ; Dermoid. Fibro-serous waiis: containing a tatty 
matter, like tallow, and hairs scattered thronghouL 

RF.UOVS ersTS. 

a. Garcia: Man, ngc, 3G, syphilis six years ago, tertian reTer 
cured by qulnln; fall from horse causing contusion of abdomen 
followed soon; one month later localized pning In abdomen; 
digestion poor, enemas refjulrcd. Tumor In left hypochondrium, 
which grew still another month. Puncture liberated odorless gas 
and tumor diminished; next day second punciure liberated quart 
of fluid color of uhltc. wine, clear, transparent sp. gr. 1004, con¬ 
tained albumin and sodium chlorld. Another puncture after three 
months, JTUO grams; cured. 

2. Gacokt: Laborer, age 4G, alcoholic history, dyspnea on ex¬ 

ertion for some months. Symptoms of as 3 'stole. Died In collapse. 
Autopsy: Spleen slightly enlarged and,contained yellowish liquid 
In rounded regular pocket size of ben’s egg, and a second the size 
of a walnut. , 

S. Leodkt : MuUllocular serous cyst: volume of spleen normal, 
surface normal. Cavity of fmw or five cells In splenic tissue; 
(Ibrous wall pavlmcntous endothelium, und contained serous liquid. 
This was in a woman CO years old, who had mitral affection. 

4. Foerstf.r: Serous cyst of spleen, with cartilnglnlform wall 
seen in the collection at \Yurzburg. 

5. Crbds: Man, age 44, pain five days following trauma over 
spleen. Tumor size of fist one year before operation In left 
hypochondrium; grow rapidly to size of fetal bead fluctuant, mo¬ 
bile fixed at upper part: confused with hydronephrosis. Splenec¬ 
tomy. Cured. Fluid yellow, limpid, with numerous cholesterln 
crystals. 

(i. Matte/; Autopsy: Man, age, G8; spleen weighed 370 grams; 
tumor size of orange, calcified at points on surface, cartilaginous 
at other points. Fluid yellow, transparent, contained albumin. 
O'hc central cj’st was size of ttirkey’s egg and had seventeen 
smaller ones surrounding It. Under microscope, cholesterln, form¬ 
less masses of lime salts, grannlous globules and proteld detritus. 

7. Wilks. Old woman died of Brights disease. Cysts also In 
kidneys. Cysts of spleen size of walnut and a few smaller on 
surface. Lined with smooth membrane and contained serum. 
?ays another similar specimen from a man who died of Bright’s 
disease Is In Guy’s museum. 

S. IvLirrr.T. S: Lefas : Man, ngc 71, attacked long ago by 
paretic pheporaenn of four e.vtremitics. Autopsy: Spleen weighed 
2 tir» grams, and contained a c.vst the size of a large walnut, en¬ 
closing a clear yellowish liquid, a second cyst size of small wal¬ 
nut, easily rnucleabie. 

0. Boettcher : Multiple serous cyst, amyloid spleen, cysts 
varied- In size from fiaxseod to pea, some of them traversed by 
‘ ‘ ■ ' *.T?. Lined with single layer of flat en- 

thought, to occlnslon of arterioles, from 
• tf their walls, with fatty degeneration 

• , In parts of spleen pulp. 


1. E. BocrniA: Male, age 24, traumntl.sm over spleen six years 
ago; pain for some days. Had had present disease three and one- 
half years. Pains Increased wUb tumor In left hypochondrium'. 
Diagnosis splenic tumor. Puncture. Cured. Dense cbocolate- 
colored liquid, alkaline, and bad physico-chemical characteristics 
of blood. Lvacuntion next day by Incision under cocain, on reach- 
Ing cyst drew off 2,140 grams of fluid by trocar. Sutured wound. 
Healing per primara. 

2. W. Mikf.rvtnt - Woman, age 44, robust multipara; tumor 
larger than adult bead, In lower abdomen. Immovable. Pluctu- 
atlug. Laparotomy. Splenectomy. Sero-heroatic cyst In ectopic 
spiee^ Clali^a to be second thus far observed. Kecovery. 

hematic cyst, size of walnut; C 3 *st cavity 
enucleated, wall thick, fluctuant, yellowish gruelous odorlcs*; 
fluid. Nair.eroiTs red globules; globules of rrus and cholesterln 
crystals In fluid. From the report I judge this was found post¬ 
mortem. 

4. Baccelli: Woman, age 27; married three years, pregnant 
four months. Two months’ back traumatism over spleen. Pains 
after four dap, which grew wur^e. Tumor of left upper quad¬ 
rant, fiiictiiant, moved with diaphragm. Diagnosis cyst of spleen, 
from direction of growth, Its connections, and movement on res- 
pinition. Two punctures and drawing off hematic fluid. Cured. 

o. G. Chavier : Soldier, constipated three days, with some col- 
Ip; abdomen Bomewhat ballooned. Put to bed. dieted, given sod 
sulphat. That night had violent abdominal pains. Purging had 
no effect; passed no gas during day. Kicked over spleen seven- 

peritoneum; cyst of spleen, size of a Savoy blscnlt 
rested on _.a«erIor snrface of stomach. Not adherent Cm- 
ta ned reddish brown extrav.asatlnn between capsnie and splice 

6. A. HEraT.4ux: Tfoman. ape 27. - - 

years ago. Pain continued In left side sc 

mor a year afterward size of fist, not 

hod prown regularly since, till now it c ■■ 

left side of abdomen. Flnctn.atlne. DIt 

cyst supposedly hydatid. Lnparotomv ■ ( 

tM* Sf ’.ia wssa 

Wood cells, lencocytos, ?rannIo-fat cells and cholesterln ^ ^ 

Uivois: Sfan. age 4R. Had severo lutcrmiffonf * 
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from entrance bad violent colics, vomiting and diarrbea and died 
In three hours. Autopsy: Much reddish serous fluid in perito¬ 
neum. Cyst of spleen, size of ostrich egg, was found. It con¬ 
tained a great quantity of rosy matter, filamentous, and had 
much afflnity with fibrin. Weight of spleen and cyst, 7 pounds. 
I.iver was enlarged and stomach distended with greenish liquid. 

8. Peak . Woman, age 20, single. Two years ago had a swell¬ 
ing in the hypogastric region, wlih pains. Symptoms gradually 
Increased, and became very violent two months before operation, 
finally unbearable. Tumor in hypogastrlum like full term gravid 
uterus, but fluctuated. Opened abdomen, punctured, drew off 
3 liters of thick viscous yellowish fluid. Removed most of cyst 
and spleen and cauterized remainder. liecovery. Fluid con¬ 
tained albumin, leucocytes, red blood cells, cholesterln and cal¬ 
careous granules. 

9. Peak & Rodsset: Glri, age 7, sero-sangulnolent cyst. Diag¬ 
nosed by puncture. Treatment bv caustic. Death two months from 
beginning of treatment followed by injection lodln, from acute 
peritonitis. 

10. Mabcano & Fet.eoi,: Man, age .31, malaria three consecu¬ 
tive years. Three years ago spleen became voluminous, causing 
dyspepsia. Colics two years ago, dyspepsia, nausea and vomit¬ 
ing after eating. Symptoms again at end of two years, but 
became better, and recurred after another year. Tumor' In epigas¬ 
trium and left hypochondrlum, fluctuating, spontaneous pains not 
increased by pressure. Puncture, resulted in drawing of 300 
grams fluid, chocolate colored, viscous and containing blood cells. 
Treated by injection of lodin and permanganate of potash, one 
or other three times a day. 

11. Quintabd & 1*EAN: Woman, age 53. hematic cyst, treated by 
caustics. Death some days after opening pouch, due to splenitis 
and acute peritonitis. 

12. Knowslev & Thoukton • Girl, age 19. Painful tumor In 
left side two years, grew rapidly, fluctuating, movable. Dlamo- 
sls doubtful, but spleen was eliminated from low position. Splen¬ 
ectomy. Fluid reddish serous with cholesterln. Recovery. 

13. SPB.vcna Wells: Woman, age 21, married; at tour years 
had intermittent fever lasting two yeais. Hypertrophy of spleen. 
Married at 19 years of age. After one year had diagnosis of 
ovarian or perlovarlan tumor. Another diagnosed tumor of left 
ovary. Had normal labor same year. Tumor descended, not at¬ 
tached to ovary, freely movable. Wells diagnosed hypertrophied 
spleen. Patient grew much wor.se. Diagnosis corrected by punc¬ 
ture. Cyst broke during operation, and contained 4 or .5 liters 
of reddish brown liquid, which showed red globules and leuco¬ 
cytes. There were numerous adherences. Incomplete removal. 
Cured. 

14. Fr.nnir.n: Woman, age 33, married twelve years, three 
children. During attack of mumps one year previous had pains 
In left side of abdomen, which became larger, growth and pain 
persisted, tumor to left of umbilicus, size of flat, movable and 
had large pedicle from hypochondrlum. Diagnosis cyst, perhaps 
hydatid of epiploon or spleen; examination was painful. Lap¬ 
arotomy, eirlsfon and cautery. There were many adherences. 
Contained fluid blood clots, black, but becoming rod In atmos- 
jihere. Cured. 

15. Teiweuil; Said he had seen four cases of hematic cysts, 
three of which were cured by trocar. 

16. Chalitb: Woman, age 38, had d.vspnea, heaviness and ab¬ 

dominal pains. Two years before after parturition swelling of 
abdomen and edema of legs, abdomen enormous. left side more 
prominent. Tumor hard, palnle.ss, mobllo rising below left false 
ribs. Diagnosis cyst of spleen, possibly hydatid. Splenectomy. 

KIght liters of brown liquid. In which rags of splenic tissue 

floated. Cured. 

17. Makeschi ft OnETTi: Woman, ago 42: severe pains In left 

hypochondrlum twelve days after elchth parturition, lasting four 
or Dive hours, ceased after twenty five days. Nine months later 
pain returning while carrying hcavv object; four months later 
traumatism over spleen, and soon noticed small painless tumor 
that grew ranldl.v. It was movable, elastic, flnetnant. Splenec¬ 
tomy. Weight, 1.315 grams, contained blackish limpid liquid 

showing white and red cells. Recovery. 

IS. BAnntcci: .Autopsy: Found cyst of spleen size of hen’s 

egg. Transparent viscid finld. color of gold flowed, coagulum 
of fibrin In pocket. He found a second cyst size of a lentil with 
similar fluid, alkaline and albuminous. He called this a lymphatic 
cyst. 

19. H. C. Cetclifpe: Male, age 40, had intermittent fever 
four months and enlarged spleen. Twelve days ago swelling In 
left side under ribs, preceded two or three days bv acute hvpo- 
chondriac pain. Tumor hard and free from tenderness; after 
live days seemed to fluctuate. Punctured. Found degenerated 
blood. Cured. 

20. SpiLi.AtAK: Man. age 51. sick three days; this appeared 
suddenly, with violent shivering In left side, followed bv a dry, 
painful cough. d.vspnea. Died In ten days. Autopsy; Spleen con¬ 
tained cyst size of fetal he.od. contained yellowish liquid, choles- 
Icrln, fluid red by transmission. Density of water. Analysis 
proved to he hematic. 

21. GlULi.vKo; Man, age 33, Malaria for some years, six 
months before coming to Glnllano hart trauma of left bypochon- 
ili'ium and felt Intense pain. Large tumor In left hypochoudrlnra, 
"onnected with .spleen. Puncture liberated degenerating blood, 
liecovery. 

22. Bagisskt: Girl, age 13, cystic tumor connected with 
spleen, resulted from trauma and Increased gradually. Puncture 
brought 2 liters of red brown liquid containing many red cor¬ 
puscles. 

Below I give rmotlier group not definitely classified 
by the men who fonnd them. 

1. PicciyELLi: Priest, age 67, digestive disturbances thirty 
vears before. In time oppression In epigastric region. Sharp, 
darting pain behind left hypochondrinm five years ago while at 
a banquet, and extended to splenic region, where It remained. 
Became worse with complications till death. Autopsy: Spleen In 
place, undersize, contained a hard tumor larger than hen’s egg. 
situated at the hllnm, and full of knobs. Incised with dlfflculty 
and viscid gelatinous fluid came out: an ossified cystic tumor. 

2. Giovin'km: a pathologic specimen, consisting of a cyst 
cretlfied In its walls, which he found In the spleen of a cadaver. 


It contained sm albuminous liquid which effervesced In hvdro- 
chiorlc acid. Cyst was the size of a small nut. 

, , _ IIasuell: Man, age ,57, died of cancer. Fullness of 

noticed before death. Fluctuation. Con- 
■ small amount of whltlsn ddbrls, showln- 
globules, cholesterln and a few granular red 
„ , ■ cyst weighed 3% pounds. On opening, a 

semlpultaceous matter exuded, mostly In rounded maAes of a 
dirty yellow; among these were roimd, jelly-like globules, the 
mze of a walnut, from which puncture brought a clear fluid 
No booklets or scollces were found nor anv dermoid structure 
Haswell calls this a mucous cyst. Almost certainly It was ech¬ 
inococcus. 

4. Bakpenhbuer : Woman, age 47, a few months previous 
had vivid pains In left hypochondrinm. Tumor appeared and 
v.-ns diagnosed cyst of ovary. Bardenhouor saw patient six months 
after beginning of pain. Tumor In pelvis size of Infant's head 
pushed uterus slightly to right. Slightly movable. Diagnosed 
cyst of left ovary. Kxploratory Incision. Resection and cantery. 
Recovery. Contents not given. 


INDICATTOls^S FOR THJ5 REMOVAL OP THE 
PATHOLOGIC SPLEEN.* 

BYEON B, DAVIS, JLD., 

Professor of Surgery College of Medicine, University of Nebraska; 

Surgeon to Immanuel and to Wise Memorial Hospitals. 

OMAHA, NEB. 

Case 1.—Miss S., clerk, aged 40 , presented herself at the 
clinic of the Univer-sity Jledical College .Tanuaiy 27, 1904, 
with the following history s 

History .—Family history negative. One year ago she had 
German measles. Two weeks later she contracted a severe cold 
which lasted two weeks, and she has not felt well since. She 
is prone to headaches and becomes easily tired. For past six 
months she has complained of languor and weariness on slight 
exertion; also of a nausea, faintness, shortness of breath and 
occasional sharp pains, in her left side near the cosial arch. 
In November, 1903, she discovered an enlargement in the left 
upper quadrant of the abdomen extending below the arcb of the 
ribs. She was able to continue her occupation, that of clerk 
in a dry goods store, until December, 1903, when she was com¬ 
pelled to stop it on account of the innreasing muscular wealc- 
ncss and her inability to stoop because of pressure and soreness 
caused by the abdominal groirth. She has never lived in a ma¬ 
larial district. 

Examination .—She is a small woman of an anemic appear¬ 
ance, somewhat emaeiatcd. A firm tumor is to bo felt in the left 
upper quadrant extending to the median line; it move.s with 
rcspir.ation and ennnot be pushed up under the ribs. The 
condition excited Dr. Thomas Truelson's suspicions and he made 
a blood count which is recorded ns follows: 


Reds .3,968,009 

Whites . 9,000 

Polymiclears iper cent.) . 77 

.Small lymphocytes {per cent.). 17 

Large lymphocytes (per cent.) . ">• 

Eosinonhilcs (per cent.) . 1 

Hemoglobin (per cent.) . 37 


The heart was somewhat more rapid than normal, lungs an:l 
liver were normal. Dr. Tnielson felt justified in making a 
diagnosis of splenic anemia and put her on medical treatment 
and made numerous blood counts. I am greatly indebted to Dr. 
Truelson for the benefit of hi.s careful and frequent clinical 
records extending over a year. 

In the summer of 1904 I saw her and the condition was about 
the same. 

Later History .—^Early in January, 190.5, .she became shorter 
of breath, more nauseated, had considerable rise of temperature 
for a period of two weeks, with pain in the region of the 
splenic enlargement, and distinct tenderness on pressure. The 
mass now became distinctly larger and was less movaWe than 
before. She also complained of increased dilTieulty in stoop¬ 
ing, evidently because this caused pressure of the mass be¬ 
tween the posterior bony wall of the abdomen and the arch 
of the ribs in front. For some time she had complained of a 
dry cough which she said seemed to be e.xcited by a dr.agging ov 
pulling sensation at the lower part of the left lung. There 
was no hemorrhage from the mucous membranes or diarrli^- 

After she had recuperated from her febrile attack the ques¬ 
tion of splenectomy came to the fore with more force, since 

• Head In the Section on Surgery and Anatomr of the Amerlran 
Medical Association, at the Fifty-sixth Annnal Session, Jnly, 1905. 
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slio seemed to bo losing ground and it was realized that to wait 
longer would only increase the risks of a suecassful operation. 

Operation. —February 23, 1905, it was decided to send her 
to Immanuel Hospital for operation. The enlarged spleen at 
this time e.'vtcndcd to the level of the umbilicus, and two 
inches to the right of the median line. The patient was more 
emaciated than at the beginning, weighing 05 pounds and for 
several months the cliaracteristio bronzing of the skin had 
become more and more notice.able. 

On the day of the operation the blood count was as fol¬ 
lows: 


Hods ... 3)03G>000 

Whites .... 

Hmoslobln (per cent) «..... 38 

The patient was operated on Febniaiy 25, 1905, at Im¬ 
manuel Hospital, in the pre.sence of the students of the College 
of IMedicino of the University of Nebraska and several visit- 
ing physicians; the spleen was removed. An eight-inch incision 
was made through the left rectus musole from the ribs down¬ 
ward, separating the fibers of the muscle. Universal adhesions 
were at once apparent fixing the hypertrophied spleen to all 
the surrounding viscera. Hcmembering the unfavorable prog¬ 
nosis under such conditions the removal was ddiio with the 


utmost caution. By ligating the vascular adhesions in two 
places and then cutting between the ligatures a remarkably 
small amount of blood was lost. The gastro-splenic ligament 
was treated in the same manner. Finally, by turning the 
spleen toward the left the vessels of the pedicle were ligated 
with silk, separately, and the removal was complete. 

Targe gauze pads wrung out of i-ery bat water were pressed 
into the cavity formerly oeeupied by tlio enlarged spleen and 
this very soon stopped the slight oozing. Tlie abdominal wound 
was closed and the patient put to hod witli considerable shock, 
from wliicdi she soon rallied. 

RosuH .—Her convalescence was uneventful. Tliere was no 
fever and no increase in the pulse wliicli remained almost 
constantly at from 80 to 84 beats a minute. She was allowed 
to sit up on the sixteenth day and to leave the hospital in three 
weeks. 

Examination of Spleen .—The hypertrophied spleen waa found 
to weigh six pounds and one ounce. It waa lobulated, the 
edges were rounded and on the cut surface large necrotic areas 
presented themselves, the hppearanoe hoing suggestive of sar¬ 


coma. 


Suhsequent History of I'aiicnt .—Very soon after the opera¬ 
tion the patient began to gain in weight and the last I heard 
from her, May 25, three months after the operation, she wrote 
that she had gained 25 pounds. Her faintness, shortness of 
breath, muscular weakness, etc., have been steadily less marked. 
The bronzing of the skin began soon to disappear and when 
she left Omaha, two months after the operation, her skin had 
lost all trace of it. 

A leucocyte count the day following operation showed 27.- 
000 leucocytes. The further detailed report will be published 
by Dr. Thomas Truelson, who has worked out the clinical and 
pathologic data in the mo.st thorough manner, to whom I wish 
to express my thanks. 


rimcTioN.s OF the spleen. 

Until the physiology of an organ is known its path¬ 
ology is likely to be elusive. On the other hand, a 
study of its pathology is often rewarded by a clearer 
knowledge of its physiology. 

Regarding the function of the spleen about all that 
can be definitely stated is that it belongs to the hemato¬ 
poietic system. The exact nature of its function is yet 
conjectural. That it manufactures wdiite blood cor- 
pu.scles, that it hreaVs up and destroys the reds, and 
that the splenic cells liberate hemoglobin, which pass¬ 
ing to the liver is there transformed into bile pigment, 
are some of the functions commonlv associated with 
the spleen. 

That .all these functions are performed by the spleen,, 
in the light of recent observations, is inconceivable, 
.^gainst the time-honored opinion that the lymphoid 


tissue of the spleen manufactures white blood cor¬ 
puscles and destroys the reds is the undisputed fact 
that during the first few days after the spleen has been 
removed the number of leucocytes increases more than 
100 per cent., while the number of red blood corpuscles 
is considerably diminished. 

If a factory having almost a monopoly in the manu¬ 
facture of a certain commodity be burned, there would 
scarcely be likely to be an immediate increase of that 
article on the market. The logical deduction is that 
instead of elaborating white blood corpuscles the spleen 
destroys them, and- the decrease in the reds points to 
the spleen as their manufacturer—^not as the place of 
their destruction. 

These deduction.^ support the opinion of Vulpius that 
the spleen transforms the whites into reds. Vulpius 
reached this conclusion by observing that when the 
spleen is congested by natural or artificial means the 
blood habitually contains a maximiim number of reds 
and a minimum number of whites. 

Williamson' found that by a special method of stain¬ 
ing he was invariably able to determine nucleated red 
blood-cells, many of tbem in a state of nuclear division, 
in spleen smears of bogs and cattle. Tbe same observa¬ 
tion had previously been made by Arteaga." of Havana, 
using the spleens of eats and dogs. In fact, most of 
the e.xperimenfs of recent years lend support to the 
opinion that in vertebrates the function of the spleen 
is the manufacture of red blood corpuscles. 

That the spleen is an important elahorator of the 
Wood directly or through the medium of an internal 
secretion which performs that function is further 
proved by the well-known fact that an acute anemia 
caused by hemorrhage is always followed by a tem¬ 
porary enlargement of the spleen, due no doubt to an 
extra amount of work being thrown on it in an effort 
to make good the loss. If its function was to destroy 
red Wood corpuscles and to elaborate leucocytes would 
there be need of an increase of its function? 

If we adhere to the orthodo.x opinions, the opinions 
laid down by the text-hooks on physiology, we would 
a priori expect splenectomy to induce immediately a 
great decrease of the whites and an increase of the 
reds, a phenomenon directly the opposite of that uni¬ 
versally observed. Continued careful observations of 
the Wood changes in pathologic renditions of the spleen, 
as well as of the condition of the Wood after splenec¬ 
tomy, are likely to place the physiology of this organ 
on a securer basis than the purely speculative one of 
the physiologists. 

One of the most attractive fields for physiologic re- 
•search is along the lines of the internal secretions. It 
is not necessary to believe that all the influence the 
spleen _ exerts is carried out within the organ itself. 
A toxin or toxins may he elaborated by the splenic 
cells, which, passing into the circulation, mav exert a 
profound influence over the elaboration of the Wood. 
Although certain Wood changes may. and probably do 
occur within the spleen, they may he of only .minor 
i^pormnce. The inajor fnnetion mav he the prodnr- 
tjon of a powerful chemical agent which is projected 
into the circulation and does its work within the vas¬ 
cular system. 




In the history of the development of splenectomy n.s 
surgical procedure numerous mistakes have been 


1. ■Winiamson: Amer. Med., .Tunc 3, 1905. 
w Arteaga: Amer. Med., May 14, 1904, 
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made. Ignorance of its physiology has led to much 
blind groping to learn something of the pathology. 
Many spleens have been removed that should not have 
been treated surgically and many fatalities are to be 
charged to insirfficient Imoudedge of the limitations of 
splenectomy as a curative measure. 

The border lines between the conditions that may be 
dealt with surgicallj^ and those to ba left rmtouched 
are becoming better defined though not yet as definite 
as would be wished. Every item that may aid in in¬ 
creasing the Imowledge of the physiologj'' and pathologj' 
of this organ, as well as to clear up points in diagnosis 
is of the greatest value. Unfortunatel}', the blood- 
findings before and after splenectomy have been com¬ 
pletely recorded in only a few instances. 

The discussion of the immediate and remote results 
of removal of the spleen has been so largely entered 
into and so recently by such men as Warren,^ Harris,'* 
Bessel-Hagen“ and many others that it will be passed 
over brie%. A few well worked out facts may be 
enumerated. Almost without variation, splenectomy is 
followed by a marked leueocytosis, the number of leu¬ 
cocytes increasing daily until the maximum is attained 
in from ten da.A's to three weeks, when there is a grad¬ 
ual diminution and in from four to six months they 
reach normal again. 

The number of red cells, on the contrary, is dimin¬ 
ished though in a less proportion and normal is not 
usually reached until six months or more after the 
spleen has been removed. These facts seem to show 
that although the function of the spleen may be per¬ 
formed by other tissues, this vicarious power is gained 
very slowly. 

There is also a decrease in the amount of hemoglobin 
follo'wing the splenectomy. This decrease is not de¬ 
pendent on the loss of blood during the operation. 
There has also been found to be a permanent increase 
in the eosinophiles in all observed cases. 

In a number of observations the Ivmph glands have 
been found consider<ably enlarged within a short time 
after the spleen has been removed, an enlargement 
which did not exist before operation. 

The marrow of the bones is found to be denser and 
a deeper red, and complaint has occasionally been made 
by patients of an aching sensation in the long bones 
the first few days after loss of the spleen. 

The condition of the blood, in most of the cases ob¬ 
served that long, has been found to have reached nor¬ 
mal in si.x months after the operation and the restora¬ 
tion to health has been complete and permanent as far 
as observations have been made. 

Theoretically, it was supposed that loss of the spleen 
would lower resistance to infection. Blumreich and 
Jacoby' have proved that a splenectomized animal has 
as much resistance to infection with bacteria or toxins 
as if a spleen were present. No observation has been 
made of any human subjects showing greater suscepti¬ 
bility to in-fection after splenectomy than before. 
moktality from spuenectojiy. 

Havipg shown that the loss of the spleen is not in¬ 
compatible with the continuance of life and good health 
it udll be of interest to notice briefly fhg mortality from 
the operation. As in the development of all opera¬ 
tions, the mortalitj" from the earlier operations is much 

.S. Warren: Annals of Snrg., May. 3901. 

■4. Harris: Annals of Sura., July. 3901. 

n. Bcssel-Hngen: Arch. f. Win, Chlrnrgle. Ixll, 1900. 

0. Blnmrelch and Jacoby: Eelts. f. Hygiene, xxlx, 1898. 
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higher than it should be. Many spleens have been re¬ 
moved that no one would think of removing now. There 
are certain absolute contraindications to the operation, 
of which leukemia, atrophic cirrhosis of the liver and 
amyloid spleen are the chief. Some have considered 
dense adhesions to the surrounding viscera a contra¬ 
indication, but the question of ivhen such spleens are 
to be renioved is largely a personal one and will depend 
on individual experience. 

From all I can gather from a fairly close scrutiny of 
the literatm-e I believe the present mortality of splen¬ 
ectomy for all appropriate conditions to be not more 
than from 15 to 18 per cent. Bessel-Hagen' even con¬ 
siders the mortality when there is a real reason for 
splenectomy to be only 22.2 per cent. When it is re¬ 
membered that the mortality in these cases before 
1890 was probably over 50 per cent., it shows flattering 
improvement. Perfection of the technic, a more Judi¬ 
cious selection of cases and operation at a more favor¬ 
able period have brought about this lower mortalit}’' and 
ivill doubtless produce-still greater reduction as exper¬ 
ience increases. 

INDICATION'S FOR SPLENECTOMY. 

Given then the proper indications, splenectomy is 
a proper operation. Its mortality is still sufficiently 
high to be prohibitive except for a condition incurable 
by any other method of treatment, or so troublesome 
that the patient is willing to run a considerable risk for 
the sake of being rid of his suffering. 

In echinococcus or other cysts of the spleen, its re¬ 
moval'is practically the only choice, except when ad¬ 
hesions to the abdominal wall, the diaphragm or the 
abdominal viscera are so gi-eat that the mortality would 
be prohibitive. In such cases, drainage with mar¬ 
supialization of the cyst cavitj' has proved satisfac¬ 
tory, though the period of convalescence is likely to be 
tedious and uncertain. 

Cases of abscess of the spleen must be Judged on 
their merits. It certainly would not be good surgeri' 
to sacrifice the entire organ, if drainage would do as 
well. In cases of perisplenic abscess thorough drain¬ 
age is in most cases the procedure to be preferred. The 
same may be said of a single abscess contained within 
the spleen, if the greater part of the splenic tissue be 
intact. In multiple abscesses, or when an abscess is 
very large and a great part of the spleen is infected 
or destroyed, doubtless better and safer results •will be 
attained by entire removal of the organ. 

In tuberculosis, if the organ be extensively invaded, 
splenectomi’- is the only treatment that ■will prove sat¬ 
isfactory. In those rare cases in which only the lower 
extremity is invaded by the tubercles resection ■well 
beyond the disease seems to be the operation of choice. 

In sarcoma, an early splenectomy may prove cura¬ 
tive, but mori of the operations are likely to be so late 
that an early recurrence 'will be the rule. Explora¬ 
tory operation ns soon as there is a definite suspicion 
of sarcoma is the only treatment which gives promise of 
benefiting this class of patients. 

TRAUJtATIC RUPTURE OF THE SPLEEN. 

The most constant symptoms of splenic rupture are 
collapse from hemorrhage, rigiditi'^ of the abdominal 
muscles on the left side and the occurrence of dunn''s? 
in the left upper quadrant and the left fiank if the 
hemorrhage is e.xtreme. 

Ufakins, in 292 cases of injury of the abdominal ris- 
cera. found rupture of tlie spleen in -30 per cent, of 
them, which proves it to he far from rare. 
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A blow- or wound in the splenic area followed by 
symptoms indicative of severe internal heinorrhage 
should excite a suspicion of rupture or wound of the 
snleen and an immediate abdominal section should be 
none. The course to be pursued will be determined by 
the conditions found. Splenectomy, suture of toe 
rent and tamponade each has its place, and on the 
jud^ent displayed in selecting the proper procedure 
much depends. 

Death following rupture of the spleen is almost al¬ 
ways due to hemorrhage, though it may he due to peri- 
tomtis, especially if it is caused by a penetrating woimd. 
Edler’ states that injuries of the spleen are fatal in 7b-b 
per cent, of the cases when no operation is done, while 
claims tiiat the mortality is 85 per cent. In 
50 cases of ruptured spleen recorded by Eisendrath m 
which laparotomy was performed, 28 patients recov- 
ered—<1 very forcible argument in favor of operation. 
One should not wait for recovery from the collapse, 
since the hemorrhage is continuous, and if the injury is 
serious the collapse will become more profound until 
death supervenes. It is an operation of emergency and 
should be done at the earliest possible moment. If the 
diagnosis is not absolutely convincing, it is much more 
dangerous to wait-than to operate when the symptoms 
point definitely toward an injury in the left upper 
quadrant. If not the spleen, in all probability some 
other visens needs attention. 

When the abdomen has been opened and the .spleen 
examined, a decision for or against splenectomy must 
depend on the extent and character of the injury and 
the possibility of controlling the hemorrhage by means 
of suture or tamponade. In general, if the injury is 
cortical and on the convex border well away from the 
arteries, not very extensive, and there is not too ranch 
pulpification of the splenic tissue, a well-placed tampon 
may control the hemorrhage. If it is determined to 
test the effect of tamponade, the operation should not 
be concluded until the tampon is found to be effective. 
If the hemorrhage is not checked by this means, the 
spleen should be removed at once before any more blood 
is lost. It is only very rarely that suture will be of 
benefit. The splenic tissue is so friable that the sutures 
cut out and the hemorrhage is likely to be made worse. 

If the injury is a severe one to the lower extremity 
of the organ and the Temainder is intact, a partial ex¬ 
cision may he practiced, if the patient is not already too 
much exsanguinated. 

If the injurv' is extensive and the hemorrhage ex¬ 
treme, splenectomy will be followed by toe best results. 
Warren® records 34 eases of splenectomy for ruptured 
spleen since 1890, with a mortality of 41.2 per cent- 
Senn®" says that ligation of toe splenic arterj' will con¬ 
trol toe hemorriiage, but is followed by death due to 
, toxemia, a poison being produced in toe spleen which 
finds its wav to toe peritoneal cavity, where it is ab¬ 
sorbed with fatal results. 

Another important factor which should he taken into 
consideration in dealing with a ruptured spleen is that 
the pathologic spleen is easily injured. Lewerenz* 
found that of 131 cases of ruptured spleen, 82 occurred 
in previously pathologic organs. Such a spleen should 
he removed for slighter injuries than if the organ 
previously sound. 

7. Kater; Arch. f. klin. Chlnircle, jcxxtv. 
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TO. Senn; Tnn JoansAi. A. M. A., Nov. 21, 1003. 
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WANPEMNa SPLEEN. 

There are always two important questions in eo^ec- 
tion. with wandering spleen: 1. Does the condiUon 
produce sufficient symptoms to demand any surgical 
fntervention? 2, If so, shall splenopexy or splenectomy 
b7 done? In answer to the first question no report 
has been made of wandering spleen, in which the symp- 
toms have not been so distressing that operation was 

practically imperative. . 

To the second question, the answer is not so simple. 
The natural conclusion is that splenopexy is the safer 

and more conservative operation. 

The facts seem to he that the idiopathic wandering 
spleen is of the greatest rarity and it is usually caused 
fay hrmertrophy. With this understanding of the ra¬ 
tionale of wandering spleen, there seems the narrowest 
conceivable field for splenopexy. , v 

If sufficient splenic h 3 TiertTophy is present to have 
stretched toe ligaments and dragged the organ away 
from its moorings, splenopexy will not 
pathologic gland in its normal position, and i{_ it did 
the primary disease would not be cured. It might be 
said that almost all hj-peTtrophied spleens are 
ing spleens within certain limits. The rational 
ment here would be to perform splenectomy if the 
spleen be affected by a form of hypertrophy which is 
curable by this means, otherwise to let it alone. 

There is one exception to toe nile that a wandering 
spleen was a hypertrophied spleen before it began to 
wander. It is that rather large class of cases in which 
a general splanchnoptosis exists, toe wandering spleen 
being simply an incident and certainly not to be treated 
by splenopexy, unless in conjunction with fixation of 
other viscera. ’ . i • 

The mortalito of splenectomy for wandering spleen 
is fortunately low. Warren® collects 43 splenectomies 
in ten jmars for this condition, with only three deaths, 
or only 7 per cent. 

Wandering spleens have frequently been mistaken 
for oTorian cysts, uterine fibroids and movable kidnevs. 

MALAUIAL SPLEEN. 

Most writers on the surgery of the spleen previous to 
1890 condemn splenectomy for malarial hypertrophy, ' 
In most cases, successful treatment of the malaria^ is 
followed by a gradual involution of the hypertrophied 
spleen until it reaches normal. It is not always possi¬ 
ble, however, to attain this result, and antimalarial 
medication is fruitless so long as the spleen is retained, 
but is easily cured after removal of that organ. 

Laveran states that the spleen does not protect 
against malaria, as has sometimes been asserted, but is 
a receptacle and habitat of toe malarial organism. 
Jouneseo®^ is of toe opinion that the removal of the 
spleen from a patient suffering from malaria cures toe 
malaria by removing toe breeding place of the organ-- 
ism. This seems reasonable and the results of splenec¬ 
tomy of toe malarial spleen bear out Jonnesco’s state¬ 
ment. 

Bessel-Hagen® has collected records of 88 splenec¬ 
tomies for malarial spleen. Of this number, 24 were 
done prior to 1891, with 15 deaths, a mortality of 62.5 
per cent.; 64 occurred between 1891 and 1900, with 15 
deaths, a mortality of 23.4 per cent. A decrease in 
mortality from 62.-5 per cent, to 23.4 per cent, in a 
single decade goes far to explain the change of opinion 
of surgeons relative to splenectomy for this condition. 
Caution is needful not to subject patients to splenec- 

11. .Tonnesco: Gazette aes Hopttanx. tal. 1898. 
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tomy for malarial spleen, imless the condition posi¬ 
tively can not be relieved by medical means, bnt the op¬ 
eration should not be delayed until ascites is present. 

The size of the malarial spleen does not seem to he a 
factor affecting the mortality, as the largest spleens 
have been removed ■with no higher mortality than those 
of moderate dimensions. 

SPUENIO ANEMIA. 

There seems to be considerable confusion in the 
nomenclature of the disease characterized by primary 
splenic hypertrophy, a decrease in the number of red 
blood corpuscles, a slight leucopenia, -with progressive 
weakness, hemorrhages from the mucous membranes, 
vomiting, diarrhea, bronzing of the skin and death in a 
period varying from si.T months in the more rapid 
cases to ten or fifteen years in the slower ones. All 
these eases, so far as I can determine, are later com¬ 
plicated by hj'pertrophy of the liver—not always a trim 
cirrhosis—ascites, and all the s}'ndromes described by 
Banti’“ in his classical paper. Splenic anemia, pri¬ 
mary splenomegaly, splenic pseudoleukemia and Banti’s 
disease are doubtless one and the same, masquerading 
under different names. 

This statement seems called for, because of a tend¬ 
ency on the pari of some ■writers to refer to primary 
splenomegaly, splenic anemia and Banti’s dispa=e as 
three separate and distinct entities. Primary cirrhosis 
of the liver, with secondary hypertrophy of the spleen, 
should not be confounded with splenic anemia; neither 
should any confusion remain regarding splenic leuke¬ 
mia, which stands by itself, being characterized by a 
marked decrease in the reds and an immense increase 
of the whites. Even here it is not correct to say that 
if the proportion of whites to reds is 1-50 it proves the 
disease to be splenic leukemia and otherwise not. OsleP® 
reports a ease of true splenic leukemia in which for a 
protracted period the number of white blood cells was 
normal, and MurrelP* states that often the number of 
leucocytes in splenic leukemia remains normal or nearly 
normal much of the time. The one test in these cases 
seems to be the presence of myelocytes, which always 
proves it to be splenic leukemia. 

The following question is of the utmost practical im¬ 
portance: Is splenic anemia a primary disease of the 
spleen and are the blood changes and other s^nnptoms 
secondary, or is the splenomegaly merely an incident to 
a general disease, or is it secondary to the blood 
changes? Osler'^ takes the ground that the enlarged 
spleen and the changes in the blood are both produced 
by the same general condition. If this were the case, 
it would not be logical to suppose that the removal of 
the spleen would bring restoration to health. The fact 
that this does occur has been definitely proved by hun¬ 
dreds of cases. 

The views of Sippy” seem more nearly to conform 
to the Icnown facts. He believes the disease of the 
spleen to be the primary pathologic entity and the blood 
changes, ef cetera, to be the product of the splenic 
pathology'. 

Whether the anemia is produced by failure of the dis¬ 
eased spleen to elaborate red blood cells, assuming this 
to be its function, is not proved, but seems probable. 
Possibly chemical agents are elaborated in the patho¬ 
logic spleen, which, either in the gland, or after they 

32. Bantl: Berliner kiln. Woehft., IRSC. 

IS. Osier: Amer. Jonr. of Mefl. Sr!., January, 1900. 

lA. Murrell; Mecllral Manual, 1904. 

15. SIppy: Amer. Jour, of Med. Scl., October and November, 1899. 


gain access to the circulating blood, inhibit the produc¬ 
tion of red blood corpuscles or cause their dissolution 
and thus induce anemia. 

This might be determined by injecting the filtrate of 
the pulp of a hypertrophied spleen into the circulation 
of animals. The only experiment of this kind I know 
of was that of Sippy,^“ but the rabbit unfortunately 
died too soon to show blood changes. This opens up 
the possibility of some interesting research along this 
line, a dose being ’ascertained that will prove or dis¬ 
prove the existence of a poison inimical to the exist¬ 
ence of red blood cells, ■without being fatal to the test 
animal. 

The cause underlying the hypertrophy of the spleen 
is not easy to determine. Barr considers it due to a 
vasomotor paresis of the splanchnic area, arising from 
disease of the visceral sympathetic ganglia, a theory not 
proved, but possessing the merit of not being easily dis¬ 
proved. 

In the absence of any rational explanation, it be¬ 
comes necessary to accept the conditions without being 
able to explain the rationale on which they are based. 

The fact that removal of the diseased spleen is usually 
followed by a still greater diminution of the red blood 
cells would argue that the pathologic, organ, though not 
possessing its phj’siologic activit}', is not by any means 
functionless, or there would be.no further reduction in 
the number of reds after splenectomy. 

The diagnosis of splenic anemia, if errors would be 
avoided, should be reached by the greatest care in get¬ 
ting all the facts and eliminating sources of errors. 
As has been shown by the experience of .Osier” and 
Murrell,” a case of leukemia during one of those periods 
when the number of leucocytes is normal, by a_ careless 
observer, might be diagnosticated splenic anemia. The 
presence of myeloc 3 'tes ought to prevent such an error. 

Tlie congested spleen caused by cirrhosis of the liver 
ought to be recognized from the historj' and the condi¬ 
tion of the liver, thougli there is not alwaj's any ma¬ 
terial difference in the blood changes. The spleen en¬ 
larged secondarily to liver cirrhosis is not nearly so 
large as the spleen of primary splenomegaly. In liver 
cirrhosis secondary to splenic anemia, and explained by 
Banti as due to a toxemia, the products of which pass¬ 
ing through the liver cause hyperplasia of the connec¬ 
tive tissue such as is found in alcoholics, comes late in 
the disease, the enlargement of the spleen having _e.v- 
isted for months or years before the hepatic condition. 

In the amyloid spleen a secondary anemia is always 
present and the patient’s general condition and history 
ought to prevent mistakes if one is careful. 

In malarial spleen, the history is of the greatest 
value in avoiding diagnostic error. 

In splenic anemia, the red blood corpuscles are not 
greatly reduced in number as a rule. Probably in tbe 
majority of cases they will range from 2 .. 500,000 to 
4,000,000 in the c. mm., though they may be reduced 
as low' as 1,500,000 or go as high as 5,000,000. 

The whites are usuall}' somewdiat less than normal. 
A decided leucoc)'tosis should produce a suspicion that 
it is not splenic anemia, or one should look for some 
coincident or accidental cause for the leucocytosis. 

The hemoglobin is usually very low and the color 
index much less than normal. 

In pernicious anemia the spleen will be found only 
moderately enlarged, the reds lower than usually found 
in splenic anemia. Myelocytes are found in more than 
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half the cases of pernicious anemia, as shown by 
Cabot’s^® table. 

Tlic details of arriving at a correct diagnosis are 
given so fully by several recent writers that nothing 
more need be said on this point, except to urge that 
when a suspicion is aroused of the existence of this dis¬ 
ease no detail should be omitted in trying to arrive at a 
correct diagnosis as soon as possible. The only treat¬ 
ment is surgical, and the sooner the spleen is removed 
the better will it be for the patient. When early opera¬ 
tion becomes the rule, before the patient becomes too 
greatly reduced by the ravages of the disease, the low'er 
will be the mortality. 

SUMMARY OF THE MAIN POINTS DISCUSSED. 

1. The more probable function of the spleen is the 
manufacture of red blood corpuscles, with a strong 
probability of the existence of an internal secretion 
which is of value in maintaining the proper relative 
■proportion of the elements of the blood. 

2. Splenectomy is contraindicated in leukemia, amy¬ 
loid spleen, splenic h 3 'pertrophy secondary to cirrhosis 
of the liver; secondary malignant disease and in the 
essential anemias. 

3. Splenectomy is usually preferable to splenopexy in 
wandering spleen, which is almost alwa 3 ’s due to pre¬ 
vious hypertrophy. 

4. Tn absces.s of the spleen, if drainage can be suc¬ 
cessfully accomplished, it is preferable to splenectom 3 ', 
especially if the splenic tissue is not destroyed. 

5. In cysts, benign tumors, tuberculosis and sarcoma, 
splenectomy is the operation of choice, unless • in the 
three former conditions resection of the lower extremity 
will remove all of the disease. 

6. In rupture, the organ should usually be "removed. 
The operation should be done promptly, e.vpeditiously, 
and with every expedient calculated to relieve and to 
prevent shock. 

7. In the severe t 3 ’pe of malarial spleen, with failure 
of any relief of the malaria or the extreme splenic en¬ 
largement by medical means, splenectomy -will often 
result in cure, 

8. In splenic anemia, internal medication has proven 
futile. The only treatment that should be considered 
is spleneetom 3 % which should be done at as early a period 
as possible while the patient is able to withstand the 
operation and before incurable complications have 
arisen. 
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DISCUSSION 


ON PAPEKS BY DhS. BBTAN AND DAVIS. 

Dr. M. L. Harris, Chicago, said that one of the most inter¬ 
esting and important conditions which has recently heen taken 
from the hands of the internist and transferred to the sur¬ 
geon is that of splenic anemia or so-called splenomegaly. 
Proper blood examinations made before and after splenectomy 
show that the primary condition is probably in the spleen. In 
all of these cases, before operation, we find that there has 
been a destruction of the blood cells—excessive hemolysis. 
He did not agree with the statement that the experiments 
show, or tend to show that the spleen in splenic anemia pro¬ 
duces red blood cells. Immediately after the removal of the 
spleen in these cases there is a marked increase in the num¬ 
ber of red blood cells, which would show that the red blood 
cells are not produced by the spleen. In two coses in which 
he operated for the removal of the spleen, within twenty- 
four hours thereafter, there was an increase in the number of 
red blood cells of from 25 to 40 per cent, and in one case 
there was an increase in the whites of 800 per cent. If these 
figures show anything it is that the spleen had destroyed both 
the red and white cells. The fact that there is always a di¬ 
minished number of red blood cells, and that these cells, after 
the removal of the spleen, return to their normal number and 
remain there would indicate that in the enlarged spleen there 
had been excessive hemolysis. tVliatever the function of the 
spleen may be in regard to blood formation or blood destruc¬ 
tion, however, .it is not an essential function, because patients 
live and maintain perfect health after the spleen has been 
removed. The one feature in the composition of the blood 
which seems to be permanent and constant after the removal 
of the spleen is a marked increase in the percentage of the 
eosinophiies. "WTiether the spleen has been removed experi¬ 
mentally or for pathologic reasons there has occurred an in¬ 
crease in the eosinophiies often to a remarkable extent and 
this increase has been permanent. It is now more than six 
years since Dr. Harris first removed the spleen for splenic 
anemia, and he has made repeated examinations of the 
patient’s blood every three or four months since. The eosino¬ 
phiies have increased to 15 per cent, and the percentage has 
returned to the normal and remained so. The eosino¬ 
phiies are very marked and pronounced, the gr.anules are ex¬ 
tremely large, and they take the stain very brilliantly. This, 
Dr. Harris said, is the ^ only permanent and marked change 
that we have been able to discover in the blood after splenec¬ 
tomy. 

Dr. Charles A. Poivers, Denver, declared that he has 
recently investigated the subject of cysts of the spleen iind 
he agreed with Dr. Bryan that non-parasitic cysts of this 
organ are of a sero-sanguincous type and generally sub-capsu- 
lar. The hemorrhages increase from time to time, and often 
extend over several years. Less frequently the hemorrhages 
are sub-peritoneal, at times they may be parenchymatous. 
In his case, the patient, a young man of 18, who was sent to 
me from Manitou, was operated on in 1805. He had an 
enormous left-sided abdominal tumor extending from the dia¬ 
phragm to the pelvis and over to the right side. After care- 
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ful examination Dr. Powera decided that it was probably a 
splenic cyst and operated. Tlie ■wall of the cyst was densely 
adherent everywhere to the abdominal wall, and extirpation 
was impossible. Through drainage was made; the walls proved 
to be semi-fibrous. The cavity did not shrink, septic absorp¬ 
tion took place from the cyst wall, and the patient died on 
the twelfth day. Autopsy showed the growth to he impos¬ 
sible of extirpation. In his search of the literature he dis¬ 
covered 32 of these cases, of which 28 were available for study. 
Of these 28 patients 3 were treated by puncture, 2 by incis¬ 
ion and injection, 5 by extirpation of the cyst and 10.by 
splenectomy. Of these various procedures the only one which 
proved satisfactory was splenectomy: all of the ten patients 
so operated on recovered. Splenectomy then, is the operation 
of choice when it is possible. 

Dr. R. E. Schhieteb, St. Louis, mentioned a case of traumatic 
rupture of the spleen which he saw ten hours niter the in¬ 
jury. The spleen had been completely cut in two and on 
opening the abdomen the two halves could be seen distinctly 
separated. The patient was a boy, aged 14. The abdomen 
was opened in the median line and by forcible traction on the 
belly wall the spleen was easily removed. The hemorrhage 
was completely arrested before the operation and the boy 
apparently recovered from the shock. Subsequent to the re¬ 
moval a slight enlargement of all the lymphatic glands of the 
body was noticed, and also a leucocytosis which never went 
above 20,000.* 

Dr. a. H. Cordier, Kansas City, said that it was important 
to know if the disease is primary or if it is a secondary 
manifestation of some disease in another part of the body. 
He mentioned the case of a man, aged 21, who had had 
jaundice for 19 years. Dr. Cordier did a cholecystenterostomy 
at which time he noticed that the liver was very much en¬ 
larged and changed, and that the spleen also was enlarged. 
The patient’s billiary symptoms were relieved, but owing to 
the changes that had taken place in the liver and spleen Dr. 
Cordier was afraid the results might not bo permanent. A 
year and a half later the man returned with a typical case 
of splenic anemia. The liver was very much contracted. 
There is a class of cases occurring in drinking individuals in 
which there is an enlargement of tho spleen, and surgeons 
must be very careful in their choice of operation. It is a fact 
that in all of these cases in which there is a contraction of 
the liver or the spleen there is very rarely ascites accompany¬ 
ing it. Enlargements of the spleen seem to he conservative 
in a measure, in such cases. Careful diagnosis before opera¬ 
tion is very important in order to obtain satisfactory re¬ 
sults. 

Db. H, G, hlABXlilLMB, Cincinnati, said that the subject 
should be divided into two parts, siugic-al spleens and medical 
spleens, and it behooves surgeons to be positive in their 
diagnoses before endeavoring to remove spleens that are only 
apparently surgic.al. It has been bis good fortune, or mis¬ 
fortune, to see this operation done by many good men where 
simple hypertrophy of the spleen has been diagnosed as some 
other condition, such as Banti’s disease, splenic anemia, etc. 
If one will take a dried specimen of the blood and properly 
stain it the condition of the blood can readily be brought 
out, and the presence or absence of leucocytes or myelocytes 
or eosinophiles should caution the surgeon as to the removal 
of the. spleen. Perhaps in a few instances the spleen can be 
removed with good results. Splenectomy for leukemia and 
allied conditions has given a mortality of almost 100 per 
cent, and we should not he quite so bold in the removal of 
these spleens. Senn, Dock and others have reported cases of 
splenic anemia that sometimes follow protracted cases of ty¬ 
phoid and malaria, in which complete recovery has followed 
the use of the a-ray. Dr. Maxmiller has had under obsenrn- 
tion for several years a case of chronic myelogenous leukemia. 
Wlien he first saw the case, the patient had all the symptoms 
of splenic enlargement. The spleen reached to the brim of the 
pelvis and increased the abdominal circumference by eight or 
nine mches. Although operation had been recommended it 
would have been folly to have removed this spleen. The 

* A report of this case was publlshea In the Journal ol the 
Missouri Medical Association, July, 1805. 


presence of the subcutaneous extravasation of blood and the 
approach of the fatal termination rvas almost apparent. This 
case was controlled by the internal medication of adrenalin 
chlorid, 1-1000 in thirty minim doses, four times daily, and 
the application of a:-ray directed to the splenic substance. The 
spleen has been reduced almost to its normal size and the 
patient has continued up to the present time in good health. 
Cases have been reported in which even in simple anemia, 
with hypertrophied spleen, splenectomy has been done, and 
following this death has occurred from hemon-hage, patients 
succumbing within a period of from three to seven days fol¬ 
lowing operation. A thorough diagnosis must first be made 
and then an endeavor to relieve these conditions by other 
methods before attempting splenectomy. 

Db. McDaniels, San Antonio, reported the case of a woman 
from whom he removed the spleen six years ago and who has 
since home children and remained well. 

Db. W. Jep.son, Sioux CSty, Iowa, said that in considering 
affections of the spleen from the standpoint of the necessity 
of removal of that organ, he thinks these can he classified 
under several headings. First, those affections which are pri¬ 
marily of this organ, as for example; sarcoma, carcinoma, 
various forms of cysts, tuberculosis and miliary abscesses. 
Under this heading may also be classed injuries and displace¬ 
ments of the spleen. Second, affections of the spleen which 
are secondary to pathologic processes located elsewhere in the 
economy, as for example: the splenomegalies of malaria, leu¬ 
kemia, splenic leukemia, etc. The first class of cases cited 
demand splenectomy because the pathologic process can not 
be otherwise satisfactorily dealt with. In the second class of 
cases, in which the splenomegaly is secondary to a primary 
process located elsewhere, splenectomy can hardly, in his 
opinion, be justified, except on the ground that the spleen is 
of such a size as seriously to impair the function of other 
intra-abdominal" viscera. As an ovarian cyst or other intra- 
abdominal tumor, by reason of its size, may jeopardize the 
life of the patient, so in a similar manner may the enlarged 
spleen threaten health and life and when such is the case 
it would constitute a just reason for its removal. As our 
knowledge of the spleen is not definite, it -would seem that 
care should be exercised against sacrificing this organ unless 
the indications for so doing are very clear, even though a barge 
list of splenectomies show apparently perfect health after. 
Dr. Jepson said that in one splenectomy the blood changes 
consisted of a Lall of red corpuscles from above 5,000,000 be¬ 
fore the operation to 3,300,000 tho day follow’ing the opera¬ 
tion and it was only after three weeks that the number 
reached approximately 4,500,000. During this time the whites 
increased from C,000 to 27,000. In another case of splenec¬ 
tomy, in a case of Banti’s disease, the blood changes were 
somewliat similar ns regards the red corpuscles but he could 
not recall -(vith certainty the exact changes. He had inter¬ 
preted the diminished number' of red corpuscles ns possibly 
being due to blood loss which, however, was slight in each 
case. 

Db. Jefferson D. Griffith, Kansas City, stated that he has 
operated in several of these. One operation was for hernia 
of the spleen in a child six years old. The spleen had 
escaped, following a severe attack of whooping cough, and 
when the oliild -(vas brought to him he did not know what 
•was the matter. There apparently had been very few symp¬ 
toms other than fretfulness. On cutting down he encountered 
a largo body which proved to he the spleen. It was lying we'l 
down and was not strangulated. After ligating the vessels he 
took it away; the child made an uneventful recovery. The 
parents have since told him that the child’s vfhole disposition 
has changed. The case occurred ten years ago and in the 
meantime the child’s disposition and temperament, winch 
before the operation w’ere phlegmatic, have now gromi to c 
rather nervous and vicious. 

Dr. W. a. Bryan said that he has appended to his paper 
a list of the c.'ises that he has been able to collect of non 
parasitic cysts. There was one of dermoid, 12 of cysts classi 
fied as simple or serous, 24 of cysts classified as hematic or 
blood, and 4 that were not definitely classified. There are 
cases of non-parasitie cysts of the spleen so far records , u 
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onlj’ 12.have been classified as simple. If those 12 could be 
analyzed it u-ould be found that many of them should bo 
elassified with the blood cysts. Simple serous cysts are ex¬ 
ceedingly rare. The danger of splenectomy is a groat deal 
l.arger in those cases in which the spleen is functionating than 
it is when the function has disappeared. In the case reported 
by Dr. Bryan the cyst and spleen together weighed two and a 
half pounds, but there was not more than one and a half 
ounces of real spleen tissue. 

Db. B. B. Davis stated that he has looked over the litera¬ 
ture on removal of the spleen and in practically all the cases 
of splenectomy done on animals for experimental purposes 
and cases of splenectomy done for rupture, the operation has 
been universally followed by a decrease in the reds. In the 
few cases in which splenectomy has been followed by an in¬ 
crease in the reds there has been some reason for it. In a 
case reported by Harris some years ago the condition had been 
present for years. In such cases Dr. Davis believes that the 
vicarious function cm'ried on by the bone marrow becomes 
established and this affects the blood formation. He s.aid 
that if Dr. Harris will look 'up the literature he will find 
that it will bear out the statement that the removal of the 
spleen does reduce the number of red blood cells. The very 
fact that in these cases, in which there has been a careful 
study beforehand, the removal of the spleen has been fol¬ 
lowed by restoration to health shows that the splenomegaly 
is the primar}' lesion. It will not be possible to put this class 
of cases along with the case of which Dr. Jepson spoke. In 
primary splenomegaly thei-e is a secondary cirrhosis of the 
liver, and ascites. Operation should be done in these cases 
before these complications arise, as the patients are very 
likely not to be helped by the operation. 


ACID INTOXICATION, AND LATE POISONOUS 
EFFECTS OF ANESTHETICS. 

HEPATIC TOXEJIIA. ACUTE FATTY DEGENERATION OF 
THE LIVER FOLLOWING OIILOROFOKM AND 
ETHER ANESTHESIA.* 
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In January, 1905, tliere occurred in our practice a 
case of gangrenous ovarian cyst with tivisted pedicle. 
The patient was operated on and the case terminated 
fatally four days and a half later. Tlie clinical picture 
was a very unusual one. Although we were aided in 
the conduct of the case by four consultants, a gyne¬ 
cologist, an internist, a neurologist, and a pathologist 
of more than ordinary ability, no definite diagnosis of 
the cause of the singular sjTnptoms could be made. The 
parents of the child, fortunately, were intelligent and 
considerate and, realizing the importance to humanitv 
and to science of a=certaining the e.xact cause of death, 
as the first step to the prevention of a similar result in 
other cases, permitted a postmortem examination. This 
was made with the greatest thoroughness, gross, micro¬ 
scopic and bacteriologic, and j^et even then the cause of 
death was obscure and remained so until a careful re¬ 
view of the literature enabled us to collect twenty-nine 
more or less scattered cases, either identical or very sim¬ 
ilar to our own, in the light of which we believe the 
diagnosis becomes clear. 'We have found also certain 
cornparativelv recent experimental work reported, which 
assists materially in the understanding of the ease. 

DR. FAVILL'’s REPORT OF CASE. 


tYe shall cite first the outline of our experience 

ir Section on Surgery and Anatomy of the Amcricai 

Medical Association, at the Fitty-sixth Annual Session, July, J905 


which it seems worth while to report, first, beca,use of 
its essential importance as a positive clinical picture; 
second, because of its value with respect to negative 
demonstrations. 

Patient .—A girl, aged 12% years, with the stature of a 
woman and the mental development of a girl of 10 or 18. Not 
at all a “freak,” but simply a noticeably handsome, well-devel¬ 
oped and intelligent girl. She menstruated at the age of 11% 
and was reasonably regular thereafter. 

Bistory .—Her history as to illness is negative. At 3 she 
had an aeute otitis media which was treated by puncture, un¬ 
der chloroform, and recovered promptly and permanently; 
since that time no illness of any eonsequence, though she was 
of a lithemic type. 

Jamiarj’ 17: She eame home from skating, complaining of 
great pain in the lower abdomen. Her menstruation being due, 
though it was habitually painless, her pain was ascribed to 
that fact. The pain was very severe. When seen two hours 
later it was somewhat less, but still severe. Temperature, 
98.4; pulse, 72; general abdominal tenderness, but absolutely 
no loeal inerease. The appendix was excluded and the con¬ 
clusion as to premenstrual pain adopted. Some whiskey was 
given her, which she vomited. 

A nurse was called; the child w.as covered with a flaxseed 
poultice on the lower abdomen, given small doses of phenacetin 
at intervals and saline cathartics. 

January 18: In the morning her temperature was normal, 
but she was still in some pain. Temperature in the evening 
was 99. She had a comfortable day and began to menstruate 
at 11 p. m. 

January 19: Thursday was an uneventful day; very little 
pain, no abdominal distension and very little tendeme-ss; the 
bowels moved twice slightly; temperature at 6 p. m. was 99. 
She vomited some orange juice at noon; she was cheerful and 
feeling well, however. 

January 20: Eridjiy she was still in pain; temperature, 
100.5. Inasmuch as the menstrual conditions did not seem to 
justify any increase of symptoms, suspicion was aroused; a 
blood count showed 11.600 leucocytes. Dr. Sevan was called in 
consultation. Temperature gradually rose and slight tender¬ 
ness developed in the neighborhood of the appendix. At 2 
o’clock the temperature was 102.2, leucocytes 14,000. Free 
bowel movement. At 9 2). m. the temperature was 102.6, pulse 
108, leucocytes 16,500. Dr. Webster was called in consultation. 

A diagnosis of appendicitis was fully agreed on and an oper- 
.ation was performed about midnight. 

Previous to the operation a thorough pelvic examination was 
made bi-manually by rectum, but no palpable abnormality was 
found. 

Operation .—The operation was performed under chloroform, 
and it is noteworthy that it took a long time and an unusually 
large amount of chloroform to establish anesthesia. The exact 
amount of chloroform, however, was not noted at the time, 
but it is clear that in both respects the anesthesia was no¬ 
ticeable. 


jjecause oi some ratner uefimte sense of resistance under the 
right rectus muscle, just above the pubes, the incision was 
made through the right rectus. The peritoneal cavity was 
opened and the appendix was found injected and buried in 
lymph directly under the incision. It was removed and the 
stump invaginated in the ordinary way. On separating the 
coils of intestines which surrounded the appendix, a black 
mass was seen. At first glance this was thought to be a gan¬ 
grenous bowel, but on separating the intestines a gangrenous 
ovarian cyst and tube of the left side were brought into view.' 
The intestines in contact with the mass were covered with a 
thin layer of lymph. There was no pus. The pediele was li¬ 
gated proximally to the point of torsion and the dead mass 
removed; the abdomen was closed without drainage No time 
was lost in any way, and although the exact time was not 
noted, the operation was a rather short one 

de.ath, the dressings were not removed from the wound. The 
abdomen was flat, soft and painless, and there were absolutely 
no evidences of peritonitis. ^ 
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The patient was vcUirnetl to bed in excellent condition; 
temperature 101.0, pulse 102, and thoroughly conscious at 
1:45 a. ni. The succeeding hours were unusually comfort¬ 
able. Tire temperature steadily fell until Saturday at 11 a. m., 
when it was 99.8; pulse 80; respiration 23, and leucocytes 
12,000. The patient had a very comfortable day; temperature 
101.2 at 4 p. m.; she vomited a trifle at 7 p. m., and flatus was 
expelled freely. 

Januaiy 22: Sunday, at S a. m., the temperature was 98.0; 
pulse 100. She slept more or less during the night, vomited 
a little and passed several slight stools. She complained of 
feeling hungry. She continued in this comfortable way all 
day Sunday. At 7 p. m. temperature was 90.2, pulse having 
risen to 112, and the mother noticed that the patient was not 
quite natural in her remarks. The attention of the physicians 
was called to this point, but the incident was so slight as to 
seem unimportant to them. At 11 p. m. the physicians were 
again called. The child was talking incoherently and exhibit¬ 
ing evidences of very great fright. 

Tile picture of this mental condition is so unusual and 
from comparison with the experiences of others so typical that 
wo venture to dilate on it. First, its appearance almost out 
of a clear sky. The child had been pbenonionally favorable in 
her progress until forty-four hours after the operation. Sec¬ 
ond, the element of fright as the initial manifestation. Third, 
tile rapid lapse into incoherence and unremitting delirium. 
Her first noticeable departure from the noniial was at S 
p. Ill. on Sunday, and at 11 p. m. she gave the last obvious 
recognition of anybody. From that time on it was a series of 
alternations between sleep and delirium, move or less talka¬ 
tive, with a curious shrieking outcry. The delirium was con¬ 
trollable to a certain extent by small amounts of morpliin 
hypodermatieally, but except for that nothing .seemed to alTcct 
her condition. 

Consultation with Dr. Patrick .—Of course, the question of 
septic meningitis arose immediately. At noon on Monday, 
January 23, Dr. Patrick was invited into consultation. At 
that time there were present the following significant signs: 
Considerable muscular rigidity, exaggerated tendon reflexes, 
particularly patellar, ankle clonus and a perfectly marked 
Babinslcy’s reaction. Nevertheless, the consultation did not 
result in a clear diagnosis of meningitis. 

Dr. Hugh T. Patrick’s Statement .—From a neurologic 
standpoint the case presented several interesting and very in¬ 
structive features. 

First, the very early appearance of delirium without other 
symptoms of profound intoxication, and with no signs of or¬ 
ganic disease. Tlie rather quiet delirium of the confusional 
sort, with no definite tendency to depression or exaltation; no 
definite type of delusion or hallucination enabled one to ex¬ 
clude all of the ordinary psychoses. The varying indifTercnec 
to surroundings, the occurrence of relatively lucid moments, 
.and the well-marked impairment of recognition of time, loca¬ 
tion and personality placed the case in the class of toxic 
psychosis or delirium, as delirium tremens, Korsakoff’s psy¬ 
chosis. Absence of all signs of gross organic disease allowed 
the provisional exclusion of meningitis, or brain abscess, con¬ 
sequently, a diagnosis of toxic delirium was made; source of 
toxemia undetermined. 

Second, the appearance of ankle clonus and Babinski's sign 
or "e.xteiisor response” with corroborative evidence of gross 
brain or cord disease, was confusing. As is well known, 
Babinski’s {or Collier’s) sign indicates a lesion of the pyram¬ 
idal tract. It is not to be elicited in every case of disease 
of this tract, but its presence in typical form is almost in¬ 
dubitable evidence of snob disease. It is known, too, that 
tins sign may be found in acute lesions, even a very few 
minutes after cerebral thrombosis or hemorrhage. Combined 
with delirium, another cerebral symptom, it would be taken 
to indicate a lesion or lesions of the cortex or subcortical tis¬ 
sue. Ankle clonus is also indicative of a lesion of the pj’ram- 
idal tract, but is exceedingly rare in acute diseases, such as 
hemorrhage, thrombosis, inflammation. Oceasionaliy it is 
found in rigid or hypertonic states due to compression of the 
motor cortex, as in meningeal hemorrhage. I do not recall 
har-ing seen it well defined in acute meningitis, though I sup¬ 


pose it might be possible. So far as I know, neither Babinski’s 
sip nor ankle clonus has been reported as due to intoxication 
without gross, or well advanced, microscopic disease. The 
eye grounds were negative. 

Consultation toilh Dr. Biih'iips.—-Monday afternoon Dr. Bil¬ 
lings was invited into consultation. ’The conditions were 
about the same, except that the pulse was steadily going up, 
and the temperature slightly, being lOl.C, the pulse 

130 and the respirations 21. There was also more 

or less suspicion of endocarditis and pericarditis, and it was 
suspected that the sepsis had invaded the cardiac structures. 

Dr. Billings’ Statement .—^Tlie sjTnptoms indicated profound 
intoxication. There was coma, with marked congestion of tlie 
skin and of the mucous membranes, with moderate cyanosis 
and rapid heart action, irregular respirations, relaxed sphinc¬ 
ter ani and retention of urine. At regular intervals a period 
of excitement, practically a convulsion, would occur, lasting 
one minute or perhaps longer. This was manifested by a 
deeper redness of the skin and mucous membranes, a tonic 
contraction of all tlie voluntary muscles, by gradually in¬ 
creasing respiration, both in number and depth of chest move¬ 
ments, by stertor, by a tumultuous beating of the heart, by 
dilatation of the pupils and, at times by escape of the fluid 
contents of the reetiim. The tonic contractions of the muscles 
occurred with the extremities extended and the head drami 
slightly backward, with the neck muscles rigid. In the early 
stages the forearms were alternately flexed and extended 
with the hands closed. The stage of excitement was followed 
by a longer period of quiet. During this time the respirations 
were quiet, slow, shallow and almost imperceptible. The heart 
beat rapidly, but not ns forcibly ns during the stage of excite¬ 
ment. Tlie mu.scics were rela.vcd, the pupils equal and mod¬ 
erately wide. Piiysicnl examination of the chest showed no 
abnormal lung findings. Tlie heart showed evidence of 
dilatation. Tlie apex bent was displaced to the left and was 
diffuse. The left border dullness was one inch to the left of 
the nipple line, the base to the second rib, and the right bor¬ 
der one inch to the right of the right sternal border. During 
the early stage no murmurs were heard. Soon a loud apical 
and basic systolic murmur could be heard during the period 
of excitement. During the last day systolic murmurs could 
be heard at all times and during the convulsive period, with 
the tumultuous heating of tlic heart loud churning mumiiirs 
were heard. During the last day a distinct to-and-fro fric¬ 
tion could bo plainly heard over the base of the heart. Tiierc 
can be no doubt that acute dilatation of tlie heart occurred. 
Postmortem contraction and rigidity of the heart muscle of 
course does not negative tliis statement. 

Termination of Case .—^'Tho jivogress on the following day, 
Tuesday, was uneventful, the pulse remaining high much of 
the time, the temperature varying between 99.4 and 101.8, res¬ 
pirations between 22 and 28. Clieyne-Stokes respiration was 
present. Tlie conditions continued without material change 
until Wednesday morning, when the temperature gradually 
began to rise; the pulse beeanie veiy irregular and rapid, and 
finally death ensued at 2 o’clock, 110 hours after operation. 

AtTTOPSy. 

The postmortem examination made by Dr. Hektoen at the 
expiration of seven hours revealed the following facts: 

Anatomic Diagnosis .—^Recent lnp:irotomy; woxind removal of 
vermiform appendix and of left ovary and tube; local punilo- 
fibrinoua peritonitis about field of operation; retrocecal ceehy- 
niosis; thrombus of loft ovarian vein; fatty changes in tlie 
liver; swollen spleen; chronic nephritis (miniiiium degree), 
with acute degeneration; multiple ecchymoses; edema and con¬ 
gestion of lungs; acute broneiiitis; chronic fibrous peritonitis 
about right tube and ovaiy. Alcnstruntion. 

ilacroseopic Examination .—The body is that oi a well-de¬ 
veloped, well-nourished girl. It is still warm and rigor-mortis 
is beginning. Tliero is a recent sutured incision with norma 
margins to the right of the median line, beginning on a leicl 
with the navel and running down about 10 centimeters. 

The general abdominal cavity is empty; in the pelvic por¬ 
tions there is some turbid blood; the omentum, ileum, cecum 
and sigmoid are matted together by a fibrinous exudate in le 
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pelvis .md behind the incision, the upper inner part of which is 
gaping, tile margins hero appearing somewhat soft and yellow¬ 
ish. The vermiform appendix is absent, the stump closed 
and w.atcr tight, with yellowish margins. The left tube and 
ovary are absent, the stump being sutured, the margins soft 
and yellowish. Tlie left ovarian vein is closed by a red, quite 
firm,* adherent clot. The right tube and ovary are embedded 
in firm, fibrous adhesions and flattened out beyond recogni¬ 
tion against the bladder and wall of the pelvis. There is a 
large area behind Ibe cccnm sparsely infiltrated with blood. 

The pleural and pericardial cavities are empty and smoothly 
lined. The lungs are somewhat congested and edematous, es¬ 
pecially posteriorly. There is no bronchitis. The he.art con¬ 
tains some blood; the endocardium is smooth; the muscle is 
firm; the intima of the aovla, vena cava and iliacs is smooth. 

The spleen is large and quite firm; the Malpighian bodies 
are large and distinct. The liver is universally yellow, with 
no lobular centers; it is quite firm and larger than normal. 
The stomach is normal, with some softenings of the mucosa 
and some ecchj’moses. The kidneys are large and firm, the 
capsules adherent in a few small places, the cortex thicker 
than normal, the markings not distinct; eechymoses are pres¬ 
ent in the pelvis. The urinary bladder is normal; there are 
some eechymoses in the mucosa. 

The brain and its membranes are normal. 

Microscopic Examination. —^Kidneys: There are some chronic 
fibrous changes as shown by partial or complete obliteration 
of an occasional glomerulus and some, though slight, increased 
thickness of the capsules of many glomeruli. The most strik¬ 
ing change is the presence of large amounts of granular ma¬ 
terial (coagulated serum) in the cavities of the glomeruli 
\'i8ibly compressing many of the tufts. The cells lining 
Bowman’s capsules are not much changed. Tlie convoluted 
tubules arc filled with a similar granular material, while the 
epithelial cells are well preserved. There is marked conges¬ 
tion of the vessels. 

Liver: There is an advanced fatty change at the peripheries 
of the lobules. The central portions are congested, the columnar 
arrangement of the liver cells is thrown into disorder. 

Spleen: This organ shows great congestion; the follicles 
are cellular. 

Lungs: There is great congestion in the posterior parts of 
the lower lobes; here the cells contain many blood corpuscles, 
some being crowded. Some of the bronchioles are filled with 
leucocytic exudate. 

Heart: The heart shows no changes. 

Internal Margins of Abdominal Incision: There is marked 
congestion and leucocytic infiltration, but no demonstrable 
bacteria. 

Left Ovarian Vein: A recent red thrombus is present. Tliere 
are no bacterial masses. 

Bacteriologic Examination. —^Two flasks of broth and two 
of ascites broth inoculated with 1.5 c.c. of blood withdrawn 
from the right elbow twenty hours before death remained 
sterile. 

Cultures from the heart’s blood, the liver and the spleen 
made at the autopsy remained sterile. Culturls from the peri¬ 
toneal exudate gave Streptococcus and Staphylococcus pyo¬ 
genes aureus in agar plates, in milk tubes and on blood-agar 
slants. Tile smears from the exudate showed only a few coeci. 

Remarks. —It is to be noted that the loe.al peritonitis w.as 
limited to the area from which the appendix and gangrenous 
cyst had been removed and that it was less marked at the 
time of postmortem than at the time of operation. Sections 
of the appendix and cyst showed streptococci and staphylo¬ 
cocci. 

Blood: The blood conditions during the postoperative period 
were as follows: The first day, Saturday, leucocytes 12,800, the 
second day, Sunday, not noted. Tlie third day, hlonday, 15,200, 
the fourth day, Tuesday, 14,800. Evidently not especially sig¬ 
nificant. 

Urine: The urinary conditions were significant. The urine 
was examined before the operation and found to be negative. 
Following this examination it was examined frequently, and 
found on January 23, which was Monday, to be a highly con¬ 
centrated urine, with an acidity of 11.6, containing diacetic 


acid, a trace of acetone and one and one-fourth (1.25) gram.s 
per liter of albumin, and a number of hyaline, granular and 
waxy casts. A subsequent examination on the same day 
showed less albumin, no acetone and less diacetic acid. The 
following day, Tuesday, there was still albumin, diacetic 
acid and a little blood. Later in the same day it was still 
highly acid, with less albumin, more diacetic acid and a great 
deal of blood. The same day, at 3:30 p. m., diacetic acid was 
absent; the other conditions were unchanged. Later, Tuesday, 
the conditions were the same, but with no diacetic acid. 
The next day, Wednesday, the urinaiy conditions were much 
the same; there was less blood and albumin and no diacetic 
acid. At 9 a. m., on Wednesday, Hie day of death, there was 
the same condition of nephritis, with no diacetic acid, hut a 
great deal of blood. 

It is to be noteil that her breath on 'Tuesday and Wednes¬ 
day had a sweetish, acetone odor. 

Opinions of Physicians in the Case. —^The opinions during the 
progress of this case were various. First, the assumption was 
that it was septic. Certain of the consultants had a reserva¬ 
tion, feeling that it was some sort of autotoxic condition. A 
blood examination made by Dr. Hektoen during life was en¬ 
tirely negative. 

The commentary of Dr. Patrick on the nervous manifesta¬ 
tions particularly bearing on the question of meningitis is 
herewith included. 

The deduction of Dr. Hektoen from his postmortem investi¬ 
gations is also included. 

The deceptive signs indicating cardiac involvement with ab¬ 
solutely negative findings at autopsy are interesting. 

The true nature of this experience has only unfolded itself 
gradually under the enlightening influence of the negative 
findings and an exhaustive study of the literature. 


BEVIEW OF LITERATDRE. 

There have appeared in the literature from time to 
time since 1846 and 1847—the years marking the in¬ 
troduction of anesthetics—the reports of a number of 
cases resulting fatally after operations, in which an¬ 
esthetics, were employed. These cases presented unusual 
symptoms, and postmortem findings which could not 
be attributed to the more common causes of death after 
operation, such as shock, hemorrhage, sepsis, pneumonia, 
uremia, etc. 

A certain considerable number of these obscure cases, 
because of the identity of symptoms and postmortem 
findings, evidently belong to the same group ’and are 
certainly the result of the same obscure causes. 

The cases to which T refer have been reported under 
several headings. Guthrie’^ reports nine fatal cases 
under the title, “Some Fatal After Effects of Chloro¬ 
form on Children.” Brewer” reports a similar case as 
“Fatal Acetonemia Following an Operation for Acute 
Appendicitis.” Kelly reports these cases under the 
title of “Acid Into.vication; Its Significance in Surgical 
Conditions.” 


Brackett, Stone and Low” report this group under 
the title of “Aciduria (Acetonuria), Associated "iFitb 
Sudden Death After Anesthesia.” Other authors have 
reported these cases as deaths due to acute yellow 
atrophy of the liver. Cohn^ reports a case under title 
of “A Case of Protracted Effect of Chloroform, wdth 
Fatal Termination.” 

Stocker” reports a case identical noth our own as one 


3 BraoUrtt. E. G., Stone. J. S.. Low, H. c’.: “AolViii-ia ’{Aceton. 
aria) A.csool.Uert with Smlilen Death After Anesthesia " BoVlon 
Med. and Siirg. Jour., mat. cll. p. 2. 

C^tvahlrter Chloroform wirkunE 
mlt todtlirhen AnsRnace." Dent. Zetts. f. Chlr., 1902, lilv u lA ® 
5. Stocker: Contralbl. f. Gyniikologle, 1895. No 45 ’ 
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of acute 3 'ellow atrophy of the liver after the twisting 
of the pedicle of an ovarian cyst. Without doubt many 
of those deaths have not been correctly interpreted, and 
have been regarded as deaths due to late shock, fat 
embolism, sepsis, meningitis, uremia, etc. 

Within the last year the evidence on this subject 
lias accumulated rapidlj^, and it would seem that the 
time has arrived when the large number of clinical re¬ 
ports and the experimental laboratory findings have 
throum enough light on this obscure subject to warrant 
an attempt to analyze the evidence at hand and to de¬ 
termine the essential cause of death, to describe the 
usual symptom-complex and to determine the postmor¬ 
tem findings of this heretofore little understood path¬ 
ologic condition. Most of us, I believe, even those of 
us who have had a comparatively wide e.xperience in 
surgery, have felt that after the giving of an anesthetic, 
if the patient recovered from its immediate effects, that 
there were no further dangers from the anesthetic, ex¬ 
cept such well-lcnonm dangers as pneumonia and neph¬ 
ritis, conditions which could be recognized readily by 
proper means of diagnosis. We have thought little 
about, and paid little attention to the po.ssibilily of late 
obscure poisonous effects of chloroform and ether which 
were difficult to recognize, and frequently fatal in ter¬ 
mination. Yet as early as IS-'iO, Casper® recognized 
the late poisonous effects of chloroform, and in 1862 
said : 

It can no longer be doubted that there is siicb a thing' ns 
chronic poisoning by chloroform—that is, that the drug when 
it does kill does not always kill instantaneously, hut that 
hours, days or even weeks may elapse during which the per¬ 
son anesthetized remains continuously under the influence 
of the poison to which lie «it length succumbs. 

Experimentally, the truth of Casper’s statement has 
been proved by a number of investigators. Nothnagcl,^ 
in 1866, proved that chloroform produced a fatty de¬ 
generation of the liver and heart muscle, when injected 
subcutaneously or iuto the stomach. 

TJngar,® in 1887, showed that chloroform inhaled by 
animals ns it is nsed as an auestbetic produces a fatty 
degeneration of various organs, e.specially of the liver, 
very similar to the fatty degeneration of tlie liver in 
pbospborus poisoning. 

Strassmann,® in 1889, showed that animals weakened 
by loss of blood and then chloroformed showed a much 
more extensive fatty degeneration than those not so 
weakened. 

In 1890, Thiem and Fischer^® reported the first case 
in clinical work of a man who died four days after 
chloroform anc.sthesia, in whom tlie postmortem showed 
fatty degeneration of the liver. 

Bastianclli,^® in 1891, reported three deaths occurring 
in from three to ten da 3 ’s after chloroform narcosis, 
ivithout any other apparent cause. These patients pre¬ 
sented as s}'mptoms: Tomit'mg, icterus, delirium and 
coma, and at po.stmortem in one ease extensive fatty 
degeneration of the liver was found. 

Fraenlml,^® in 1892. reported cases with careful mi¬ 
croscopic and macroscopic studies of the changes of 
the internal organs after protracted chloroform nar- 


6. Cnsppr: OnotPfl bv GnthrJp. Lflnppt, No. II, p. 10. 

7. : PoH. kiln Woohft., IRon. Ml, St. 

8. Vnsnr: Tiprtplfnhrf^rhrf. t. irPrJcbM. Sfod., IS87. 

0. Stra<ismann • Virchow's Arch., tSSO, cxv. I. 

10. Tblcm and Flschor: Dents. Medi^^lnalzelt, 18S9. 

11. DaPtianclII. K.: **Snlla morte tnrdlvn per chloroformfo,” 
Rnll. dol^n soclete Tinnclslnna defrlia Ospedal) dl Honia, June 22, 
1890. p. S25. Abstract In Rer. de Sciences Med., IS92, toL xrxlr, 
p. 625- 

12. Frankel, K: Virchow’s Arch., 1892, Bd. 127, 129. 


cosis. In each case, he noted extensive-changes in the 
liver cells, but did not attribute the death to these, as 

there -.' ’ Initel}' pointing to the liver. 

after 

Luther'® in 1893 noted the occurrence of icterus. 

Bandler,'^ in 1896, after a review of the literature up 
to that time, and a careful study of a ease in WolfleFs 
clinic, came to the conclusion that chloroform under 
certain conditions can produce serious effects a long 
time after its inhalation. ^The effects on the heart 
and kidneys are well known and fairly generally recog¬ 
nized. The changes produced in the liver are little 
Imown and understood. He believes, however, that the 
liver is affected by chloroform used as an anesthetic in 
varying degrees from a scarcely perceptible lesion to an 
almost total destruction of the organ. 

Bandler cites the fact that Hachod found bile in the 
urine after chloroform anesthesia, without any appar¬ 
ent icterus. He himself had found it in ten cases in 
which there was scarce]}’' any evidence of ictenis in the 
sclera. He believes that tlie evidence of the destructive 
effect of the ch)orofoj-m on the liver cells is found in 
the cases of chloroform ictems, which are marked, but 
which disappear in a few days, nith the recovery of 
the patient. He believes that the extreme degree of 
chloroform poisoning is found in the fatal cases of 
acute yellow atrophy of the liver which follow its use, 
an example of wliicli he reports. 

In the light of his investigation, Bandler believes 
that just ns the heart and Iddneys are carefully exam¬ 
ined before the giving of an anesthetic, and their con¬ 
dition recognized ns important in the choice of the an- 
e-sthetic agent, so the condition of the liver, if possible, 
should be determined before the anesthetic, and when 
any liver lesion is fonnd. chloroform should not he em¬ 
ployed, hut ether should he the anesthetic of choice, 
because, ns he showed hv animal experiments, ether does 
not produce the destructive effects on the liver cells 
found .so constantly after chloroform anesthesia. 

Offergcld.'® in IflO.*;, in an experimental study of the 
poisonous effects of chloroform on the kidneys, presents 
some most interesting results. 

Anim.sls ehlorofornipd for a long time (up to two hours), 
after recovery from the immediate effects of the anesthetic, 
seemed pprfertly well, played about and ate. On the second 
day they were le.ss lively, and not so hunyry ns usual. Later, 
they would lie down in tiie corner, and eonld he made to move 
aUout only with difficulty, and then they would at once lie 
down again; usually at the end of from 4S to GO hoop 
they were dead. A postmortem e-vaminntion showed that in 
the.se animals—rahhits, frninea-pigs—.after a single narcosis 
parenchymatous edegencrationa occur in the he.art, liver and 
kidneys, which produce death after a short time, even though 
the animal has apparently stood the anesthetic well. 

In a second series of experiments it was shown fa) that 
fatty degeneration of the kidney did not occur in the kidney 
which had its arterial supply cut off by ligation of the renal 
artery after forty minutes' anesthesia; (6) that fatty degen¬ 
eration of the kidney occurred in a most pronoimecd type 
after ligation of the renal vein, after thirty minutes’ anes¬ 
thesia; (c) tliat fatty degeneration occurred more rapidl.v 
after Uiration of the ureter, even after twenty-five minutes 


anesthesia. . . 

In a third series of e.xpcriments, in which an artificial 
nephritis had been produced, extensive injury was produce , 
even by fifteen-minute nne.sthe.sia. 


13. Liifbcr: Klin. Zelt. In Strelt frngen, ISns. 

14. Unntllpr, v.: "Uebep den Klnflusz dcr Cblorofono «na 
■rhern.ar!tose anf die r.eber.” Mittlel. aiis den Grcnzscbelt osr 
ed., isnn. Rd. I, p. 303. 

J.’!. OirerffPld: ••Experimental Bpltrng z. toxischen Wirtnng 
ilororforros auf die Nleren.*' Arcb. f. kiln. Cklr., 1005 , voi. ^ 
768. 
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In a fourtli scries the kidneys were injured by mineral acid 
and nicroiiry, and then short—ten, fifteen and twenty-minute 

_.anesthesias were found to he followed by death and the 

usual fatty degenerations. 

In a fifth series the kidneys were injured by pus germs, 
and it was shown that a nephritis greatly favored fatty de¬ 
generation after chloroform narcosis. 

In another group diphtheria toxins were injected into the 
animals, with the result that it was shown that the kidney 
inflammation produeed by these poisons furnished an excel¬ 
lent soil for the development of fatty degeneration after 
chloroform narcosis. 

In a sixth series, in which pregnant animals were employed, 
it was found that pregnancy in itself did not favor fatty de¬ 
generations, but that pregnancy complicated with kidney 
lesions did. 

In a seventh series animals which had recovered from a pre- 
r-ious short anesthesia were again chloroformed, and it was 
found that the fatty degeneration produced by the first anc.s- 
thesia favored greatly the intense injury of the kidneys from a 
second anesthesia. 

In an eighth series an effort was made to ascertain the effect 
of diet, and the conclusion was reached that after chloroform 
narcosis the urea in the presence of a nephritis is irregular 
in amount. 

In a ninth series, after twenty-minute anesthesias on a num¬ 
ber of animals on the same day, one was killed each day, and 
it was found that regeneration is possible. 

In a tenth series the conclusion was reached that after 
chloroform narcosis fat disappears in the tissues and accumu¬ 
lates in the liver, so that the percentage of fat increases in 
the liver, while it decreases in the other organs. 

In an eleventh series the conclusion is reached that the an¬ 
esthesia produced by chloroform and o.xj’gen does produce de¬ 
generative changes in the kidney, but only to a limited de¬ 
gree, and in a few days complete recovery follows. 

Offergeld experimented a little with ether, but found that 
most of his aninials died, even after from thirty to sixty- 
minute anesthesias, of pneumonia. 

Offergeld believes that there is a certain idiosyncrasy 
in regard to chloroform and that some individuals can 
take amounts without injury which would produce ex¬ 
tensive degenerations in another. He points out the 
importance of the knowledge that anemic and cachectic 
conditions of the patient favor the poisonous action of 
chloroform, and also the dangers of repeated anesthesias 
following closely one after the other. 

Offergeld found constantly in his experiments that 
the most marked change at death was found in the liver. 
Ho came to the conclusion, however, that death is due 
to the production of a nephrolysin resulting from the 
effect of the chloroform on the kidney cells. 

Offergeld believes that the prevention of this ill 
effect of chloroform may be accomplished by the nse of 
a mixture of chloroform and oxygen. 

_ Under the title of fat metamorphosis in the internal 
vital organs after simple and mixed narcosi.s, Benno 
Hiiller'^* this rear reviews mi7eh the same ground, 
iiriiller made fifty animal experiments, with the usual 
•anesthetics. His conclusions are as follows; 

1. Aucsthpsi.a with chloroform, ehlonul hydr.ate, bromethyl 
and ehlorethyl, ether and mi.xtures of these always produce 
changes in the internal organs, which appear .as bo"inniu<r 
fatty changes. 

2. Patty changes occur also in the epithelium of the respir.a- 
tory tract. 


2. The fatty changes in degree and extent depend on the 
liTHG nne) number of tlic unestbesias. 

4. The power of tbe various anesthetics to produce fatty 
changes is m direct proportion to their .anesthetic power. 


IG. Wuller, U.; "Ueber Fettmetamorphr 
ch.vm 'cbens wlchtlge Organen nacb Elnfa 
Archiv. t. klin. Chip., mo5, No. Ixxv, p. s 


den Inneren faren 
u. Jluch nafkosen.*' 


5. These fatty changes usually disappear shortly after the 

anesthesia. If a second anesthetic, however, is given before 
tho f-atty changes of tlie first liave been recovered from, the 
effects of the second are enhanced and tho cells become ne¬ 
crotic. ,, 1 . • • 

It makes little difference when the second anesthetic is given, 
the fatty changes after the second are twice as severe as from 
the first. 

6 . Tho anesthetic continues to produce fatty changes as 
long ns it is present in the blood. The fatty changes can not 
go on to restoration to normal until the blood has freed itself 
from the last vestige of the drug. 

7. It is hazardous to give a second anesthetic ivitliin three 
days after tlie first, and the anesthesia should be as short as 
possible. 

8 . Pneumonia occurs frequently after ether .and ether ini.x- 
tures; because of a possible pneumonia after a first ether an¬ 
esthesia, one should choose chloroform for a second. 

9. Each anesthetic produces after long use an increase in 
the mucous secretion. One finds in the lung after each anes¬ 
thesia small areas filled with mucus (not infected pneumonic 
areas), which very soon disappear, but wliich are greatly 
increased by a second anesthesia inside of from twenty-four 
to forty-eight hours. 

10. Chloral hydrate forms chloroform in the system. 

11 . Tbe mixed anesthesias have no property of prevention 
of fatty changes in the internal organs. 

12. Every anesthetic produces fatty changes in the vessel 
walls of the brain, and in tbe ganglion cells up to a certain 
stage and in the other internal organs. 


THE CMNIOAL SIDE. 

With the assistance of Dr. Dean D. Lewis, we have 
collected from the literature 27 fatal cases after an¬ 
esthesia, making with our own 28, which from symp¬ 
toms and postmortem findings belong, we believe, to 
the same group. In two cases reported in the literature 
the patient recovered: 

Bastianelli reported 3 o.iscs; Bandler, 1 case; Ballin, 1 case; 
Brackett, Slone and Low, 3 cases; Brower. 1 case; Cohn, 1 
case; Erlach, 1 case; Guthrie, 14 cases; Kelly, 1 ease; Marthen, 
1 case; Stocker, 1 case; Mints, 1 c<ase; Bevan and Pavill, 1 
case. Tot.al, 30. Chloroform was employed in 23 cases; 
ether in 4 cases; Billroth mixture in 1 c.ase; not stated, 2 
eases. Total 30. 


We summarize below the essential facts in each case: 

Bastianelli,” in IS90, reports 3 cases in which death oc¬ 
curred on from the third to the tenth day following the use 
of chloroform. In two of the patients vomiting was frequent 
and profuse. Tlie patients were icteric and restless. Just 
before death they became comatose. Autopsy revealed a fatty 
degeneration of the heart, kidneys and liver. The f.atty changes 
in the latter organ were most marked in tlie center of the 
lobule and resembled closely those found in other poisoniim 
especially phospliorus. “ 


ine original article w'as not accessible, and no state¬ 
ment can be made concerning the age, sex and predis¬ 
posing causes. 

1 - probably the first cases reported and pub- 

hshed of true late chloroform poisoning. Thiem and 
Jfischer published somewhat earlier the autopsy find¬ 
ings in a patient dying four daj's after chloroform, hut 
this case must be accepted with some reserve, as it is 
regarded by Praenkel as delirium tremens. 

Guthrie, in 1894, reports the clinical histories of ten pa- 

eraf f TT recovered. The autopsy findings in 

eight fatal cases are given; " 

Case 1.—JMe child, aged 3, under the care of Mr. W.atson 
Cheyne, was operated on in 1887 for vesical calculus. There 

Chloroform was used as an anes¬ 
thetic. Two and one-half hours .after the operation the ehHd 
was restless. Vomiting was noted at this time. Eiaht hours 

toSTlTbout’irh a «ttered piercing^ shrieks, 

tossed about in bed, and w.os sweating profuselv and was cold 
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Death occurred suddenly ten hours after operation. Screaming 
continued until a few hours before death. 

Autojtsy .—Lungs and liver normal; spleen slightly enlarged; 
kidneys, both in early stages of granulation, congested; cap¬ 
sule somewhat adherent. Brain congested, but no evidence 
of inflammatory changes in meninges. 

Case 2—Female child, aged 7, under the care of Mr. Stanley 
Boyd. Anemia possible predisposing cause. An excision of the 
knee joint was done under chloroform anesthesia. The car¬ 
bolic acid spray was used. Patient was collapsed after the 
operation. Four and one-half hours after the operation the 
child began to vomit Incessantly. Shrill screams were uttered, 
the restlessness finally passed into coma, and death resulted 
twelve hours after the operation. 

Autopsy .—^Tlre pelves of both kidneys contained pus. All 
other organs appeared normal. 

Case 3. —^Female child, aged 4, under the care of Mr. Wat¬ 
son Cheyne, was operated on for double genu valgum. Chloro¬ 
form was used as an anesthetic. The operation lasted about one 
hour. No predisposing causes. Vomiting commenced about 
five hours after operation. The child became delirious; the 
delirium alternating with apathy. Child screamed con-stantly. 
Temperature rose to 102, just before death, which occurred 
twenty-seven hours after operation. 

Autopsy .—The liver was found somewhat pale and greasy. 
Kidneys and spleen were normal. The heart muscle was pale, 
but not fatty. There was considerable venous congestion in 
the brain; otherwise normal. 

Case 4.—^Male child, aged 1 year 4 months. Service of 
Mr. Watson Cheyne. Carbolic-acid intoxication may have been 
predisposing cause. Operation was done for congenital hydro¬ 
cele under chloroform anesthesia. Lengthy operation. Ex¬ 
cessive vomiting was noted soon after operation. Death oc¬ 
curred twenty-four hours after completion of operation. 

Autopsy .—^Liver large, firm and pale. JCicroscopically, 
fatty infiltration. 

Case 6 .—Male child, aged 4. Service of hir. Stanley Boyd. 
Operation for correction of double talipes equino varus, re¬ 
sulting from infantile paralysis. Cliloroform anesthesia. 
Symptoms began thirteen hours after operation. Vomiting 
was frequent and profuse. Child soon became unconscious. 
Just before death temperature rose to 101. Death occurred 
thirty hours after operation. 

Autopsy .—Liver small, weighing 14% ounces; microscopic¬ 
ally, two-thirds of the external portion of the lobule was 
fatty. There was intense fatty infiltration, perhaps unaccom¬ 
panied by fatty degeneration. 

Case 0.—Female child, aged 8. Service of Mr. Stanley 
Boyd. Carbolic-acid intoxication was possible predisposing 
factor. Operation for double genu-valgum; lasted one hour 
and ten minutes. Chloroform anesthesia. Tlie symptoms were 
vomiting, restlessness and coma. Death occurred fifty-three 
hours after anesthetic. 

Autopsy .—Liver small, weighing 1 pound 3 ounces. 

Case 7.—Female child, aged 4, well nourished and appar¬ 
ently healthy. Service of Mr. Stanley Boyd. Chloroform an¬ 
esthesia; chloroform taken badly. Iliac abscess w.as opened 
and 2 ounces of 10 per cent, iodoform glycerin emulsion were 
injected. Collapse after operation. The symptoms were in¬ 
cessant vomiting; child either apathetic or extremely restless 
and delirious. Carboluria noted. Death occurred six days 
after operation. Temperature shortly before death reached 
104.0. 

No autopsy permitted. 

Case 8 .—Female child, aged 2. Service of Mr. Watson 
Cheyne. Child was apparently in good health; iliac abscess 
was opened under chloroform. Anesthesia lasted about fif¬ 
teen minutes, and one-half ounce of chloroform was taken well. 
Twelve hours after operation the child was dull and appar¬ 
ently in shock. Death occurred fourteen hours after operation. 

Autopsy .—Peritoneiun congested. Some fluid found about 
abscess. “No apparent cause of death.” 

Case 9. —Female child, aged 8%. Service of Mr. Watson 
Cheyne. No predisposing cause. Bsoas abscess was opened un¬ 
der chloroform and irrigated with 1-4,000 bichlorid solution. 


The child was pale and restless after operation. The symptoms 
were severe abdominal pain, nausea and vomiting; diarrhea 
with some blood in stools. Temperature 95.8. The symptoms 
persisted for three days, then abated, and recovery followed. 
Judging from the character of the symptoms and the use 
of bichlorid in the operation, it seems that mercurial poisoning 
should be considered in this case. 

Case 10.—Female child, aged 4. Service of Mr. Pollard. 
Operation under chloroform for double psoas abscess and 
spinal caries. Operation lasted about one hour. Symptoms 
were noted four hours after operation. Child was very rest¬ 
less, calling for water; flushed; pulse full. Sixteen hours 
after operation child was restless, with wild look; temperature 
103. Death occurred sixteen hours after operation. 

Autopsy .—Liver large and pale; fatty on section. Kidneys 
soft and pale (postmortem). Tuberculous glands about root 
of lung; one had ulcerated into root of lung. Calcareous tu¬ 
bercles in lung.. Caries of body of third lumbar vertebra. 

17*0 he continued.) 


OSSIFICATION OF THE LOWER JAW 
IN MAN.« 

EDWARD FAWCETT, M.B. (Enix.) 

Professor of Anatomy, University College. 

BRISTOL, ENGLAND. 

From the fact that there are so many different ac¬ 
counts given of the ossification of the lower jaw, it is 
evident that the question is in need of reinvestigation. 
Nothing more recent than Bland-Sutton’s account 
seems to have been published on the subject, and that 
is based on work apparently done in 1883* and, as will 
be seen, it can be by no means considered conclusive. 

It is necessary to state the various accounts as the 
recognized text-books give them in order to appreciate 
the great diversity of opinion which exists. 

If we begin with Quain, we find, the following state¬ 
ment: 

The largest part of each half is formed from a deposit 
(dentary) in the membrane on the outer side of Meckel’s 
cartilage, and to this there is added a second smaller plate 
(splenial) which forms the inner walls of the tooth sockets, 
terminating behind in the lingula. A small part of the body 
by the side of the symphysis results from the direct ossifica¬ 
tion of the anterior end of Meckel’s cartilage; and, pos¬ 
teriorly, the condyle and a portion of the ramus, includiog 
the angle, are developed from another ossification in cartil¬ 
age. 

klacalister® says: 

One center of ossification begins in the embryonic tissue 
around Meckel’s cartilage on the thirty-eighth day. A sup¬ 
plemental patch of cartilage appears in this tissue at the 
angle and a second at the condyle.' Centers of ossification, 
condylar and angular arise in each of these patches, and a 
third in the median end of Meckel’s cartilage; a fifth or 
splenial center arises in the lingula. These all very rapidly 
unite, so that by the fourteenth week but one bony mass 
is present on each side. 

Kollman,® who quotes Toldt,^ Stieda® and Schafer,' 
says that the anlage of the lower jaw can be seen in an 
embrjm of 30 mm. from neck to tail. The ventral site 
of union of both Meckel’s cartilages is surrounded by 
bon}' lamellae which arise, not out of cartilage, but out of 
mesoderm and develop upward, followin g Meckel’s car- 

* Read In the Section on Stomatology of the American Med¬ 
ical Association, at the Fifty-sixth Annual Session, July, 190o. 

1. Trans. Oflont. Soc. 

2. Text-book of Anatomy, p. 242. 

3. Kntwlckstnngsgpschlchte des Menschen, p. 2C1. 

4. Tnldt: Zeltft. d. Heilk. Vol. v, 1884. 

5. Stipda: Arch. f. mlkroskop. Anat., vol. U, lolo- 

6. Schaffer; Arch. f. mlkroskop, Anat.,vol. rxxll, ISSS. 
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tilacc- They form at the side two bony lamellffi, whic i 
come together dorsall 3 ', and between the lamellaa runs 
the inferior dental nerve. Further upward, the bone 
becomes thinner, to again thicken in the neighborhood 
of the auditory capsule. There are few places where 
one can so clearly observe the independence of covering 
bone from that arising from cartilage. Further, the 
orimn of the jaw becomes complicated through the ap¬ 
pearance of hj'aline cartilage, wdiich arises secondarily, 
quite independentlj' of Meckel’s cartilage. This occurs 
in the region of the median incisor tooth from the upper 
external lilveolar border as far as the region of the ca¬ 
nine tooth and on the coronoid and cond)doid processes. 

In the fetus of from 15 to 18 cm., only traces (of 
cartilage) are present, and these accessory nuclei have 
only a provisional significance. They atrophy, owing to 
the formation of new bony tissue, just as does Meckel’s 
cartilage. Fresh researches are required to determine 
whether these ossifications have any phylogenetic mean¬ 


ing. 


In “Gray’s Anatom_y,” in the article edited by How- 
den, the following statements are made; 



FIs. !•—Scheme after Sutton. E, Mento-.UeckoIian center. F. 
•entary. A. Splenlal. B. Coronoid. C. Condyle. D. Angular. 


'the bulk of the lower jaw is developed. Tho cartilage itself 
is not converted into bone, but undergoes resorption, except 
at its anterior e.xtremity, which is stated to undergo ossifica¬ 
tion to form the part of the jaw lying between the mental 
foramen and the symphysis. In a third or fourth month 
fetus, the cartilage can be traced from the under surface of 
the forepart of the tympanic ring downward and forward 
to reach the jaw, to which it is attached at the opening of 
the inferior dental canal; from this it may be traced forward 
as a nan'ow strip applied to the inner surface of the mandi¬ 
ble which it sensibly grooves. The proximal end of this fur¬ 
row remains ns the mido-lii'oid groove. The part of the cartil¬ 
age between the tympanic ring and the jaw becomes eonverted 
into fibrous tissue and persists in the adult as the so-called in¬ 
ternal lateral ligament of the temporo-maxillary articulation, 
its pro.ximal end through tlie Glaserian fissure being contin¬ 
uous, with the slender process of the malleus. The part 
which is applied to the lower jaw disappears. In the tissue 
overlying the cartilage o.ssification begins by several centers 
as e.ar)y ns the sixth or seventh week of fetal life, in this 
respect resembling the clavicle, by which it is alone preceded. 
The dentary or basal center forms the outer wall and lower 
border. With this is united the splenial portion, which ap¬ 
pears somewhat later, forming the inner table from near the 
symphysis backward, toward the opening of the inferior 
dent.il canal, where it terminates in the lingula. By the 


ax 




Fig. 2.—Scheme of Meckel’s cartilage : M, malleus end; A, an¬ 
terior end. 

The lower jaw is developed principally from membrane, 
but partly from cartilage. The process of ossification com¬ 
mences early, earlier than any other bone, except the clavi¬ 
cle. The greater part of the hone is formed from a center 
ef ossification (dentarj’) which appears between the fifth 
and sixth weeks in the membrane on the outer surface of 
Meckel’s cartilage. A second center (splenial) appears in 
the membrane on the inner surface of the cartilage, and 
from this center the inner wall of the sockets of the teeth 
is formed; this terminates above in the lingula. The an¬ 
terior extremity of Meckel’s cartilage becomes ossified, form¬ 
ing the body of the bone on each side of the symphysis.’ 
Two supplemental patches of cartilage appear at the condyle 
and at the angle, in each of which a center of ossification for 
these parts appears; the coronoid process is also ossified 
fi'om a separate center. At birth the hone consists of two 
halves united by a fibrous symphysis in which ossification 
takes place during the first year. 

In Cimningliam’s “Text-book of Anatomy,” p. 141, 
we find it stated that: 

The development of the lower jaw is intimately associated 
with McckeVs c.artilagc, the cartilaginous bar of the first 
viscer.al or mandibular arch. Meckel’s cartilages, of which 
there are two, are connected proximately with the periotic 
capsule and cranial base. Their distal ends are united in 
the re^on of the symphysis. It is from the connective tissue 
overlying the outer surface of the cartilaginous arch that 



Fig. 3.—(a) Coronal section of anterior end of Meckel’s cartil¬ 
age. (b) Coronal section a little behind anterior end of Meckel’s 
cartilage. 

union of these two parts a groove is formed, which ulti¬ 
mately becomes covered in, and in which the inferior dental 
nerves and vessels are lodged. As has already been stated, the 
part of the body between the symphysis and the mental 
foramen is regarded as directly developed from the forepart 
of the Meckelian cartilage. As will have been gathered from 
the above description, the upper part of the ramus and its 
processes have no connection with Meckel’s cartilage; the 
condyle and the coronoid process are each developed from a 
separate center, preceded by a cartilaginous matrix. These 
several centers are all united about the fourth month. 

Sappey’’ describes very carefully Meckel’s cartilage 
and, in addition, gives an account of tlie ossification of 
the lower jaw. He says: 

The lower jaw appears at the commencement of the second 
month of intrauterine life in tlie form of a small ogival arch, 
composed of two symmetrical and continuous halves.- This 
arch of parabolic figure constitutes the cartilage of Meckel, 

. . . Situated on the internal face of the bone below 
the mylo-hyoid ridge, Meckel’s cartilage presents the appear¬ 
ance of a long ribbon extended between the symphysis and 
the front of the tympanum. By their infernal extremities the 
two cartilages are continuous; they form thus an arcade of 
which the median part sands a prolongation between the two 
halves of the maxilla. Their external extremity projects he- 

7. Fourth edition, 1888, p. 241. 
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yond the corresponding bony part and applies itself to the 
anterior part of the tympanic ring and penetrates into the 
cavity of the tympanum. , . , Ultimately Meckel’s car¬ 
tilage disappears, first in its intermediate part, then at its 
anterior extremity; only the posterior part remaining as the 
malleus and incus. In front of the cartilage of Meckel appear 
two centers of ossification in a cartilage not well known, one 
right, the other left, toward the thirty-fifth day. They extend 
inpidly along the whole length of each half of the bone. 

Testut/ who quotes from Kolliker, Brock, Masquclin.® 
and Julin,*® says that the lower jaw is primitively 
double, that each half is developed quite independently 
of the other, and that the bone which covers it does so 
just as the bones of the membranous cranium cover the 
primitive chondroeranium. He states, too, that the 
osseous condyle is preceded by a cartilaginous condyle. 
Thus, each half is a mixed hone, developing partly from 
embr 3 'onio connective tissue and partly from pre-exist¬ 
ing cartilage. Agreement on this point is not complete 
and the method of development of the mandible, espe¬ 
cially that of the condyle, requires new researches. 

Testut states that, according to Eambaud and Ecn- 
ault, each half of the jaw has six ossific centers visible 
from the fiftieth day of intrauterine life. 

1. The inferior point (visible at the thirtieth or 



Fig, 4^—-(Hfirvard coIJoction, S52, II., 129) Horizontal SPCtJon of 
21 mm. embryo. C. Meckel's cartlln^e ,* I. D. N., Inferior 

dental nerve; L. N., Ungual nerve; E. T., Eustacliian tube; M. U., 
uxerabraue bone. 


thirty-fifth day), a small train of osseoris grannies, sit¬ 
uated toward the inferior border of the bone. 

2. The invisive point, situated on each side of the 
symphysis in the region which the incisors will occupy 
later. 

3. The supplementary point of the mental foramen, 
which helps by its inferior surface to form the mental 
foramen. 

4. The condyloid point, which will form' the condjde 
and subjacent portion of the ramus. 

5. The coronoid point, out of which will develop the 
coronoid process and the portion of the ramus which 
forms its base. 

6. The point forming the spine of Spix, situated on 
the posterior surface of the bone from the superior ori¬ 
fice of the future dental canal as far as the incisive 
piece. 

According to Cniveilhier.^' 

The inferior maxilla is developed by two points of ossifica¬ 
tion, one for each lateral half. Antenrieth admits, in addition, 
three complementary points, one for the condyle, one for the 

S, Third edition, p. 107. 

9, Bull. Acad. Roe. do Bolginne. 1S7S. 

10 Arch de Biol, de Van Beneflen, ISSO. 

11. Vol. 1,1841. Transl, by Dr. D. H. Madden, edited by A. 
'I'wecdlo. 


coronoid process and one for the angle, hut I have never ob¬ 
served them. The case is different, however, with a point oi 
ossification described and figured by Spix, which forms the 
inner side of the alveokar border or rather of the dental canal. 
In a fetus of about fifty or sixty days, I have seen a kind of 
bony spiculum which passed along the internal surface of the 
body and ramus of the bone. On one-half of the maxillary 
bone this spiculum was entirely free, out that of the other 
side aduered by the internal third of its length. Tlie spine 
which surmounts the dental canal is nothing more than the 
extremity of this bony spiculum. It follows, therefore, that 
the inferior maxilla is developed from four points of ossifica¬ 
tion. The inferior maxilla takes precedence of all the bones 
of the bead in its development and, indeed; of all the hones of 
the skeleton, except the clavicle. The inferior edge of the 
body of the bone appears as early as the thirtieth or thirty- 
fifth day. This extends backward to form the ramus and for¬ 
ward to form the portion which supports the incisor teeth. 
It is probable that the osseous point of the dental canal, men¬ 
tioned above, appears at the same time. At a later period 
the groove becomes very considerable and is divided into 
alveoli by septa which at first are incomplete, but afterward 
become perfect; the alveoli and their septa occupy at this time 
the entire depth of the hone. 



I'lg. n.—(Uarvai-a collection, 852, G., 112.) Horizontal section of 
21 mm. embryo. M. C.l Mechel’s cartllase; M. N., mental nerve; 
M. li., membrane bone; M. M. 

The point of ossification described by Spix is united to the 
rest of the bone from the fifteenth to the sixteenth day. 
(Spi.x afiirms tliat it remains separate until the iourth 
month.) The two halves of the maxilla are joined together 
during the first year after birth, the traces of this union exist 
for some time, but are afterward effaced in the lower animals; 
the suture remains throughout life. 

According to Humphrj’,'= "ossification commences in the mem¬ 
brane from which the inferior maxilla is formed at a very early 
period, from the thirtieth to the thirty-fifth day, according to 
Bedard. Soon after two months, it is considerably advanced. The 
bone is then in two halves, united in the median line by. mem¬ 
brane. In each of these halves, the condyle, coronoid portion 
and angle are quite evident, the mental part is of considerable 
size, and there is a lamina appended to the inner side of the 
ramus, which, shooting upward, forms the inner wall of the dm- 
ta) groove and dental canal. Tlie appearance of the several parts 
at this early stage certainly gives countenance to the suppo¬ 
sition that each of them had a separate ossifying nucleus, cor¬ 
responding, or nearly corresponding, with the five pieces m o 
which the jaw of the crocodile is permanently divided; that ts 
to say, one for the under and outer part of the ramus, anot er 
for the inner alveolar border, a third for the coronoid process, 
a fourth for the condyle, and a fifth for the angle.. If it be 
so, they become united very quickly after their fomatio 
The probability, however, is that in this bone, as in t’’® 
i.aw, there is usually only one nucleus on. either side and 
the various pro cesses are merely outgrowths; the instances 

12. A Treatise on the Human SUcleton. 1858, p. 200. 
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wliieh tlie Iiitter .nre cicvoloped from llie separnlo nuclei being 
exceptional. 

]Ierlam«ixis“ describes the coronoid process as eon- 
sistiao-, up*^to the third month, of an ossicle, separated 
by a suture from the rest of the maxilla. Beclard men¬ 
tions, in addition to Uie nucleus for tlie ramus, which 
appears from the thirtieth to the thirty-fifth daj', a 
nucleus for the coronoid process, Avhich appears about 
the forty-fiftli date Autenrieth and Spix^-* describe 
also a nucleus for the condyle and one for the angle, to 
the probability of which-Bedard gives assent. Accord¬ 
ing to Spix, the inner wall of the jaw is derived from a 
separate nucleus. BJandin'= found the body, the coro¬ 
noid process and the hinder part of the bone separate 
from one another in a fetus of three months. As growth 
proceeds, tlie inner lamina of the ramus rises nearly to 
the same level with the outer and forms the inner alveo¬ 
lar border; the dental groove is deepened ; 

Near the coronoid process tlic imicr lamina joins the outer, 
arching over and enclosing the dental foramen and the hinder 
part of the dental canal. The latter is at this time a mere 


ticulation. Tiie hony lower "jaw begins to bd formed, with 
pcrhap,s the exception of the clavicle, earlier than any other 
boi.e in the body. For each of the lateral halves of the 
bone, we find that several osseous nuclei appear about the 
sixth week of fetal life in the membrane which invests Meck¬ 
el’s cartilage. The smaller plate forms the inferior dental 
canal and the inner wall of the sockets for the teeth. Tim 
sycjphysis end of each half of the body is formed by a di¬ 
rect ossification of the con-esponding part of Meckel’s cart¬ 
ilage. The condyle and part of the vertical ramus are formed 
by ossification of cartil.age -not connected irith Meckel’s, and 
the junction of the two lateral halves of the body at the 
symphysis docs not take place till the first year after birth. 

In 1883, Bland-Sutton^® published a paper giving a 
very excellent and concise resume of the worfc which had 
already been done on tlie subject and also giving the re¬ 
sults of his own observations. He says; 

The examination of numerous specimens of human max- 
illm from the sixth week onward has convinced me that 
the lower jaw arises from six distinct centers of ossification, 
five of them answering exactly to those described by Spi.v, 
the sixth representing the mento-Mockelian center of Cat- 
lender. 

So far as I have been able to observe, the nucleus marked 



I'lff. G.—Schematic horizontal section of Meckel's cartilage; 
the inferior dental nci-ve. f. D. N., and the membrane bone, M. B. 
M. C., Meckel's cartilage; M. N., mental nerve. 

ch.annel in which the nerves and vessels lie, at the bottom of 
the dental gi’Oove, in the greater p.irt of its extent. 

Cleland*“ says: 

The lower jaw is, next to the clavicle, the earliest bone 
to show osseous deposit. It is developed round Meckel’s 
e.artilage, mainly outside of it, but additional centers have 
been noted at the lingula, at the angle, at the coronoid proc¬ 
ess and at the condyle. The condyle is laid down, in cart¬ 
ilage before its ossification begins, but the supposition that 
Jlcckel’s e.artilage is in any part converted into osseous tis¬ 
sue of the jaw is erroneous. 

Holden^'^ saj’s : 

Each lateral half of the lower jaw is represented in the 
caily fetus by what is called the “first visceral arch or 
cartilage of jMeckel.” In the process of development, the 
proximal part of this cartilage is converted into the “mal¬ 
leus” bone of the middle ear. Tlie distal part, mostly by the 
gi'owth of hone round the cartilage, but slightly by a direct 
ossification of the cartilage itself, is converted into one-half 
of the lower jaw. The part between these two end portions 
becomes the “internal ligament” of the temporomaxillary ar- 

3.3 Osteopenia .fiptuum, cap. lx. 

14. midcbrandt’s Anatomic. 11, 113 . 

l.-i. Anatomic, vol, 1, p. 127. 

Id. Cleland and Mack:iv: Human Anatomy, ISOC p 

17. Osteology, seventh edition, p. 121. 



F. in Figure 1 is the first to appear; from this center the 
larger pait of the body of the bone is formed. At first it re¬ 
sembles a shallow trough lodging the cartilage. 

The nuclei for condyle, coronoid and angle follow bo rapidly 
that it is difficult to determine their order. About the same 
time, osseous granules may be seen in the perichondrium sur¬ 
rounding the distal end of Meckel’s cartilage, gradually in¬ 
vading its substance. 


WJtj vurjous 


-- -uppL'itrziuce, a 

thin network oE osseous tissue quickly connects them When 
this occurs a thin shelf of hone will be found inmiediatclv 
ahovc Meckel’s cartilage and the inferior dental nerve. This 
latter osseous streak lies on the inner side of the developin"- 
bone, quite distinct from the other centers, and represLts 
the splenial. Now is the very best time to ohseh-e the variou.s 
nuclei, partieulariy if the bone is rendered transnaront hv 
means of alcohol and oil of cloves. Its appearanerfs ve^v 
striking The bone presents the familiar shape of the fetal 
jaw, but its texture reminds one of a spider’s iveb, the various 
ee^rs showing like flies entangled in the mesh. ( j i 

sakeVelLrtrZl"^^ 


o 1 ® '.iutijuije; appears. 

Bcntniy Is seen beJorr. 


Society”"'^’"'""™^ Maxilla; Trans. Odoniologfo 
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5. Splenlul appeara as ledge of bone supporting teeth. 

G. Disappearance of Meckel’s cartilage from jaw, and fusion 
of splenlal. 

The splenial element is interesting on account of its rela¬ 
tion to the developing teeth. On its first appearance it 
stands out at right angles to the dentary, serving to sepa¬ 
rate the teeth germs from Meckel’s cartilage. If, at the 
fourth month of intrauterine life, the tissues on the inner 
side of the jaws be carefully dissected away, the splenial 
will ho obseiwcd forming a distinct ledge of bone, supporting 
on its superior surface the dental follicles like flasks on a 
sliolf; immediatel.y beneath it runs Meckel’s cartilage and 
tlie nerve. As the cartilage atrophies, the splenial extends 
downward to fuse with tlie dentary immediately below the 
nerve; in this way the mylohyoid branch gets shut off from 
tlie main portion of the inferior dental nen'C. After the 
fourth month it extends vertically to form the inner wall 
of the m.a.villa, all trace of its originallj' separate condition 
being tluis completely lost, the bone then assuming the con¬ 
dition which it presents at birth and with which we are all 
so familiar. 

Let me now offer evidence of the compound nature of this 
lone of a difl’crent character. In the year 1814, the cele¬ 
brated French anatomist. Series, in a paper read before the 
Acadbmie dcs Sciences, Paris, propounded certain laws bear¬ 
ing on ossification. Among them was one termed the 
“Loi do Conjngaison,” by which lie showed the various fora¬ 
mina in hones to result from the opposition of two or more 
distinct hones or distinct centers of ossification. To this 
law there were many exceptions; among the more unstable 



yig_ s.—Horizontal section ot 42 mm. embryo showing the 
growth of the Inner alveolar border. M. SI., primitive membrane 
bone- M. N., mental nerve; 1., canine tooth; A., inner alveolar 
bordm", B-, inner segment of that border; M. C., Meckel’s carti¬ 
lage. 


were certain foramina in the temporal bone and the inferior 
dental foramina. 

When I first took up the subject of nerve foramina, Serres’ 
researches tvere quite unknown to me, and I took as my guide 
this rule: “Whenever a nerve passes through a hone it marks 
the confluence of two or more ossifio centers.” Among the 
eariieat bones to yield under this method of anaij'sis were 
the temporal and the inferior maxilla; later I became ac¬ 
quainted with Series’ paper, the greater part of which is 
published as a footnote in the French traduction of Meckel’s 
“Anatomie Comparee, vol. iv. Much to my satisfaction, I 
found that my method had yielded far more satisfactory 
results and had banished two of the apparentlj' most obvious 
exceptions to the law, .and it is most interesting to trace out 
the intricate pathways by which many nerves quit the cranial 
cavitj' in oi'der to avoid piercing an ossifie center. 

Applied to the lower jaw, the rule stands thus: The nerves 
concerned arc the inferior dental, mental and mylohyoid. The 
inferior dental enters by tbe foramen of the same name, 
formed by tlie coalescence of the eoronoid, condyloid, dentary, 
angular and splenial elements; the nerve then travels in a 
tunnel formed on the outer side of the dentary and on the 
inner side of the splenial. The mental branch passes' out 
thTough_a. feiiestrum formed by. dent ary and mento-Meckelian 
ossification. 


The mylohyoid runs in the' gi’oove which once lodged 
Sleckel’s cartilage, the sulcus, also corresponding to the junc¬ 
tion of splenial with dentary. As the inferior dental passes 
along the canal, it sends up twigs to the teeth, and these twigs 
occupy foramina or spaces between the splenial and dentary. 
The relation of nerves thus lends additional help in unravelint' 
the mystery. ’’ 

_ 3Ir. Sutton, from this point, proceeds to tlie compara¬ 
tive side of the question, quoting the condition in the 
dogfish, the sturgeon, the ganoid amia, the cod, am- 



KIg 9.—(Ilfti'varci collection. 510, Q., 233.) Coronal section of 
19 mm. fmbryo; M. U,, membrane bone. 


phibia and reptiles. He finally gives a table of ho¬ 
mologies thus: 


II05IO. 


pisn. 


Mento-MeeUellnD. 

Angle, 

Condyle. 

Coronold. 

Splenial. 

Dentary. 


Mento-Meckelian. 

Angular. 

Articular. 

Snrangnlnr. 

Splenial. 

Dentary. 


I Imve quoted Mr. Sutton’s paper as fully as possible, 
because it is practically the most recent work on the 
subject and for reasons which T maj' e.xplain later. 

My own observations on the subject commenced sev¬ 
eral years ago. In cutting a section of the neck of a 
tliree months’ fetus for e.xamination of the developing 
laryn.v from above downward, the appearance of the de¬ 
veloping jaw was such tliat it u’as evident that tlie la-st 
word liad not been said on its ossification. Having 
made observations of one or two facts, namely, that 
Meckel’s cartilage did ossify and that tlie so-called 
dentnry center c.vtended right up to the middle line 
(symphysis), I had to rest content, having no material 
available by which I might test the accuracy of state¬ 
ments made with' regard to other centers of ossification 
in the lower jaw. Latterly, however, I have come into 
possession of fresh material, for some of which I have 
to thank Dr. Keitli of the London Hospital, for much 
other material, several old pupils, and for many valu¬ 
able sections, made especially for this research. Prof. 
C. S. Minot of Harvard TFniversitj’, wlio lias taken the 



Fig. 10.—(Hnrvaid collectlmi'. Slli, P., 323.) Coron.il section 
of 19 ;nm. embryo; M. C., Meckel’s c.irtnngc: M. U.. inerobrnne 
bone; M. N., mental nerve; I. N. Incisive braneb of mental nerve. 

greatest possible interest and trouble over the matter. 
Many of the figures illustrating tliis paper are from 
sections supplied by him, and I very gladly take this 
opportunity of acknowledging his great kindness and at 
the same time the usefulness of the Harvard 
logic collection, whidi apparently is at the disposal oi 
anj' re.iponsible worker. 
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PERSONAIi OliSEUVATIONS. 

In spite of tlic fact tliat I have come into possession 
of much ne^r material, 1 am bound to say that I am 
not in a position to state exactly at what time ossifica¬ 
tion really begins, but I have cut embryos of from 12 
to 15 mm. in length which may be reclconed as five and 
i)ne-half weeks, and have seen no bone; ossification, 
I'.owcver, is well advanced in embr 3 'os of from 19 to 21 
mm. in length, so one may say that it occurs perhaps in 



Fij;. 13.—Corounl sootiou of 3fi mm. ombiTf; in front of mcntul 
luiamcn. iiici'?or canal is just forminjr: M. 13., membrane bone; 
M. N., mental nerve; I. N., incisive nerve; T. tongue; M. C. 
MecUel’s cartilage. 

the 17 mm. embryos. That, however, is not very im¬ 
portant. It is ratlier to state the nature of the ossifi¬ 
cation and the number of centers of ossification which 
arise that tliis research has been undertaken. 

lYe have seen tlie variety in the various accounts 
given in the text-books, and it remains for me to show 
if these accounts are accurate. In order to test Uieso 
statements, sections have been made in various planes of 
embryos ranging from 19 mm. in length to over 100 
mm., all sections being serial. 

As is well known, Meckel’s cartilage forms a very 
])rominent object during the early stage in the develop¬ 
ment and ossification of tlio jaw, and until bone actual¬ 
ly appears is for all practical purposes the lower jau' 
itself. Soon, as we have already seen, it becomes cov¬ 
ered by ossification in membrane on its outer side, and 
from that time forward its importance diminishes and 
it ultimately disappears, except proximally and distally; 
proximally forming at least the malleus, and distally 
becoming an integral part of the bony jaw, for the time 
lieing at all events. 



Fig. 12.—(Harvard collection. 819, I’., 313.) Coronal section of 
10 mm. embryo through mental foramen; JI. N., mental nerve; I. N.. 
incisive nerve. 


As accounts given of Meckel’s cartilage in man con¬ 
vey but little accurate information, and seeing that 
is such an important element in tlie formation of the 
jaw, it may not be out of place to make some remarks 
concerning it. It is somewhat late in appearance, for, 
altliougli one can make out its anlage in precartilagin- 
ous conditions in tlie 12 to 13 mm. embryo, it doK not 
become cartilaginous until after the femur does. ' This 


is not what one would expect, seeing that it is such an 
archaic structure. 

When formed, the two cartilages (when seen in hori¬ 
zontal sections) form a horseshoe, incomplete in front, 
at first being separated by an appreciable interval; soon, 
liowcver, tliey meet in the middle line, and later usually 
overlap one another tliere. Each cartilage is thickened 
in the vertical sense on each side of the future symphy¬ 
sis (see scheme of cartilage. Figs. 2 and 3). If we 
trace the cartilages backward from this anterior thicken¬ 
ing, we find that they form a large bend, with the 
convexity outward, and still further backward form 
another bend, with the concavity outward, before end¬ 
ing in the malleus. The latter bend is found in front 
of the Eustachian tube. In its concavity lies the in¬ 
ferior dental nerve, and against its convexity the lingual 
nerve (Fig. 4). 

FATF. OF JtKCKllL’s CARTILAGE. 

The posterior or proximal end becomes converted into 
the cartilaginous malleus, tlie anterior or distal end 
from about the level of the mental nenm becomes in¬ 
corporated in the jaw and imdergoes ossification. The 
remainder disappears completely. It is; generally 
stated that a part, that stretching between the lingula 
of tlie lower jaw and the malleus, becomes the internal 
lateral ligament of the jaw, but that, I think, is more 



Fig. 13.—(Hni-vaid collection, 819, O., 303.) Coronal section of 
ls» mni. embryo behind mental foramen to show Inner alveolar 
border, I. A. B.; I. D. N., Inferior dental nerve; M. C., Meckel’s 
cartilage; M. II., mylo>hyold muscle; N., inferior dental nerve. 

than doubtful, as one can see the ligament quite well 
developed at the same time that the cartilage is also wc'l 
developed, the latter lying in a groove on the inner side 
of the former. In the transverse horizontal section of 
the head of a 42 mm. fetus, the two structures appear to 
be quite independent of one anotlier. So much for 
klecfcel’s cartilage for the present; it may he referred to 
later. 

We may now examine the appearance presented by the 
membrane hone, and that maj' he best done by exam¬ 
ination of horizontal sections primarily, then of corneal 
ones corrected from time to time by sections cut sagit- 
tally. ■ 

nORIZOXT.AL SECTIOXS. 

These sections were cut by Prof. Minot from an 
embrjm measuring in length 21.8 mm. and were stained 
with alum cochineal and alum hematoxylin—the latter 

only being effective. They yielded most interestine: re¬ 
sults. ‘ ° 

' section (Fig. 4) one can see Meckel’s cartilage 

M. C. sweeping baclnrard and outward; in its anterior 
concavity is the lineal nerve L. N., and in the concavity 
of-the outw.irdlv directed posterior end of the cartilage 
IS the inferior dental nerve, T. D. N. Behind the lingual 
nerve is Bie Eustachian tube. All these, but especially 
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Meckel’s cartilage and the inferior dental nerve and its 
terminal branches, are important landmarks. Figure 
5 is cut a little higher up than Fignre 4. It shows 
the anterior end of Meckel’s cartilage, M. C., in front of 
which is membrane bone, to the outer side of which is a 
nerve—^the mental, M. S'. Tins is succeeded by an¬ 
other strip of membrane bone, M. B., giving an appear¬ 
ance as if there were here two centers of ossification. 
These ttvo patches of bone are continuous below the 
mental nerve, as in Figure 4, and appear as one strip 
thicker near the middle line than elsewhere. 

From what one can see in Figures 4 and 5 and in the 
scheme (Fig. 6), it appears iliat ossification has com¬ 
menced in front of the anterior expanded end of Meck- 



Flg. 14.—Showing fovroatlon of Intorior dental canal at pos¬ 
terior end by a piece, A, growing outward from inner alveolar 
process, h. is the lingula. 

eks cartilage and the incisive branch of the inferior 
dental nerve, and has extended backward under the 
mental nerve, M. N., as a strip of bone rapidly dimin¬ 
ishing in tlrickness, and consequently looking more 
faintly stained than that near the middle line. It is in 
close relation with the antero-external aspect of the in-. 
ferior dental nerve and its incisive branch. No trace 
of any bone is to be seen on the inner side of these 
nerves at tliis time. In otlier words, there is not at 
this time developed an internal alveolar border. This, 
however, very rapidly appears, and its method of ap- 



Flg. 15 .—(Harvard collection. SIO, N., 287.) Coronal section 
of 10 mm. embryo. I. D. N., inferior dentai nerve; M. C., Meckel’s 
cartilage; M. B., membrane bone. 

pearance is of great importance, as it involves the ques¬ 
tion-of the separate origin of that part of the hone. 
Some authors, whose observations have certainly not 
been based on serial sections, e. g., Spix, Cmveilhier, 
Eenault and Eamhand and Sutton, describe a separate 
ossific center for the splenial, as Sutton calls it. We 
will be able to see, however, that this inner alveolar 
border does not commence in that way, hut arises by 
ingrowth from the main mass just behind tlie mental 
nerve in the form of an obliquely directed shelf, which 


comes to a point behind the “lingula.” This shelf in¬ 
sinuates itself between the inferior dental nerve and 
Meckel’s cartilage, coming to a point behind, as al¬ 
ready said, and overhanging there Meckel’s cartilage. 
At no time is it completely separate from the main 
mass, and it. is, therefore, not an independent element 
—in other words, there is no splenial center. 

At first, there is no inner alveolar border behind the 
incisive nerve, but there grows backward over Meckel’s 
cartilage and under the incisive nen’e near its origin 
from the inferior dental nerve, a shelf. In Figure 7 
{my own collection), this shelf, A, B., can be seen grow¬ 
ing baclrward over Meckel’s cartilage, M. C., and under a 
tooth germ (second incisor). The inner alveolar bor¬ 
der, then, arises from the main mass in two ingrowths, 
first, one under the inferior dental nerve, which enlarges 
in the baclrward direetion and ends ultimately at the 
lin^la, tlie other growing under the outer end of the 
incisive branch of the inferior dental nerve and extend¬ 
ing inward toward the middle line. 

In Figure 8 (my onm collection), a horizontal sec¬ 
tion of the head of a 42 mm. emhr 3 ’ 0 , M. M. repre¬ 
sents primitive membrane bone forming the outer alveo¬ 
lar border. M. N. is the mental nerve. I. is the canine 
tooth. A. is the posterior segment of the inner alveolar 




Meckel's carlllngc. 

border much reticulated and, therefore, in an advanced 
state of ossification, whereas B is the anf.erior segment of 
that border existing only as a tliin lamella and devel¬ 
oping somewhat later. It will be to our advantage to 
examine a series of coronal sections of a 19 mm. em- 
Inyo cut by Prof. Minot and corrected by others of a 
later date cut by him and by m}'self. If such be_ ex¬ 
amined from before backward, very instructive views 
are obtained both of the manner of growth of the forma¬ 
tive bony center and its subsequent extensions. 

In Figure 9, one can see on each side of the middle 
line a mass of membrane bone which lies in front of the 
anterior expanded end of Meckel’s cartilage and ex¬ 
tends to the middle line, not, as Sutton thinks, stopping 
short at the mental nerve. He says that all that part 
of the mandible anterior to the mental foramen is ossi¬ 
fied from Meckel’s cartilage. This section, and others, 
notably one of the third month, cut horizontally, 
that the membrane bone reaches to the middle line 
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(Mgs. 9 and S), and Mat Meckel’s cartilage does not 
ossify as yet up to the middle line. 

In Pigure 10, we have still no inner alveolar border, 
tlie two cartilages of Meckel .ai-e altering tlieir shape. 
M. C. is Meekers cartilage. M. B. is membrane bone 
outside it. M. H. the mental nerve, and I. N. tlie in¬ 
cisive branch of that nerve. 

In Figure 11, which is just in front of the mental for¬ 
amen, one sees Meckel’s cartilage more widely separated 
and more circular in form; on the outer side of them 
one sees the membrane bone M. B. jutting upward and 
outward betu^een the mental and incisive nerves, M. 
K and I. N. In the left half of the section, one can 
see the incisive nerve being enclosed in a canal—^the 
incisive canal I. C, There is no inner alveolar border in 
this section. In Figure 12 the jaw is cut through at the 
mental foramen. The membrane hone here seems to be 
in two parts and one might think that there were two 
centers of ossification, but in the subsequent sections 
we will find that is not tlie case—^M. B. is membrane 
bone, M. H. the mental nerve, and I. K. the incisive 
nerve. The two nerves here mark the mental foramen. 

In Figure 13 the jaw is cut behind the mental fora¬ 
men and' one now sees an alveolar border passing up 
between the inferior dental nerve N. and Meckel’s 
cartilage M. C., it is evidently a shelf and an outgroudh 
from the main mass. This inner alveolar border comes 



Pig. 17.—Coronal section at third month, showing ensheath- 
Ing of Mechel's cartilage by membrane bone. M. C., Meckel's 
cartilage; M. B-, membrane bone. 


that part of the inner alveolar border which is devel¬ 
oped beliind the nerve. It is now that those false im¬ 
pressions may arise from the employment of crude 
methods such as that of Sutton, who, removing one- 
half of the jaw from a fetus, immersed it in alcohol 
and cleared it with balsam and saw centers for “den- 
tarj^” "condyle,” and “coronoid,” as well as a sep¬ 
arate “splenial” center. Serial sections will show the 
falsity of conclusions draivn from the employment of 
such a method. 

FOKTHEK CHANGES IN THE jrBMBIUNE BONE—THE 
FORMATION OF THE ROOF OF THE INFERIOR 
DENTAL CANAL. 

This commences to be formed quite early in fetal 
life, in the neighborhood; first, of the mental nerve, 
then of the incisive branch of the inferior dental, and, 
considerably later, during the third month of fetal 
life it appears near the lingula. In each case, save 
that of the roof of the mental canal, it appears in the 
form of a spicule running from the inner alveolar wall 
to the outer. In Figure 11, Harvard collection, the 
incisive nerve can he seen Ij’ing in a canal or tunnel 
formed by a spicule of bone arching over it from what 
will become inner ali'eolar border to that which is the 
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to a point behind, hence when cut coronally that point 
appears detached (Fig. 14, my own collection) and sim¬ 
ulates a separate splenial. 

Still further back (Fig. 15) the inner alveolar bor¬ 
der has disappeared and the jaw is once more imi- 
lamellar, having to its inner side Meckel’s cartilage, 
M. C., and the inferior dental nerve, I. D. H. Still 
further back one maj' see the condyle in a procartilagin- 
ous condition, but no drawing is given of this, the 
coronoid process is also evident, but quite thin and it 
can be seen to be an ossification of that fibrous blastema 
which lies like a wedge between the masseter and tem- 
))oral muscles at this early stage of life; it is perhaps 
more in connection with the temporal muscle than the 
masseter that it is developed. 

So far, then, we have seen a jaw comdsting of 
Meckel’s cartilage and a membrane bone, which 
stretches to the middle line in front, and behind the 
mental nerve gives off a shelf—the internal alveolar 
border. We have seen that the coronoid process, and 
for that matter too, the angle, are thin, and that the 
condyle is not jnt ossified. Very soon this membrane 
iionc incrca.ses in amount, it has already done so in 
front and where ossification first took place. Figure G; 
it now thickens and becomes reticulated in the region 
of the angle, the top of the coronoid process and in 


outer alveolar border. In Figure 14 (my own collection) 
there can be seen at A a spicule of bone which is grow¬ 
ing outward over the inferior dental nerve to the outer 
bony lamella, and so covering oyer the nerve in the 
neighborhood of the permanent inferior dental fora¬ 
men. 


The inferior dental foramen is not, by the way, as 
Sutton would have us believe, formed at the junction 
of the coronoid angular, dentary, condyloid and splenial 
centers, for these centers are, for the most part, imag¬ 
inary, certainly in the case of the coronoid, angular 
and splenial, and the condyle is so peculiarly formed 
as to be out of the question here. Sutton, too, would 
have^ us believe that the mental foramen is formed at 
the junction of his mento-Meckelian center, developed 
from Meckel’s cartilage with the membrane bone which 
he calls dentary. We have seen that there is no such 
mento-Meckelian center such as Sutton describes and 
that the mental foramen is originally a groove on the 
top of the membrane bone which grows from before 
backward underneath the mental nerve. 

In support of his theory with reference to the snle- 
nial center, Sutton quotes the mylohyoid nerve- and 
states that it is shut off from the inferior dental bv 
fusion of the “splenial” with the dentary. As a matter 
ot tact, the mylohyoid nerve has reached its place be- 
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fore the inner alveolar border has grown to any extent 
baclnvard. 

PURTHEK CHANGES IN THE 3IEMBEANE BONE. 

These changes, so far as we are concerned here, in¬ 
volve its relation to Meckel’s cartilage. Sections cnt 
either coronally or horizontally show that Meckel’s 
cartilage becomes invested with a covering of mem¬ 
brane bone, partly by ossification taking place in its 
sheath, partly by projecting shelves growing from the 
inner alveolar border and the undivided membrane 
bone below that. Then, in Figure 16—a, b—(my oum 
collection), Meckel’s cartilage can be seen to lie in a 
bony groove whose upper wall is from the inner alveo¬ 
lar border and the lower one from the main mass. 

In Figure 17, ossification.can be seen in the sheath 
of Meckel’s cartilage. By the meeting of the upper and 
lower shelves and the fusion of the ossified sheath of 
Meckel’s cartilage, the cartilage becomes included in 
front of the mental nerve within tlie jaw; behind the 
nerve it lies in a groove formed by similar shelves, 
which, however, never meet. 

The septa between the tooth sockets are developed 
comparatively late in fetal life, tliat one bcliind the 
canine tooth appearing before tlie others. It can be 
very well seen in a four months’ fetus. During this 
time, changes have licen taking place in kreckel’s car¬ 
tilage itself. 

OSSIFICATION OF MECKEL’s CARTILAGE. 

About the tenth week of fetal life, ossification com¬ 
mences in Meclcel’s cartilage at a spot on it^ outer side 
corresponding with the site of the mental foramen, or 



Fig. 19.—Scheme of left half of jaw, showing plug of cartllngo, 
C., and mental foramen, M. P. 

even a little internal to this, and nearer the upper than 
the lower border of the cartilage. This ossification e.v- 
tends gradually inward, but does not completely involve 
anterior end of Meckel’s cartilage until the time of birth 
even, as evidenced by the presence of cartilaginous 
masses which are well Icnown in this situation (Figure.^ 
16,17,18). 

appearance OP ADDITIONAL CARTILAGES IN THE JAWS. 

These are described in various places in the jaw. I 
have not myself seen all tliat have been described, but 
that is no reason for believing that they do not exist, 
the only question being their constancy. One, at least, 
of these cartila^nous masses is constant and it is of pe¬ 
culiar form, existing in the form of a plug, which en¬ 
larges to form the condyle pro’ximally and tapers away 
distally to a point, having traversed tlie neck and root 
of the coronoid process of the jaw. This is shown in 
Figure 19, G being this plug of cartilage. It appears 
during the second and third months and very soon be¬ 
comes calcified. It is enveloped everywhere except at 
the cond 5 de by membrane bone and it becomes trans¬ 
formed into bone itself almost as soon as- formed. 

In Figure 20 (my oum collection) one sees this car¬ 
tilage undergoing ossification and being surrounded by 
a sheath of membrane bone; at the condyle B there is 
a part of cartilage as yet unos.«ified and this is covered 


by a cap of fibrous tissue which, according to Hertwig, 
is permanent. This plug of cartilage has never any 
connection with Meckel’s cartilage; 

Eecently, Dr. Low of Aberdeen,’® in an excellent dem¬ 
onstration of the jaw ossification, showed a patch of 
cartilage along the anterior border of the coronoid proc¬ 
ess, but I do not know if that be constant. I, niyrclf. 
have never met witli it, but that may be because the 
material I have cut is too young.®® Other patches are 
said to occur at tlie angle and at the outer alveolar bor¬ 
der in the neighborhood of the incisor and oanino teeth 
(Kollman). 

CONCLE.SIONS. 

Having now examined various sections »f &e jaw 
and those of different ages, one may draw the follow¬ 
ing conclusions: 

First .—The jaw in its ossification is not £(0 complex 
as some would have us think, but it is for all that com¬ 
plex, involving (a) kicckel’s cartilage at its anterior 
extremit}', (b) the membrane on the outer side of 
Meckel’s cartilage; (c) at least one accc'eory cartilage 
which is found in the condyle, neck and Vase of the 



Flc "O_Hoi-ixoniul bccdor. of tliree iniaiths bead, liirougb 

randyle and neck of jaw. D., eiiBUc.atliing inembraDe bone; A., 
rartllage bone; P. G.. paiolld gland: .M., inasseter; M. C., UecKei s 
•ni'tllacre. 


coronoid process of the jaw. Thc.so staieimints apply io 
each half of the jaw. 

Second .—^In order of sequence, ossification occur.' 
first in the membrane between the mental nerve and the 
middle line and extends backward under the mental 
nerve. Hext, ossification commences in Meckel’s car¬ 
tilage about the tenth week of fetal life in the_ region 
of the mental .foramen and gradually extends inward. 
That part of the jaw then between the uiental foramen 
and the symphysis is compound in origin, being parti} 
cartilaginous, partly membranous, not _ entirely car¬ 
tilaginous, as^utton^^ays^^JPinally^^osmfica^^ 

19. Proceedings of Annt. Soc. of Great Britain and Ireland, Ma.v, 


10. Since this was written I Iinve seen a specimen ^’1,! 

tUa.glnous strip along the anterior border of the coronoid P 
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place in ilie accessory mass of cartilage in tlie condyle 
neck and root of tlie coronoid process at the third month. 

Third .—There are no separate centers in membrane 
for either the coronoid process or for the angle or the 
so-called splenial, all these parts being outgrowths, as 
it were, from the main mass. 

Foui-ih .—Tiie inner alveolar border is developed in 
two parts by ingrowth from the main ma^-s and at 
two different periods. That part behind the mental 
foramen appearing first and elongating from before 
backward, that part in front of the foramen appearing 
later and growing from behind forward. 

Fifth .—The canal for the nerves is completed by the 
growth of spicules from one alveolar border to the other 
over the top of the nerves, the mental nerve being first 
so covered, then the incisive, and much later the in¬ 
ferior dental near tlie permanent inferior dental fora¬ 
men. 

Sixth .—The sockets for the teeth become bony com¬ 
paratively late, that for the canine appearing first. 

Seventh. —Meckel’s cartilage becomes incorporated in 
the jaw anteriorly by the development of upper and 
lower shelves, wliich gradnall 3 ' close over it; behind the 
mental foramen these shelves do not meet, and iicckel’s 
cartilage is consequently not included in the jaw, but 
gradually atrophies. 

Eighth .—I do not think that Meckel’s cartilage atro¬ 
phies to form the internal lateral ligament of the jarv. 
This ligament at the fourth month can be seen quite 
distinctly in an ordinary dissection to be independent 
of Jfeckol’s cartilage. 

All the figures except 2, 6 and 7 are camera lucida 
drawings. 
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STA.?Iiyi.OCOCGUS 

The tables in Group 4 show the results of the experi¬ 
ments with cultures of Staphylococcus pyogenes aureus: 


COnSIOEKATIOX OF E-XCKlilUENTS WITH STAWIYLOCOCCUS. 

1/1000 for fifteen minutes shows marked inhibitory effeet. 
A and C show no growth throughout. On tho second day- 
B and-D show fractional growth whieli increases gradually 
on the third and fourth days, when it equals less than y- 
control growths. 

1/1000 for thirty minutes gives a marked inhibitory cfTeet. 
The first day there is no growtli. On the second day A 
equals 1/0 control growth, B shows a point of growth, C 
is negative, and B gives 3/7 of control growth. On the 
third and fourth days B and C show simply a large point, 
while A and D give a gradual increase, equaling less th.an 
V, control growth, 

1/1000 for sixty minutes shows a marked inhibitory effect. 
On tho first day there is no growtli. On the second day A 
gives no growth, B and 0 give points, I) equals control 
growth. On third and fourth days A shows no growth, 3 
and 0 give no further development, D equals control growth. 

1/500 for fifteen minutes shows an inhibitory effect. On the 
first day A, C, and D are without growth, B equals t/. con¬ 
trol growth. On the second day the growth on experimental 
tubes equals 1/_C control growth. This growth increases 
slowly on the third nnd fourth days, when it equals 1/S 
control growth. 

1/500 for thirty minutes shows an inhibitory effect. A, C, 
and D show no growth the first day, udiile B equals 1/3 
control growth. On the second day A, B, and C show less 
(ban pt control growth, D equals a point. On the third and 
fourth days D gives no further development, while A, B, 
and C show a gradual increase, wliich is less than % of 
control growth on tho fourth day. 

1/500 for sixty minutes exhibits an inhibitory effect. On the 
first day A, C, nnd D give no growth, B, equals control 
gi'owth. On the second day A and B equal % control 
growth, C shows a point nnd D shows no growth. On the 
third and fourth days A nnd B show rather rapid inereasc 
in growth, equaling % control growth on tho fourth day. 
O shows a less rapid increnso, equaling V4 control ^owth. 
D shows points. 

1/300 for fifteen minutes e-xhibits a marked inhibitory effeet. 
On the first day there is no growth. On the second day 
A, C, .and D give no growth, B equals 1/0 control growth. 
On tlie third and fourth days A and C show points, while 
B and D show slowly increasing growth, equaling about 
1/3 control growth. 

1/300 for thirty minutes shows a marked inhibitory effeet. On 
the first and second days tliei'e is no growth. G nnd 1) 
show no growth throughout. On the third and fourth days 
A and B show a slightly increasing fractional growth, equal¬ 
ing about 1/7 control growth. 
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Table 52.—loruN 1-1,000, Exposuan 15 Min 

ID 


T.vur.E .53.—loDiN 1-1,000. EXposuee 30 Min. 


Day. 

A 

A' 

B 

B’ 

c 

CM 

I'D 

1 

0 

1 

0 

.5 

0 

.5 

0 

o 

0 

1.5 

.5 

.7 

0 

1 

.3 

3 

0 

2.2 

1 

1.2 

0 

2 

.6 

4 

0 

3.5 

1.2 

2.5 

0 

3 

1 


Table 57.—Iodin 1-500. ExrosnnB 00 Min. 


Dnj-. 
1 
O 

3 

4 


(0^ 


Pay. 

A 

A' 

B 

B' I 

C C' 

P 

D' 

Day. 

A 

A’ 

B 

B' 

c 

c 

1 

0 

1 

0 

.61 

0 1 

0 

.5 

1 

0 

.5 

0 

1 

0 

1 

2 

.3 

2 

1 

1.5| 

0 2 

1 

2.5 

o 

0 

1.3 

-3 

o 

0 

1.5 

3 

.5 

3 

a 

2.5 

? 3 

1.2 

3.5 


? 

3 

1.2 

S 

? 

2 5 

4 

1 

3.5 


s 

1 8.5 

2.2 

4 

4 

9 

4 

1.0 

4 

9 

3.5 


I’ABLH 54.—loDiN 1-1,000. Exposure GO Mix. 


Day. 
1 
2 

.3 
4 


I A 
0 
0 
0 
0 


n|i.5||?|i p IL 

? 3 ? 2.5 2.5 2.5 


A 

A' 

B 

B' 

0 

C' 

0 

1 

0 

.3 

0 

1 

0 

3.5 

0 

1.5 

0 

1.5 

O' 

3 

.2 

2,5 

0 

2 

.7 

3..5 

1 .6 

3.5 

0 

3 


Table 55.- 
Bay. 

1 
2 

3 

4 


-lODix 3-500. E.KrosT’uu 


A 

A* 

B 

B' 

C 

C' 

D 

0 

1.5 

.5 

1 

0 

1.5 

0 

.2 

s? 

1 

o 

.1 

3 

.1 

-6 

3,5 

2.2 

3 

.5 

4.5 

.5 

1 

4 

2.5 

4 

1 

5 

1.2 


15 Mix, 
B' 

1.5 

3 

4 

4.5 


Table 50.—Iodix 1-500. Exposure 30 Mix. 

P' 


Par. 
3 


3 

4 . 


5|4 


B 

.3 


0 


Surgery at the 

Senn Laboratoiy, Itusb Medical College. 
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TaBLE .IS.-lODIK 1-300. EXPOStJEB 15 MlN 

! D D'‘ 
0 .5 

0 1 
.2 2.5 
.3 3 

Table 50.—Iodin 1-300. Exposcee 30 Min 
Dav. 

1 


D 

?' Day. 

A 

A’ 

B 

B' 

C 

C' 


2 1 

0 

.7 

0 

.5 

0 

.5 



0 

1 

0 

1 

0 

1 



.2 

2.5 

0 

2 

.1 

2.7 


5 4 

.3 

4 

0 

3 

,5 

3.7 


Table G1.— Iodin 1-200. Exposueb 15 Min. 


Day. 

2 

3 

4 


0 

0 

0 


C1))D 

0 
0 
0 


rr 

1 

2 

8 

4 


Table 62.—Iodix 1-200. Exposure 10 Mix. 


Pay. 

2 

3 

4 


Table 03. 
Day. 

1 


3 

4 

JODIX 

A' 

1 




D' 

.1 

1.5 
3 

3.5 


1-200. ExroSDEH 5 Min. 


Table C4.- 
Day. 

1 


3 

4 

lODIN 

A' 

1.5 

2.5 

3.5 

4.5 


1-200. Exposobe 4 Min 

.. ‘ 


1.5 
I 3 
4 
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1/300 for sixty minutes shows a marked inhibitory effect. 
On the first and second days there is no growth. On the 
third and fourth days A, C, and D show a small fractional 
growth which increases slightly, equaling 1/7 control growth 
on the fourth day. B shows no growth throughout. 

1/200 for fifteen minutes shows no growth. 

1/200 for ten minutes shows no growth. 

1/200 for five minutes shows no growth. 

1/200 for four minutes exhibits a very marked inhibitory 
effect, A and D showing no growth. On the third day B 
shows points of growth and C a small fractional growth. 
On the fourth day there is a slight increase in both B and 
0. B showing more points of growth, while C equals 1/10 
of control growth, 

SUMMARY OF EVIDENCE ON SIAPHYLOOOOCUS. 

The death of the Staphylococcus pyogenes aureus oc¬ 
curs after an exposure of five minutes to a 1/200 solu¬ 
tion of iodin. A consideration of the inhibitory action 
shows that this effect begins after an exposure to a 
1/1;000 solution for fifteen minutes, where it is quite 
marked. This effect, however, increases but slightl}' for 
the longer exposure to this strength and also for all 
exposures to the 1/500 solution. Irregularity in action 
is observed. On using the 1/300 solution the inhibitive 
effect shows a great augmentation over preceding 
strength, which increases irregularly for time of ex¬ 
posure. "When we expose for less than five minutes to 
a 1/200 solution (the death point) marked inhibition, 
but not death, of micro-organism is observed. 

STREPTOCOCCUS EXPERIMENTS. 

The tables in Group 5 show the experiments with 
streptococcus cultures. 


is shown by one tube, while the others show death of 
organism. Therefore, it is evident that in the case of 
streptococcus p 3 'ogenes the sphere of inhibition is small 
because the relative points at which inhibition and death 
occur are almost identical. 

' BLASTOMYCOSIS EXPERIMENTS. 

The experiments with blastomycosis cultures are de¬ 
tailed in Group 6. 

CONSIDERATION OP EXPERIilENTS WITH BLASTOMYCOSIS, 
1/1000 for fifteen minutes shows no effect. 

1/1000 for thirty minutes shows no effeet. 

1/1000 for sixty minutes shows on the fourth day of real 
growth or second day of apparent growth a considerable 
inhibitory effect which, however, does not extend to the 
following day. 

1/500 for fifteen minutes shows no growth. 

1/500 for ten, five, and four minutes shows no growth. 

1/500 for three minutes shows no groivth on A, C, and D 
throughout. B is free from growth up to the fourth day 
of the actual growth or third day of real growth. At this 
point a very slight growth is noticed which increases veiy 
slowly to the tenth day, when it equals control growth. 
1/500 for two and one-half minutes shows an inhibitory effect 
of markedly varying degree on the different tubes, C gives 
no growth throughout, D gives none up to the eighth day, 
when a unit of growth appears which increases progressively 
on the ninth and tenth days, equaling, on the tenth day, 
1/3 eontrol growth. A shows a marked inhibitory effect up 
to the seventh day, when it gives a rapid increase in growth. 
On the remaining days the experimental and control tubes 
arc practically identical in growth. Likewise, B shows a 
marked inhibitory effect up to the fifth day, when experi- 


CROUP 5.—ACTION OF SOLUTIONS ON .STREPTOCOCCUS PVOGENES 
T.Uii.i: — lODiN. 1-1,000. Excosuiiu 1.', M,* TAni.r. C8.— lODiN 1-500. Exrosunn 5 Mix. 


lla.v. 
I 


D' 

1.7 

2.0 

8 

3.2 


Day. 

1 

2 

3 

4 


B 

0 

0 

0 

1 0 


B' 


(TlIREE-DAy-OLD CULTURES). 

Taule 70.—Iodin 1-500. ExrosunB 3 SIin. 

D' 
.5 
1.6 

3 

4 


Taule 06.— Iodin 1-1,000. ExrosmiF, 30 JIin. 


D’ 
1.5 
2 2 


Dny. 

A 

A' 

t B 

B’ 

C 

C’ 

D 

D' 

Day. 

A 

A' 

B 

B' 

C 

C' 

1 

0 

1 

0 

.5 

0 

1 

0 

1.5 

1 

0 

.7 

0 

1.5 

0 

1 

2 

0 ! 

1.5 

0 

1 

0 

2 

0 1 

2.2 

2 

0 

2 

0 

2.5 

0 

2 

n 

0 

3 

0 

o 

0 

3 

0 

3.5 

3 

0 

3 

0 

3 

0 

8.2 

4 

0 

3.5 

0 

3 

0 

S.t> 

0 

4 

4 

0 

4 

0 

3.5 

0 

3.5 

Tadlf, 60.— 

Iodin 1-500. 

Exposure 4 Min. 

Table 7 

1.— 

Iodin 1-500. 

Exposure 

Day. 

A 

A’ 

B 

B' 

C 

c 

D 

D' 

Day. ! 

A 

I-*-' 

I B 

B’ 

C 

1 

1 1 

0 

1.5 

0 

1 

0 

1 

0 

1 

1 

0 

1 

0 

1 

0 

1-2 

o 

0 

2 

0 

1.5 

0 

1.3 

0 

1.7 

o 

0 

2 

0 

2 

0 

S 

.3 

0 

3 

0 

2.5 

0 

2 

0 

2.5 

3 

0 

3 

0 

3 

0 

s 

4 

0 

4 

0 

3.5 

0 

3 

0 

3 

4 

0 1 

3.5 

0 

4 

0 

3.5 


T)' 

1.5 

2.5 

3.5 
4 


Table 67.— Iodin 1-500. ExrosunE 10 Min. 


D.tv. 

A 

A' 

B 


C 

C' 

D 

1 

0 

1.5 

0 

1 

0 

2 

0 

o 

0 

2.5 

0 

2.5 

0 

3 

0 


0 

3 

n 

3.5 

0 

4 

0 

4 

0 

4 

0 

4 

0 

5 

0 


r In the exp. tubes the growdi was ex¬ 
tremely thin and fllm-llkc, showing In A, B, 
C and D microscopically, poorly staining 
small streptococci, in comparison with the 
controls. 


Table 72.— Iodin 1-500. 


Day. 

A 

A' 

B 

B' 

1 

0 

1 

0 

1.5 

2 

0 

2 

0 

2.5 

3 

0 

3 

0 

3.5 

4 

0 

4 

0 

4 


Exposure 1 Min. 


C'l 

1 

2 

3.: 

3.5 


D' 

1 

2 

3 

3.5 


CONSIDERATION OF EXPERIMENTS IVITII STREPTOCOCCUS. 
1/1000 for fifteen minutes shows an inhibitory effect. On the 
first day A, C, and D show points of growtli, B 1/6 of 
control growth. On the second, third and fourth days there 
is a very sliglit, irregular increase in growth on experi¬ 
mental tubes. This growth equals about 1/0 control growth. 
1/1000-for thirty minutes shows no growth. 

1/500 for ten minutes shows lio growth. 

1/500 for five, four, three, and two minutes shows no gi-owth. 
1/500 for one minute exhibits marked inhibitory effect. A, B 
and D are free from growth throughout. On Uio second day 
C shows a fractional growth which increases rather rapidly 
on the third and fourth days, equaling 4/7 of the control 
gfow'th at the end. 

SUMMARY OE EVIDENCE ON STREPTOCOCCUS. 

An exposure for two minutes to a 1/500 solution 
of iodin causes the death of Streptococcus pyogenes. 
The same result is obtained by using a 1/1000 soln'tion 
for thirty minutes. A consideration of the inhibitory 
effect shows that this power is exhibited very markedly 
by a 1/1000 solution for fifteen minutes. ' Likewise, 
on exposing organism to a 1/500 solution for one min¬ 
ute, we find that an inhibitory power of medium degree 


mental tube begins to increase rapidly, equaling control tube 
on the eighth, ninth and tenth days. 

SUMMARY OF EVIDENCE ON BLASTOMYCOSIS. 
Blnstomj'ces is killed by an exposure of four minutes 
to a 1/500 solution of iodin. Here, more markedly than 
in preceding series, is the inhibitory effect of solutions 
employed shown to be of little consequence. In fact, 
in this series, it may be almo=t entirely disregarded, 
for it is shown only transitorily for one day by a 1/1000 
solution for sixty minutes. Tn other words, there is 
practically no sphere of inhibition, the first effect shown 
being destruction of fungus. The exposures for three 
and two and one-half minutes simplv bear ont precea- 
ing statements, showing as they do either absolute death 
or markedly irregular inhibitor}' effect. 

ACTINOMYCOSIS EXPERIMENTS. 

The results of the experiments with cultures of ac¬ 
tinomycosis are shown in the tables in Group 7. 

CONSIDERATION OF EXPERIMENTS WITH ACTINOMYCOSIS. 

1/1000 for fifteen minutes shows no inhibitor}’ effeet, cspceinH.v 
on, tlie second, third and fourth days. A and C are 
to the fifth day, when points appear. likewise, on the lit 
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day B equals 3/7 control growth and D gives points. From 
the fifth d.ay on A and C show no further development, B 
increases rapidly to 2/3 control growth, and D slowly to 
1/G control growth. 

1/1000 for thirty minutes shows a marked inhibitory effect. 

On the second, third and fourth days there is no growth. 

On the fifth day points appear on A, 0, and D, which, to the 
end, increase very slightly. On the fifth day points of 
growth appear on B, which, on the remaining days, increases 
slowly, equaling at the end 1/12 of control growth. 

GROUP C.—ACTION OF SOLUTIONS ON BLASTOMYCOSIS iTEN-DAY-OLD CULTURES). 

T.lni.n 70.—loniN 1-500. Exrosniin IG Min. TAnnn 70.—loDiN 1-500. 

D' 

? 

.2 


1/500 for ten minutes shows an irregular effect. A and 0 are 
free from growth throughout. On the third day points of 
gronth appear on B and 1), which increase slowly to the 
ninth day, when B equals 2/7 of control growth and D 1/12 
control growth. 

1/300 for ten minutes gives no growth. 

1/300 for five minutes show's a marked inliibitory effect. B 
and O show no growth throughout, On the sixth day points 
of growth appear on A. On the following days a very 
slight increase in growth is present, equaling, at the end. 


TAiit,r. 

Day. 

3 

4 


-louiN 1-3,000. Exro.simi: 15 Min. 


Exrosnnn 4 


0 

7 

S 

0 

10 


D 

D- 

Day. 

A 

A' 

n 

B' 

C 

C' 


D 

7 

7 

0 

0 

? 

0 

7 

0 

1 


0 

1.5 

2 

3 

0 

.1 

0 

.1 

0 

.2 


0 

n 

2.6 

4 

0 

.5 

0 

.5 

0 

.7 


0 

2.6 

3.5 

r» 

0 

2 2 

0 

1.2 

0 

1.5 


0 

3.5 

4.5 

0 

0 

3.5 

0 

3 

0 

2,5 


0 

5 

5 

7 

0 

4.5 

0 

4.5 

0 

3.5 


0 

5.5 

5.2 

H 

0 

5 ^ 

0 

5 

0 

4.6 


0 

C 

6 

n 

0 

5.5 

0 

5.5 

0 

5 


0 



10 

0 

0 

1 0 

G 

0 

5.5 


0 


Day. 


2 

8 

4 

4.5 


3 

4 
fi 
0 

7 

8 
f) 

10 


A 
( 0 
0 
0 
0 
0 
0 
0 
0 
0 


Min. 

D' 

7 

.3 

1.8 

2.5 

3.5 

4.5 
5 

5.5 
0 


Tani-n 74 .—Iodin 1-1,000. ExrosnnE 30 Min.' Tabi.e 


“loDiN 1-500. Exrosnnn 10 Min. Tacle SO,—loniN 1-500. BxrosuKE 3 Min. 


Day. 

3 

4 


8 

n 

10 


1 

2 

2.5 j 

3 i 

4 

, 4.5. 
4.71 


B 

7 

1.2 

2.5 

3 

4 

4.5 

5 

1 5.5 


B' 


5.D 


D' 

1 

2 

2.5 

3.5 

4.5 
5 

5.2 

C 


Tabi-e 75.— Iodin 1-1,000. E-xrosnitn GO Min. 


Day. 

3 

4 

5 
(1 

7 

8 
9 

10 


5,5 


D' 

7 

2 

2.5 

5.5 

4.5 
6 

5.2 

e 


Day. 1 A lA'II B |B'|| C | 

C'II DID' 

*> 

0 

i V ! 


1 7 no 

1 7 |0 

7 

U 

0 

.6 

0 

.6 

0 

.5 

0 

1 -f 

4 

0 

1 

0 

2 

0 

1.2 

0 

1.5 

5 

0 

2.7 

0 

3 

0 

2.5 

0 

2.7 

n 

0 

3.5 

0 

4 

0 

3 

0 

4 

7 

0 

4 

0 

4.5 

0 

4 

0 

4.5 

s 

0 

4.5 

0 

5 

0 

4.5 

0 

5 

0 

0 ' 

5.6 

0 ! 

5.G 

0 

5 

0 

5.5 

10 

0 1 

C 

0 1 

C 

0 

5.5 

0 1 

C 

Tadld 7 

8.— 

lODIN 1-500. 

Exposcke G Min. 

Day. 

A 

A' 

, B 

B’ 

C 

C' 

D 

D' 

0 

0 

t 

0 

7 

0 ! 

7 

0 

7 

3 

0 

1 

0 

1 

0 

1 

0 

1 

4 

0 

1.7 

0 

2 

0 

2 

0 

1.5 

a 

0 

3 

0 

3 

0 i 

3.5 

0 

2.5 

0 , 

0 

S.G 

0 

4 

0 

4 

0 

2.7 

7 


4 

® I 

4.5 

0 

4.6 

0 

3 

8 ! 

0 ! 

5 

0 ! 

6.6 

0 

6.5 

0 

4 

0 1 

0 

5.5 

0 

G 

0 

0 

0 

4.5 

10 

0 

C 

(0 

C.5 

0 

0.5 

0 

5 


Day. 

A 

A' 

B 

B' 

i C 

C' 

1 D 

D' 

2 

0- 

? 

0 

7 

0 

7 

0 

7 

3 

0 1 

•5110 ! 

.1110 ! 

.1110 1 

.G 

4 

0 

1.5 

7 

1 

0 

1.5 

0 

2.5 

.5 

() 

2.5 

7 

2 

0 

2 

0 

3.5 

0 

0 

3.5 

? 

3 

0 

3 

0 

4 

7 

0 

4.5 

7 

4 

n 

4 

0 

n 

8 

0 

5 

.2 

4.5 

0 

4.5 

0 

0 

9 

0 

0.5 

.7 

r. 

0 

5.5 

0 

0.5 

10 

0 

c 

1.2 

5.5 

0 

6 

0 

7 


Table 81.—Iodin 1-500. Exrosnns 2% Min. 


Day. 
o 

3 

4 


8 

9 

10 


, A I A' , 

1.0 [J !. 


BIB'II C 

0 I Ul- 

l‘.5 
2.5 

s-.s 

5 

5.5] 

5.7| 

G 


C' II D I D' 
7 UO 1 7 
• 0 
0 
0 
0 
0 
1 

1.5 

2.6 


1.2 

2 ,.-. 

3.5 
4 

4.5 

5.5 
0.5 


Table 82.- 


GROUP 7,—ACTION OP 
-Iodin 1-1,000. E.xrosunn 15 Min. 


Day. ! A 1 A' 1 

B i B' I 


C' l l _D | 

•) 

0 

7 

7 

7 

0 

7 


3 

0 

2 

.7 

2 

0 

2.5 

7 

4 

0 

2.5 

1 

2.5 

0 

3 

7 

5 

7 

3 

1.5 

8.5 

7 

4 

7 

fi 

7 

4 

3 

4.5 

7 

4.6 

7 

7 

7 

4.5 

3.5 

5 

7 

5 

.5 

8 

7 

0 

3.7 

5.5 

7 

5.5 

.0 

9 

1 

5.5 

14 

e 

7 

0 

1 

Table S3.—Iodin 1-1,000. 

Exposcke 30 A 

Day. 

A 

A' 

B 

B' 

C 

C' 

D 

2 

0 

V 

0 

7 

0 

7 

0 

3 

0 

l'.5 

0 

2 

0 

2 

0 

4 

0 

2 

0 

2.5 

0 

2.0 

0 

5 

9 

2.5 

7 

3 

0 

3.6 

7 

6 

? 

3’ 

7 

4 

0 

4.5 

? 

7 

? 

4 

7 

4,5 

7 

6 

7 

8 

? 

4.5 

.2 

5 

7 

5.5 

? 

9 

1 

5 

.5 

6 

7 

G 

7 

Table 84.—Iodin 1-1,000. 

Exposcke 00 } 

Day. 

A 

A' 

B 

B' 

C 

C' 

D 

0 

0 

7 

0 

■? 

0 

7 

0 

3 

0 

1.5 

0 

2 

0 

2 

0 

4 

0 

2.5 

0 

3 

0 

2.5 

0 

a 

0 

3.5 

0 

3.5 

7 

3 

7 

c 

0 

4 

a 

4 

1 

4.5 

7 

7 

0 

4.5 

7 

6 

7 

5 

7 

8 

0 

6 

7 

5.3 

7 

0.5 

.3 

9 

0 

5.5 

7 

5.5 

7 

G 

.5 


SOLUTIONS ON ACTINOMYCOSIS BOVIS (SIX-DAY-OLD CULTURES). 

Table SO.—Iodin 1-500. Exposukb 10 Min. Table 88.—Iodin 1-300. ExposniiE 5 Mix. 


Table S5.- 


7 

1.5 

2.5 
3.0 

4.6 
5 

5.5 


D' 

7 

1 

2 

3 

4 

4.6 

5 

6.5 


D' 

? 

1.5 
2 

2.5 

3.6 
4 

4.6 


Iodin l-OOO. Exposcbe 15 Min. 

D' 
7 

1 
2 

2.2 
2.5 
4 


Day. 

A 

A' 

B 

B' 

C 

C’ 

D 

D' 

0 

(1 

0 

0 

? 

0 

7 

U 

7 

8 

0 

n 

V 

1.5 

0 

1.5 

7 

1 

4 

0 

3 

.2 

2.5 

0 

2.5 

7 

1,5 

5 

0 

3.5 

.0 

s.5 

0 

4 

7 

2.5 

a 

0 

4.5 

1 

4.5 

0 

5 

7 

4 

7 

0 

5 

1.8 

5.5 

0 

5.5 

7 

5 

s 

0 

^.5 

1.7 

G 

0 

5.7 

.3 

5.5 

5) 

0 

0 


7 

0 

G 

.5 

5.7 

Table 87.— 

Iodin 1-300. 

E.xposckb 10 Min. 

Day. 

A 

A' 

B 

B' 

0 

C' 

D 

D' 

0 

0 

7 

0 

7 

0 

7 

1) 

7 

5 

0 

1 

0 

1.5 

0 

2 

0 

.0 

4 

0 

1.5 

0 

2 

0 

2,5 

0 

1.5 

a 

0 

2.5 

0 

3 

u 

3.5 

0 

2 

G 

0 

3 

0 

4 

() 

4.5 

0 

3 

7 

0 

4 

0 

4.5 

0 

4.7 

0 

4 

S 

0 

4.5 

0 

5 

0 

5 

0 

5 

9 

0 

5 

0 

6 

0 

5.5 

0 

5.5 


Day. 

2 

3 

4 

5 
0 

7 

8 
9 


] B’ 

l'.6 

2.5 

3.6 

4 

5 

5.5 

0 


3 

3.5 

4 

4.5 


Table SO.— Iodin 1-200. ExrosnuE 5 Min. 


Day. 
2 

3 

4 


A 

0 

0 

. 0 
I 0 
I 0 
0 
0 
0 


0 

0 

0 

0 

0 

0 

0 


IV 

7 

1.3 

2.5 

3.5 

4.5 
5 

5.5 

e 


Table 00.—Iodin 1-200. Exposcbe 2 Min. 
Day. 


D' 

•i 

1 

1.5 

2.5 

3.5 
4 

4.5 


Day. 

A 

A' 

B 

B’ 


C 

C' 


D 

2 

0 

7 

0 

7 


0 

? 


0 

3 

0 

'.2 

0 

.6 


0 

.5 


0 

4 

0 

.5 

0 

2 


0 

1 


0 

5 

0 

1 

0 

2,5 


0 

2 


0 

G 

0 

2 

0 

3.5 


0 

3.5 


0 

7 

0 

4 

0 

5 


0 

4 


0 

8 

0 

5 

i 0 

6 


0 

5 


0 

n 

0 

5.5 

10 

G 


0 

G 


0 


T.vbi.e 01.—Todin 1-200. Exposcke 1 Min. 


Dn.v. 


1 

2 

3 

4 

4.f 
I 5 


1/1000 for sixty minutes gives a marked inhibitory effect. 
On^ the second, third and fourth days there is no growth. 
A is free from growth througiiout. On the fifth and sixth 
days points appear on B, C and D. On the following days B 
shows no increase in growth, C gives a few more points, 
and B, on the cightli and ninth days gives a fractional 
growth, equaling 1/10 control growth at tiio end. 

. 1/500 for fifteen minutes gives no growth. 


1 

1:5 

2.5 

3.5 
4 

4.5 


1/lfi of control growth. On the fifth day points appear on 

remaining days. 

for five mimites shows no growth. 

1/200 for iico ininutcs shows no growth, 

I/ 2 OO for one minute shows no growth. 

SmCilARY OF EYIDKiircn 057 ACTIKOMTCOSIS 

The evidcDce shows thnt Actwompees horns is tie- 
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.^troyecl )jy either of several strengths solution of iodin 
acting for varying periods of time. Thns,. death oc¬ 
curs after an exposure to a 1/500 solution for fifteen 
minutes; to a 1/300 solution for ten minutes; to a 
1/200 solution for one minute. Considering the inhib- 
itive effect of the solutions on the micro-organism, we 
find that this power begins to appear quite perceptibly 
on exposing to a 1/1000 solution for fifteen minutes. 
This effect is increased in proportion as the time of 
exposure is lengthened. On exposing to solutions of 
greater strength for a shorter period than is necessary 
to cause death, i. e., 1/500 solution for ten minutes, 
1/300 solution for five minutes, the inliibitory effect 
becomes, to a medium degree, greater and greater, al¬ 
though time of exposure is markedly decreased. There¬ 
fore, in this series, we may consider that iodin has a 
medium range of inhibition before causing deatli. 

GENERAL SUSIJtARY. 


In summing up the antimicrobie power possessed' by 
iodin in solution, it is well for clearness to adhere to the 
two divisions previously made. These were: (1) The 
death point of the micro-organisms as expressed by the 
strength of solution employed and the time of exposure 
to same; (2) the inhibitory effect of solutions as c.x- 
pressed by retardation and limitation of gro^vth. Tak¬ 
ing for consideration the first division, the evidence 
shows that absolute destruction of the several micro¬ 
organisms occurs when they are exposed to tlic .solutions 
as given in Table 92. 


Mlcro-oi'ganisra. 

.Stieptococcus pyogenes . 

maslornycosls . 

.Vctinomycosis borls . 

.Stapliyloccceus pyogenes aui-oiis 
nncilhis tuberculosis . 

BaeillHs antbracls plus Bporer 

IlacIlluB proaigJosiw . 


.Strou^'th of 

'i'lroc of 

solution. 

exposure. 

l/IOOO 

no minutes 

• /COO 

2 minutes 

1/noo 

4 minutes 

i/noo 

10 minutes 

i/ano 

10 minutes 

1/200 

1 inlnnlc 

1/200 

3 minutes 

1/200 

00 mlntilea 


7 minutes 

1/200 

e,o mlnute.s 

1/100 

10 minutes 

1/100 

10 minutes 


A considerable range in efficiency of solutions is 
shown to exist between the Streptococcus pyogenes and 
the Bacillus prodigiosus. On the Streptococcus pyogenes 
the effect of the iodin is almost, if not altogether, a 
specific. The same, to a lesser degree, may be said of 
its action on Blastomyces. As per the arrangement of 
the table, the Staphylococcus pyogenes aureus is seen 
to occupy, in its relation to resisting power, a middle 
])osition. In regard to this same power of rosislancq, 
a wide space intervenes between the Sfaphlycoccus au¬ 
reus and the bacilli group, of which the non-patho- 
genic prodigiosus is the most hearty. However, the 
employment of the strongest solution necessary (1 per 
cent, for ten minutes') is eminently practicable "in direct 
application to wound surfaces without bad effects re¬ 
sulting. The fact that a micro-organism is or is not 
pathogenic has no weight in determining its power of 
resistance. 


Talcing for consideration the second division, it is 
readily seen that the degi-ee of inhibition depends both 
singly and jointly on the strength of solution employed 
and the duration of exposure to the same. This "in¬ 
hibitory cycle is well shown by the bacilli group where 
there is a gradual and progressive increase in the in¬ 
hibitory power over a wide range as the solutions be¬ 
come stronger and stronger and the time of exposure is 
increased in each strensth. On this group iodin has a' 
marked range of inhibition before producing death. 
The inhibitory sphere in Staphylococcus pyogenes au¬ 


reus is irregular in character and much smaller because 
of the lesser strength of solution causing death. Like- 
udse, for the same cause, Actinomyces presents a still 
more restricted sphere, although steadily progressive 
in character. On both Streptococcus pyogenes and Blas¬ 
tomyces the range of inhibition is so minute, because 
the death and inhibitory points are practically the same, 
■that it may' be disregarded. 

CONCLUSIONS. 

1. In a solution of iodin, varying from a 0.2 per cent, 
to a 1 per cent., we have a germicidal agent of very 
marked potency. 

2. Its germicidal power is far superior to that of 
bichlorid of mercury, tlie acknowledged leader of all 
other antiseptics. This fact was shown by experiments 
made with a 1/1000 solution of bichlorid of mercury 
on Streptococcus pyogenes, using the same method em¬ 
ployed with iodin solution. It was found that an ex¬ 
posure of fifteen minutes, although showing consider¬ 
able inhibitory power, especially on the first day, per¬ 
mitted a good growth of streptococci to appear. An 
exposure of thirty minutes gave no growth. The super¬ 
iority of iodin is readily evidenced by recalling the fact 
that a comparatively weak solution of iodin, i. e., 0.2 
per cent., gave death after two minutes’ exposure. 

3. It approaches nearly to the ideal antiseptic in that: 

(a') It is easily prepared and is stable, 

(b) It is non-toxic and non-irritating in skength ef¬ 
fective, being only one-fourth ns toxic as bichlorid of 
mercury. 

(c) It does not coagulate albumin or fom inert 
compounds with tissues. 

fd) It is effective in a veiy brief time. 

(e) The stain it produces soon disappears. 

(f) Lasily, and most important, it possesses a re¬ 
markable penetrating power. 

4. In conclusion, it is well to state that an 0.5 per 
cent, solution is amply sirong enough for pll practical 
usage. 

ano Norlli Clnrlc Street. 


THE UNITED STA'l'ES PHARMACOPEIA. 

Tin-: ADVANCE IN PlIARSIACY INDICATED IN THE EIGHTH 
DECENNIAL REVISION.* 

C. S. N. H^VLLBERG, Pn. G., M.D. 


cnrcAco. 


The Pliarmacopeia was made public June 2T, when 
unbound copies of the book were sent to medical and 
pharmaceutical journals, medical publishers, autiiors, 
and such other persons to whom avoidance of the tu'o 
weeks’ delay in securing bound copies of the volume 
would ho especially appreciated. 


THE NOMENCLATURE. 

The Pharmacopeia, as the exponent of the science of 
drugs and medicine, must employ a terminology in har- 
momi' with the related sciences, hence the importance 
of the nomenclature. With reference to the nomencla¬ 
ture the convention adopted the following among the 
o-cneral principles to bo followed in revising the i Imr- 


iiacopeia: , x 

It is reconnnended that changes in ihe tiUes of articles at 
resent omcial be made only for the purpose of 
eeuraev or .safety in dispensing'. In the ea'p of newly aamit 

ed articles it is'recommended that such Xescrib- 

re in harmony 'n itli general usage and convenient for presen 


•Read in tlis .Section on PlmrmacoIORy of the American Med- 
Assceiatlon, at the I-itty-siath Annual Session, July, 100.,. 
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iiig; but in llie cii.'.e of clicmioiils of a definite composition n 
scientific name sliould be given, at least a synonym. 

It is recommended that every common name and English 
title of articles used in the present United States Pharmaco¬ 
peia that is synonymous for both the medicinal and commer¬ 
cial drug be either discarded or modified so as to leave no doubt 
as to vvhat is wanted. 

AVith reference to tlic clicinicnl noiiicnclntiire, that 
of the former revision lio.s heen retiiineil notwithstand¬ 
ing tlio fact tliat tlic sjielling iidoiitcd by the American 
Association for tlie Advancement of Science and chemi¬ 
cal societies lias met with some degree of favor. The de¬ 
letion of the fmal c in the halogens and alkaloids, such as 
“bromine,” “iodine” and “morphine” and “quinine,” re¬ 
spectively, it was thought, would prove confusing; be¬ 
sides, the alkaloids would lose the distinction they have 
always enjoyed in being written with the final c, from 
the glucosids ivithout it, i. e., aloin, santonin, etc. So 
also was the substitution of f for ph in the case of 
sulphur and sulphates (sulfates), regarded proliably a< 
too much of an innovation, especially when the spell¬ 
ing of “Pharmacopoeia” was considered, 'riie spirit 
of conservatism was so evident that the convention re¬ 
fused even to eliminata the o in tlic spelling of “Phar¬ 
macopoeia,” although the British i.s the only other 
Pharmacopeia which retains this ancient spelling. 

Anotlier innovation, was narroudy averted when the 
figures for the elements of tlie International Committee 
on Atomic Weights of 1904 were adopted, liased on 
hydrogen at 1 instead of ovygen at 16, which would 
liave made H l.OOS. The fear of innovation did not 
deter the committee, however, from making some timely 
corrections in chemical terms, such a.s changing the 
official titles for three well-known acids: carbolic, arsen¬ 
ous and cliromic to phenol, arseni-trioxidum and chro- 
mi-trioxidum respectively; resorcinol for resorcin, po- 
tassii hydroxidum for potassa. sodii hydroxidiun fov 
soda, the id termination for salts of alkaloids, i. e.: 
eocainas hydroehloridum for cocaina' hydrochloras, the 
eoiitracfced term “fluide.vtractum” for cxtracinim- 
fluidura, and the le=s doubtful substitution of chloraluin 
hydratum for chloral as being liable to confusion with 
ehlor. hydr., when carelessly abbreviated. 

ITitITY AND STRENGTH OP I’lIAiniACOrEIAL ARTICLES. 

I'lie limitations on the purity and strength of phar- 
macopeial aiiicles have received much consideration, 
ei])ocially during the past, decade, because of the ex¬ 
treme requirement', in some instances charaetcrized as 
hypercritical by manufacturers. Having in mind, no 
doubt, the greatest protection to the public, the con¬ 
vention gave the follo^idng insti-uetion: 

TIic committGe is inslnictcd to revise as carefully as possible 
the limits of purity aiiil .strengtii of the pliarniacopeial cliemi- 
cals and preparations for wliicli limiting test.s arc given. 
While no concession should bo made toward a diminution of 
medicinal value, allowance should be made for unavoidable, 
innocuous impurities or variations due to the particular source 
nr mode of preparation, or to the keeping qualities of the sev¬ 
eral articles. In the ease of natural products, the limits of 
admissible impurities should be placed high enough to e.\-clndc 
any that would not be accepted by other countries. 

'jy the present rcvi.'ion, therefore, has been added a 
descripliTO definition for each chemical knotvn as the 
“purity rubric,” which defines and limits the gross 
amount of impurities in each article by stating, for ex¬ 
ample. potassii iodidum: “It should "contain not less 
than 99 per cent, of pure potassium iodide (KI= 
164.76).” ^ 


To make this article 100 per cent, pure u’ould not 
only add vastly to tlie cost but in this particular salt 
would result in a product which would be stable, fn 
tiic elaborate tests which follow, the amounts of alkali, 
nitrates and nitrites, chlorids and bromid.s are carefully 
limited within the total one per cent, perniissiblo, while 
they absolutely exclude all noxious salts, such as barium^ 
cyanid and heavy metals, lead, tin, zinc, etc. By this 
method, the highest practically attainable degi-ee of 
purity is secured with the certainty that all noxious 
imyiuritics are absent. 

ASSAY PROCESS. 

The standardization of drugs and their preparations 
also for certain principle.s has long been a desideratum. 
The medical profession has especially favored this idea 
because it represented an ap]iarcntly decided advance 
in tbcrapentics. It was also in line udth the entire, 
spirit of the Pharniaccpeia, and the ideals of pharmacy, 
viz.: to secure uniformity in .“trength and dosage. Its 
application, houever, was an entirely different and much 
more difficult proposition/ than fixing the uniformitj- of 
chemical substances from the fael that the principles of 
but comparatively feu' drug.' are a.' well defined a.' 
ordinary chemical substance.', and tlieir identitj’ and 
determination, thcrefoi'c. require much move careful 
and elaborate stud}-. For this rea.'on the committee was 
instructed: 

The coirmiittee is instructed to append assay processes to as 
many of the potent drugs and preparations made therefrom 
ns may be found possible, provided tJiat the processes of assay 
are reasonnbh’ simple (botii as to methods and apparatus re- 
<|uircd) and lead to fairly uniform results in difTerent bands. 
As regards the products of such assa 3 ’s, tests of identity and 
purity should be added wherever feasible. Physiologic tests 
for dotermining strength should not be introduced by .the coin- 
mittoc. 

After exhaustive study by a committee of si)eeialists, 
some of Avhom have been engaged with the various laigc 
manufacturing pharmaceutical houses, a^say processes 
were introduced for eighteen drugs and their prepara¬ 
tions, and the following standards have been adopted 
for them: 


I>rug 6 und tlieir preparations for which standards of active prln* 
clples are required by the U. S. P. VIJI. 

IVepamMon. Principle. Jlinimum. 

AconlluDi ....... Aconltln.O .5 per coni. 

Pluldextractum Aconltln.0.4 In 100 c.c. 

Tluctura.-\conliIn.0.(M5 i?i 100 c.c. 

BelladonDHJ folia.,Mj’driatlc alkaloids.O.Sr> per cent. 

nraplestruni,.Mydriatic alkaloids.t).B8-0.42 per cent. 

Extractum.Mydriatic alkaloids. 3.4 per cent. 

TInctura.Mydriatic alkaloids.0.035 per cent. 

IJelladonnaj radix. Mydriatic alkaloids.t^.r) per fcnt. 

FIuldextractun\. Mydriatic alkaloids.n Ci in 100 c.c. 

r*Incbona.........Alkaloids... ,4 per cent, ether 

• 1 _A . soluble. 

Huidextractum, Alkaloids anhydrous.4 in 100 c.c. 

Coca....,.Alkaloids ether soluble ... 0..5 per cent. 

^ fT ' ..er soluble .. . 0.5 per rent. 

Cole .(,.r, per ^-ent. 

■ , .per ren^ 

Colchlcl semen... Colchicin.0.55 per cent 

Muldpxtiactum. Oolchicin. 0 ..“ in lOG cc 

TInctura.Colchicin.0 05 in 100 c.c. 

x^oniumf'oniln .. 0.5 per cen(. 

Fluldextractum. Coniin...0.45 In 100 cc 

Gtmrana......... Alkaloids. 3.5 per cent. 

.in mo c.c. 

Hjdiastls.ffydrasrln...".. 2.5 ner cent 

Fluldextractum. Flydrasriu.. in 100 cr 

TInctura.H.\drastin.. a in 100 'c.c 

It.voscvAmns.Mvdriafic alkaloids.O.ns ner rent 

.M^driall.i alkaloids. 0..3 per cent 

Fluldextractum. Mydriarlc alkaiolcis.0 075 In TOO cc 

TInctura.Mv.lHullc alkaloids.0.007 In 100 c c 

Ipecacuanha.AUraioifls. Vent 

Piiildextractura. Alkaloid'.1,7- m'lOO cc 

.•alapa.Aim] soluble resin.g per rent. 

-v* . Krlicr soluble resin ......1 r; oci* cent 

Njracram.Sl' Whnm..h .V 

hw.l! ■ • • Errychum.n r.cc .'.'nt 

!• iildcxtractuirt. Str.vchnln. 1 In I'oo c c 

.SUTChnln. !.... I!!! n.t in 100 c c. 
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Opium pulvis and 

(leodorata.... Morphiii ciyst.12 to 12.5 per cent 

Kxtractum.Moi-phin cryst.20 per cent. 

Tlneluca and deo 

dorized tincturailorpUln cryst.1.2 to 1.25 In 100 C-C. 

I’liysostigma.Bther soluble alkaloids... .(i.l5 per cent. 

Kxtinctum.ttUer soluble alkaloids... .2 per cent. 

Tlnetiiva.lliUer soluble alkaloids... .ij.oli in 100 c.c. 

Pilocarpus.Alkaloids.0.5 per cent. 

Fluldextractum. Alkaloids.O.l m 100 c.c. 

Stramonium...... Mydriatl: alkaloids.().;i5 per cent. . 

Extraetum..\ivdrlatle alkaloids.1.4 per cent. 

Pluldextractum. Mydriatl. alkaloids.0.35 in lOO c.c. 

Tlnctura.Jlydrlatie alkaloids.0,03 In 100 c.c. 

The introduction of several principles of volatile oil.-?, 
some artificial or syntlietireci, led to the fixing of stand¬ 
ards for a number of the natural volatile oil.s, -svliich are 
required to be of the following strengths: 


oil. Pilociple, Stumgth. 

Oleum amygdala! 

amarffi.Benzaldehyd.So per cent. w’t. 

Hydrocyanic acid.2.4 per cent. w't. 

Oleum cajuptl_Oineol.53 per cent. vol. 

Oleum caryopliilll. Eugenol.80 per cent. vol. 

Oleum clnnamoral.t-iunainie aldebyd.T5 per oent vol. 

Oleum eucalypti.. Clneol.50 per cent. vol. 

Olenm llmonls... .Citral.4 per cent. Wt. 

Oleum inenth® 

piperita:..Montliyl acetate...S per cent. w’t. 

Total menthol.50 per cent. w't. 

Oleum ' ■ .. ■ ■ ' .C5 per cent. vol. 

Oleum .5 per cent, w’t, 

.15 pet cent. w't. 

Oleum santall_Santalol.00 per cent. Wt. 

Oleum tbyml.I’lienole.2ii per cent. vol. 


In addition to this class of principles, already official 
menthol, thymol and methyl salicylate, the following 
have also been introduced: 

Benzaidehtdum ! An aldeliyd obtained from the volatile 
oil of bitter almond or produced artificially, containing 85 per 
cent, pure benzaldehyd. 

CmNALDEiiTOUM: An aldebyd obtained from oil of cinna¬ 
mon or prepared synthetically, containing not less than 05 
per cent, pure cinnamic aldehyd. 

Ecoenol: An unsatwatod aromatic phenol obtained from 
oil of cloves and other sources. 

SAFBOEUsr: The methylene ether of pyroeatechol, found in 
oil of sassafras, camphor oil and other volatile oils. 

■ The difficulty presented in work of this branch of or¬ 
ganic chemistry may be realized from tlie fact that of 
these eighteen drugs not one glucosidal drug is in¬ 
cluded, they being, with one exception, (jalap) alka- 
loidal. While to de-vise assay processes 5vluch would be 
practicable and which, in the hands of the average 
skilled pharmacist, would show fairly uniform results, 
was exceedingly difficult with some of these, notably the 
mydriatic group, with glucosidal drugs these difficulties 
were unsurmountable, ffor this reason, there are no 
assay processes nor standards for the principles of digi¬ 
talis, ergot, strophanthns and several more of this cln's, 
much as it was desired to include them. By far the 
largest number of drugs are glucosidal in character and 
yet, -with a few exceptions, they are but little known. 
There are many drugs indigenous to North America, 
not to mention Central and South America, whose prin¬ 
ciples, if studied systematically, would furnish valuable 
therapeutic agents, perhaps equally as 5’aluable as the 
coal-tar and other synthetic chemicals. This field may 
well he called a terra incognita which lies fallow for a 
medical Vespuceio or Vasco de Gama, but more likely 
which -will be chartered and explored by the omnium 
gatherum Teutons when they have exhausted the possi- 
milities of the Benzene ring and its congeners. 

Owing to the lack of chemical assay methods for 
standardizing some of these drugs, certain manufac¬ 
turers have adopted so-called physiolo.gic methods for 
determining the strength and potency. Since no method 
based on phaTmnco-d\mamic effects could he applied by 
the average retail pharmacist for whom the U. S. Phar¬ 
macopeia is, first of all, designed, and since any re- 


q^ement for an article which could not be verified by 
him would, it was contended, violate this fundamental 
principle of the Pharmacopeia, it was recommended 
“that physiologic tests should not be introduced.” 

Owing to the importance of fhe subject, however, and 
with the aid of a special committee composed of Major 
Walter Kced, surgeon IJ, S. A., Prof. Theobald Smith, 
Thomas C. Craig, surgeon TJ. S. A., H. A. Hare, E. M. 
Houghton, J. J. Kinyoun, William H. Park, Herbert 
D. Pease, and M. J. Eosenau, surgeon TJ. S. Public 
Health and Marine-Hospital Service, the following 
standard was adopted: 

Serum ANTirarnTnERicuM—Antidipbtheric serum. Diph¬ 
theria antitoxin. 

A fluid separated from the coagulated blood of a iiorse 
Equus cahallus (Linn6), im-munized through the inoculation of 
diphtheria toxin. It should be kept in sealed glass container.?, 
in a dark place, at temperat-ures between 4.5 and 15 C. (40 
and 59 P.). 

A yellowish or yellowish brown, transparent or slightly tur¬ 
bid liquid, odorless or having a slight odor, due to the presence 
of the antiseptic used as a preservative. 

Specific gravity: 1.025 to 1.040 at 25 C. (77 F.). 

Antidiphtberic serum gradually loses its power, the loss in 
one year varying between 10 and 30 per cent. Each container 
should bo furnished with a label or statement, giving the 
strength of the antidiphtberic scrum, expressed in antitoxic 
units, the name and percentage by volume of the antiseptic 
used for the preservation of the liquid (if such-be used), the 
date when the antidiphtberic senim was last tested, and the 
date beyond which it will not Iwve the strength, indicated on 
the label or statement. 

The standard of strength expressed in -units of antitoxic 
power should be that approved or established by the United 
States Fublic Health and Marine-Hospital Service. 

Average dose, 3,000 units. 

Immunizing dose for -well persons, 500 units. 

The admission of the S 3 mthetics, owing to the com¬ 
plex status of many of them, was a difficult problem to 
.solve. The attitude of the convention 5vas not sharply 
outlined in the following instruction to the committee: 

The Committee of Eevision is authorized to admit into the 
Pharmacopeia any pi-oduct of nature of known origin, also any 
synthclhized product of definite composition which is in com¬ 
mon use by the medical profession, the identity, purity or 
strength of -ivliicli can be determined. No compound or mi.x- 
ture shall be introduced if the composition or mode of manu¬ 
facture thereof be kept secret, or if it be controlled by unlim¬ 
ited proprietary or patent rights. 

Realizing the desire on the part of the medical profes¬ 
sion to have, at least, made official as many of this class 
of articles as have proved of therapeutic value and have 
assumed a permanent place in the materia medica. the 
committee compromised by admitting such products 
for which the patent on the process or product, or Iwtli, 
expired or will expire during the present decade (1910). 
provided that, by sneh expiration, the trade name would 
also become free. 

With this as a guide, the legal status of the most ex¬ 
tensively employed synthetics, was investigated, and 
tho^e which would be -free during the stated period were 
admitted. Some omissions will be noted, for example, 
ichthjml, which is not covered by any patent, the nainc 
alone' being registered, and the article, therefore, is m 
the category of so-called patent medicines, except that 
its composition is well kno-wn. 

•Except in the case of .antipj’rin, -ivhich became free 
several ^-ears ago, the trade names of them articles have, 
not been admitted, hut instead more or less euphonious 
contractions of the chemical names have been adopted 
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for tlicir title, together witii tlic choniical structural 
names, as follov?s; 

Acetcuenetidium—A cctplieiietiiliii: CioHuNO, —177.70. 

A phenol derivative [.Aectparapheaetidin Ccn,(OC,H,).NH. 
ClI,.001:4] the product of the acetylization of para-amido 

phenol. . 

Average dose. 0.500 gm., 600 nulligranis ((Vi- grains). 

AilTin-us Carbamas—E thyl Carbamate: C,H,NO, —S8.42. 
An ester of carhamie acid [CO(OC,H,)KH,] obtained by the 
reaction of ethyl alcohol on urea (carbamide) or one of its 
salts. It should be kept in well-stoppered bottles. 

Average dosc,,l gm. (15 grains). 

Aktipymna—A ntipyrin: CulEjN.O = 180.75. 
l^henvldinicfhylpyrazolon [C,HN,0(CHj)5.CcIl3], obtained by 
the condensation of phenylhydrazin with aceto-acetie ether, and 
mothylation of the product. 

Average dose, 0.25 gm., 250 milligrams (4 grains). 

BENZOSUl-rifINIDUlt—Bcnzosulphinid Saccharin. 


Tiiymolis Iodidum—T hymol lodid: C,oH,Al- = 545.70. 

Dithymol-diiodid [(OoHs.GEfs.QjHj.OI),], obtained by the 
condensation of two molecules of thymol and the introduction 
of two atoms of iodin into the phenolic groups of thymol; it 
contains 45 per cent, of iodin. Thymol iodid should be kept in 
amber-colored vials, protected from the light. 

Vanillinum—V anillin: CsAO, = 150.92. 

M-lh-.l; aldehyd [ColI,OH.OCH,COH4:3:1], 

,...::::i:; ■ i:: vanilla or made artificially from several 

orthodihydroxybenzene derivatives. 

Average dose, 0.030 gm., 30 milligrams (y, grain). 


Special Articles 
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CHAPTER XXIV. 

BACIEEUS ENTEIUTIDIS IN MEAT POISONING. 


= 181.77 

The anhydrid of ortho-sulphamidc-bcnzoie acid (benzoyl aul- 
phonicimide). 

Average dose, 0.200 gm., 200 milligrams (3 grains). 
C')ii.oiiALFor.MAMiuu.M—Chloralformamid; CjlIiChNO, = 190.06. 

A crystalline solid [CCI-.CH(01I)XU.C01I], made by the 
direct miion of formamide with anhydrous chloral. It should 
bo kept in amber-colored, well-stoppci-ed vials. 

Average dose, 1 gm. (15 grains). 

GCAIACOI.IS C'ABBONAS—Guaiacol Carbonate: (C,H, 0 ).,C 03 

= 272.05. 

A guaiacol derivative [(CbIl4(0CU,)0)..00], obtained by 
the action of carbonyl ehlorid on sodium-guaiacolate. 

Average dose, 1 gm. (15‘grains). 

HESAMETliyLENAMlNA—l-Io-vamethylenamin; CoHi.Nj = 139.18. 

A condensation product [he.\nmothylenc-tetrnmin,(CH,)eK 4 ], 
obtained by the action of ammonia on formaldehyd. It should 
be kept in well-stoppered bottles. 

Average dose, 0.250 gro., 250 milligrams (4 grains). 

HoJtATnopiN,E Hydbobbomiduu—H omatropin hydrobromid: 
CijHaNOa.HBr = 353.49. 

The hydrobromid tHBr.Ci,H, 4 N 03 ] of an aklaloid obtained by 
the condensation of tropin and mandelic acid. It should be 
kept in well-stopered vials, protected from light. 

Average dose, 0.0005 gm., 0.5 milligram (1/128 grain). 

loDOLEM—lodol: C 4 l 4 ,NH = 566.17. 
Tctraiodopyrrol, a derivative of the base pyrrol, obtained by 
the direct action of iodin on the base in the presence of alco¬ 
hol. lodol should be preserved in amber-colored bottle, pro¬ 
tected from light. 

Average dose, 0.250 gm., 250 milligrams (4 grains). 
j\Ietiiyi.tiiionin. 5: HYDROOittOMDUSt— Methylthionin Hydro- 
chlorid. Methylen Blue: CwHjjNjSCl = 317.36. 
Tetramcthylthionin hydrochlorid, obtained by the action of 
hydrogen .sulphid on an oxidation product of pawamido- 
dimethylanilin. 

Average dose, 0.250 gm., 250 milligrams (4 grains). 
SLLPHONETHYEMErrnANUM— Sulphoncthvlmethanc: C,H„S .04 = 
240.46. 

Di-cthyl-sulphone-methyl-cthyl-mcthanc [ (CH,) (ChH,) C 
(SOAHj),], a product of the oxidation of the mercaptol ob¬ 
tained by the condensation of methylcthylkctone with ethyl 
mcrc.iptan. It should be presen-ed in well-stoppered vials. 
Average dose, 1 gm. (15 grains). 

SuLPHONMETHANUM — Sulphonmothanc: 0 ,H,eS ,04 = 226.55. 

Diethylsulphoncdimethylmethanc [ (CHs);C(SOAHj)s], the 
product of the oxidation of the mercaptol obtained by the 
condensation of acetone with ethylmercaptan. It should be 
pieservcd in wcll-stoppcred vials. 

Average dose, 1 gm. (15 grains). 


Moi-e or less extensive epidemics of poisoning by meats 
have long been known. Whereas, it was formerly thought 
that the intoxication was duo to ptomains which were formed 
as an incident to putrid decomposition of meat, it is now well 
established that most epidemics of this character are caused 
by meats which arc infected with bacteria which are patho¬ 
genic even when entirely freed from decomposing proteids. 

Botulism has already been described as a special form of 
meat poisoning in which nervous symptoms predominate, and 
it has also been emphasized that paratyphoid 
The fever may have its source in infected meat. 

“Enteritidis Before these conditions were recognized, how- 
Group.” ever, Giirtner in 1888 had the opportimjty of 

studying an epidemic caused by the meat of 
a cow which had.been slaughtered in extremity. The symp¬ 
toms differed from those of botulism or paratyphoid, as de¬ 
scribed belou’. He obtained from the muscle and spleen of 
the cow, and from the spleen of a man who had been fatally 
poisoned by meat, an organism which has since been known 
as Bacillns enteritidis (Giirtner), The same bacillus, or or¬ 
ganisms which" resemble it closely, have been obtained repeat¬ 
edly during similar epidemics, both from the suspected meat 
and from the organs in fatal cases (intestines, blood, spleen, 
etc.). Hrigalski, from a comparative study of several strain.s 
which had been obtained from different sources, concluded 
that all are members of a closely related group of organisms, 
the group of Bacillus enteritidis. His conclusions -were based 
on cultural properties and agglutination tests. 

The typical organism is a .short rod, often ovoid in shape; it 
possesses four to twelve long flagella: and has moderate motil¬ 
ity. It is not stained by Gram’s method. It ferments dex¬ 
trose :ind certain other sugars., lactose, galactose, maltose, 
cane sugars, etc., with gas formation. Variations among indi¬ 
vidual strains need not bo discussed here. 


According to v. Eimengem, and also Hrigalski, the patho 
gemcity of the organism depends on its elaboration of r 
soluble but heat resistant toxin. Bouilloi 
Pathogenicity, cultures twelve days old, in which the bae 
tcria have been killed by heat, also similai 
ciiltures from which the bacteria have been removed by filtra 
tion, are toxic for mice and guinea-pigs (Hrigalski) It i' 
noteworthy, however, that relatively large quantities of tin 
bouillon were necessary to kill guinea-pigs (4.0 c.c.}, which i^ 
in contrast to the toxins of diphtheria and tetanus. Tin 
rapidity with which symptoms develop following the ingestioi 
of infected meat is a further indication of the existence o 
this soluble toxin. Symptoms occasionalh 
Symptoms. develop so quickly as to suggest some strong 

vomifin. v; 1 poisoning. Within a few ' hour.c 

roimtmg, violent diarrhea and colicky pains set in, followei 

nmnT br Irv ’>eadaehe and not uncom 

fiouTo tf inconspicuous. The mortality is not high 

Mow \'eT<i -t- '‘^^^’’oiigh convalescence is said to bi 

■ - cphritis and catairhal pneumonia have been noted a: 
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se([uel«?. Autops}' shows the atuitoiiiic changes of aii acute 
gastroenteritis, sometimes of hemorrhagic character, with 
swollen Peyer’s patches; the large intestine is not greatly in¬ 
volved. The spleen may ho swollen and the kidneys degener¬ 
ated. The anatomic findings are not specific. 

It has been shown conclusively in numerous instances that 
the meat infection takes place infra vitam, that i.s, that the 
cattle or horses tllrigalski) were sick with 
Source of an infe.stina! or general infection with 

Infection. lUtdlhni cnlcrilidin before they were slaugh¬ 

tered. “In a very large number of cases it 
can be demonstrated that the animals from which the meat 
was taken had been slaTightered in extremity and had died 
r.apidly, and indeed, that they had (in certain instances), died 
before they could be slaughtered, hlost often they suffer from 
septic inflammatory processes or from traumatic, puerperal 
or other sorts of septicemia, or from other ill defined patho¬ 
logic conditions which are accoin]ianioil by symptoms of 
enteritis or intestinal or pulmonary inllammations.” (v. Er- 
mengem.) Subsequent infection of the meat by Ilacillus 
cntcritidis, i. e., after slaughtering, has not been noted. 

The organism ocom'S in the blood, muscles, spleen, lungs, 
and probably in the other organs of the infected animals and 
of man. Poisoning most commonly arises 
Growth in when the meat has been kept for several 

the Meat. days, which usually is the case by the time 

it is made into some form of sausage. In the 
meantime the bacilli have proliferated and additional toxin 
has been produced. In at least one instance a certain imni- 
hor of patients who ate the meat while it was fresh suffered 
moderate or no intoxication, whereas those who ate it several 
days later became violently ill. In an epidemic caused by 
hor.so moat JJidgalski found that “only those persons suffered 
from .intoxication who ate the meat after it had lain for eight 
days or more." 

The micro-organism is very resistant to heat and the tom- 
janaturo which is attained in ordinary cooking may not bo 
sulTieiont to kill all the bacteria which arc the 
Toxin in farthest from the surface. Even in the event 

Meat. that the meat has boon thoroughly stcrilieed, 

the heal ro.sistant toxin may bo pi-cscnt in 
siiflicient quiintity to cause the into.xicatioii. Not much i.s 
known concerning the distribution of llaciHiis cntcritidis. v. 
Ermengem suspects that it may be a cause of iioi.soning by 
oy.sters and fish, but this remains undeterniined. 

. The blood acquires specific agglutinins during the course of 
infection. Even eight days after the beginning of symptoms 
agglutination may he obtained in dilutions 
Agglutinins. varying from 1/200 to 1/4000. The agglu¬ 
tinins disappear very rapidly. Working with 
artificially prepared immune serum, Origalski determined the 
existence of coagglutinins for typhoid and paratyphoid haeiili. 

Wo should bear in mind the likelihood that meats poisoned 
with Bacillus enferitidis, as well ns by paratyphoid bacilli, 
may he encountered in America as well as in foreign countries. 

BACnXUS COM COMStimiS. 

BacUhis coli communis. Bacterium coU commune, or the 
colon bacillus, is the type of a large group of organisms the 
members of which show individual differences hut possess 
certain dominant features in common. The typical colon bacil¬ 
lus ferments variou.s sugars, with the production of gas, is a 
strong acid producer and curdles milk. It is flagellated, has 
moderate motility and docs not stain by Gram’s method. One 
type or another is the normal inhabitant of the intestinal 
tract of many animals, and although the organisms are widely 
disseminated in nature their occurrence is related directly or 
indirectly to the distribution of feces. 

Its optimum temperature for growth Is 37 0., and above 40 
C. it does not proliferate. It is killed at a temperature of 
from 60 to 01 C. in from five to fifteen min- 
Resistance. utes; it is not killed by such low tempera¬ 
tures as from 20 to 24 C. It resists abso¬ 
lute desiccation for periods varying from a few days to several 
months (different observers). Direct sunlight kills DO per 
cent, of the germs in two hours (Billings and Beckham), and 
thev are very .sukeptible to ordinaTY antiseptics. The hor- 
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null serums of many auiiiial.s are bactericidal for the colon 
bacillus. 

Escherich, a noted authority on this organism, lays doirn 
the principle that that strain which may bo cultivated from 
the feces of the nursing child should be con-sidered as the typi¬ 
cal Bacterium coU commune, maintaining that a constant type 
of organism is found under these conditions. It is said to 
occur here in relatively pure culture. 

Within a very short time after birth the org.inism is found 
in the intestines of infants, and its method of entrance has 
been the subject of much discussion. In view 
Distribution in of its wide distribution it is not difficult to 
the Intestines, conceive of many circumstances which favor 
its entrance. Having once reached the intc.s- 
tiiie.s, it finds there its optimum conditions for growth. The 
■small intestines in man are rather free from colon bacilli and 
other organisms as well. This, perhaps, is due to some extent 
to the alkalinity of the medium and to the rather rapid flow 
of the intestinal contents. The colon bacillus reaches its 
maximum development in the large intestine, where, in fact, 
the whole bacterial flora of the intestines is most concontnitcd. 

In view of the fact that the colon bacillus is a normal in¬ 
habitant of the intestines, the conception has occurred to 
many that it may he of di.stinct value to the 
Normal economy, either because of the action it has 

Functions. on certain foods (splitting of carbohydrates). 

or hccau.se in some obscure way it influences 
favorably the assimilation of foods, or in that it ant.agonizcs 
other bacteria of distinct pathogenic powers which also exist 
normally in the intc.stines or reach them through accident. 
This is not the place to consider these questions in detail, and 
they are on none too definite a basis. It may be stated, how¬ 
ever, that the colon bacillus and another closely related organ¬ 
ism, Bacillus lactis ncroffcucs, distinctly antagonize the action 
of certain proteolytic bacteria which appear to be associated 
with the putrid decoinpo.sition of milk and other proteid- 
containing foods. 'Bacteria of the later typo exist in the 
intestines. Unstcrilized milk has a natural resistance to 
putrid decomposition and sterilized milk, which contains the 
colon bacillus or Bacillus lactis aerogcncs, has a similar resist¬ 
ance. These two bacteria flourish in the presence of carbohy¬ 
drates, which they decompose with the liberal formation of 
rtcids, and through these acids they “limit intestinal putre¬ 
faction and influence (favor.ably) pathologic processes which 
are caused or maintained by the existing ‘alkaline fermenfa- 
iion”’ (Esclierich and Pfauudler). Tliat the organisms in 
question nntagonize the action of putrefactive bacteria has 
been shown in test-tube experiments (Hirschlcr). 

Since the time that Emmerich upheld the colon bacillus (or 
a colon-like microbe) as the cause of Asiatic cholera (1885). 

ojiinion as to the pathogenic powers of the 
Pathogenicity, organism have undergone many fluctuations. 

Following Koch’s demonstration of the 
vibrio of cholera as the etiologie factor in cholera, 
the colon bacillus was, so to say, repressed as a 
pathologic agent. Imter, and especially in France, groat 
significance was again attached to it. The condition 
still shows a great deal of chaos, although on account 
of more refined technic and the elimination of other 
organisms, ns the dyaeutory and paratyphoid bacilli and 
Bacillus cntcritidis, from the colon group proper, we are, per¬ 
haps, on the way to a more satisfactory understanding of the 
pathogenicity of this organism. Although certain authors hold 
at the present time that the colon bacilli which normally in¬ 
habit the intestines are devoid of virulence, such a radical 
jMjsition is open to question. Avirulent strains have often 
been encountered, however. 

As harmless as the colon bacillus appears to be when con¬ 
fined in the intact intestines, its virulence for animals, al¬ 
though low, has been demonstrated in many 
Virulence instances. A bouillon culture of the average 

for Animals. bacillus which has grown from one to two 

days, and when freshly cultivated from the 
stools, causes the death of a 300 to 400 gram ^inea-pig in 
two or three days, when given intyaperitoneally in a dose of 
from 2 to 8 c.c. Suheutancons inoculations commonly cause 
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abscesses and may load to death. Tathologie processes have 
not been set up by feeding onltmcs to animals. Inflamma¬ 
tions Itnve been caused in Ibo bladder .and iu the bile passages 
by tbo injection oS cultures. It is stated lEschcrieh) that 
whether the cultures arc introduced into the skin, peritoneum 
or vessels, the symptoms of severe gastroenteritis arc pro¬ 
duced, not unlike Asiatic cholera. This fact may have influ¬ 
enced Emniericli iu considering the orgainsm as the cause of 
cholera. The general symptoms are those of an aente febrile 
into.vication. 

The organism is most pathogenic when freshly cultivated, 
and soon loses its virulence after repeated transplantations. 
As in the case of some other organisms, virulence may be rc- 
establisbed by “passage” through suitable animals. 

The cultivation of the colon bacillu-s from the blood and 
organs of man at autopsy has not the sigiiificauce which was 
once attaclied to it. It has been recognized 
Virulence that the colon bacillus in particular, and 

for Man. less commonly other intestinal organisms, 

ntay enter tlic circulation a short time before 
death, at a time when resistance is very low, and may obtain 
Iho general distribution which is so often encountered at 
autopsy; tins is the so-c.allod “agonal invasion,” which may 
occur without much regard to the primary cause of death. 
The conditions which favor agonal invasion remain to a largi? 
extent obscure. Distinct defects of the intestinal mucosa 
probably aic not c.sscntial, altliougb this view has its repre¬ 
sentatives. In states of low vitality in which resistance to 
infection is decreased (disappearance of complement!), the 
oi'ganisms find conditions favorable to pvoliferarion when they 
have once reached the circulation. In spite of the low viru¬ 
lence of the colon bacillus it commonly has a certain amount 
of to.xicity and it may often be of significance even as an 
agonal infection. 

Postmortem invasion of adjacent stnicturos, as the gall 
bladder and liver througli the biliary passages, and of the 
peritoneum through the intestinal wall, also occurs. 

It hn.s been shown that the colon bacillus occasionally 
causes the following conditions: Suppwative cholecystitis 
which may extend to the liver, peritonitis. 
True septicemia, meningitis, cystitis, pyelitis and 

Infections. ascending suppurative nephritis, and ab¬ 

scesses in various organs, including suppura¬ 
tive processes in the middle ear. In one or more instances it 
has been thought that it caused vegetative endocarditis. Prob¬ 
ably colon infections of the gall bladder do not occur in the 
absence of biliary stasis. Ordinarily cases of peritonitis in 
which the colon bacillus is encountered also show the presence 
of other patliogenie organisms, as streptococci or staphylo¬ 
cocci; this is always the case in perforation peritonitis. 
Doubtless wrong conclusions have been drawn in many in¬ 
stances from the fact that the colon bacillus readily overgrows 
many other bacteria in ordinary culture media. 

Eseberieh attributes great importance to this organism as 
the cause of cystitis, especially in children, and states that it 
is probably the most common cause in all 
Cystitis. eases of cystitis. In 58 of GO cases of cysti¬ 

tis in children the colon bacillus was found 
cither alone or in mixed cultures. He also considers it the 
most common cause of pyelitis and ascending suppurative 
nephritis. An increased agglutinating power of the patient’s 
serum for the organism cultivated from the urine is noted in 
these cases. 

Great interest attaches to the colon hacillus in relation to 
enterocolitis and dysenteric diseases. Escherich speaks of an 
enteritis follicuiaris, or colitis contagiosa, or 
Diarrheas. colicolitis, epidemics of which have been 
noted at different times. A number of these 
epidemics occurred before the identification of the dysentery 
bacillus, and certain of them may have been true dysenteric 
infections. Hevortheless, dysentery- bacilli are not found in 
all eases of enterocolitis, and the probability that genuine 
cases of colon enteritis occur e.an not as yet be neglected 
entirely-. 

A specific colon toxin has not been obtained. 

Immunization with the colon bacillus causes the formation 
of bactericidal amboceptors and agglutinins. 


Xot all strains of the colon bacillus arc identical in tludr 
agglutiiiogcnic receptors. A sermu which agglutinates one 
colon strain does not/ necessarily agglutinate 
Agglutination, all strains. The reaction, according to Pal- 
tauf and others, is largely- an individual one. 
The scrum of a patient who is suffering from a colon infec¬ 
tion will agglutinate the particular strain causing the disease, 
hut may not affect other strains. Hence, for diagnostic pur¬ 
poses, tbo test must be performed xvitb the culture which has 
been obtained from the patient. I’fanndler say-s in reference 
to colicolitis that if other colon infections can be excluded, 
and if the scrum of tlie patient gives the agglutination reac- 
lion in a dilution of 1 to 50 with tlic bacillus which has been 
cultivated from the stools, colon infection is indicated (l*a!- 
taut). 


FOURTH OF JULY Ils JURIES AND TETANUS. 

For Uic tliinl consecutive year The Joprxal pnl- 
HsUcs statistics regarding injuries received during tlic 
Fourth of July celebration, with special reference to 
tetanus resulting from these injuries. The total nnin- 
iicr of cases this j-car is 104, surprisingly near to the 
number of cases in 1904, which was 105. In 1903 there 
were 413 cases. It is interesting likewise to compare 
11)0 totals of accidents resulting from blank cartricl£re.s 
in the same j’cars, wliicli are in a like proportion. In 
1903 there were 1.G72 injuries from blank cartridges; 
in 1904, 1,00.3, and this year, 809. Regarding totals of 
accidents and their causes, we shall have further com¬ 
ment later in this paper. 

The figures this 3 ’car are from the same source as 
lieretoforo and treated in the same manner, so that any 
eomjiarisons between the figures of this and either of the 
preceding yeans may 1)0 on a presumably like basis. The 
list of tctamis cases is as follows: 


TVBLKl. 


AUK. 


Uittiniof. . 

Ea^lc.... 
.... 


t'AU&EOF 
^VO^ND. 
AL,UU>L\. 

..10 . bl.CtfT.. 

CALlFOnKlA. 


StTKOF DURATION' 
WOUND. 


RK* 

SUDT 


. band . . . . 37 . . D 


in. 

17, 

18. 

19, 

20 . 


14 . 

. hi ctn . . 

.band . 

. . R. . . . 

21 . 

bl ctg . . 

. hand . . 

. . 10. . . . 

11 

. bl. ctg . 

. chest . . 


6 

. fireworks 




I . 


1. 

MouUz, . . , . . 

. . .13. . . 


Heanlien ..... 

. . , . 19. . . 


Rabiuowitz . . . 

DBLAI 

I. 

Benner. 

. . .11. , . 

1. 

Honny. 

... . 9.. . 


Zeck. 

. .13. . . 

3. 

Boyer . 

. , . 12 . . . 

4 . 

Mason . 

. . .3r>. . . 

5 . 

CoDCflrtino.... 

. . .19. . . 

6. 

Lyon. 

. . .22. . . 

7. 

Schreta..... 

. . .28. . . 

8 

Murray. 

. , . 14 . , . 

9. 

Snmner ...... 


10. 

Leviston..... 

. . . 11 . . 

11. 

Justice. 

. . . , 9. . . 

12. 

Olson.. . 

. . .31. . , 

13, 

Kirschner... 

14. 

Stevens . 

- . 17. . . 

IN, 

Mawer. 


COr.CiRADO, 

16 . cannon . . 

CO,\Ni:CTJCUT. 

gunshot . 
cannon . . 


.leg. 


finger 
hand . 


. 11 . 


. bl. ctg . . 

. bl. ctg. . 

. finger 

. bl etc . . 

. fireworks. 

. groin 

. gunshot. 

► bl. ctg, * 

. hand 

. gunshot. 

. gunshot . 

. band 

. bl. ctg. . 
gunshot. 

. hand 

. bl. eg.. 

. hand 

,bl. ctg. . 

. leg 


.hand . . . .12. 


. 20 . 
. 6 . 


. 9. 
.32. 
. 9. 


. . bl. ctg. . . 

f, . . h\. ctg. . . 

V^pioy...man. . ^gfnnt cr’k, 

Drennan.54 . . . giant cr’k.. 

Campbell.12. . . bl ctg. • . 

5®*^^.. . fireworks 

Downey. .adult.giant cr’h.. 

* Reported by one paper ns blood poisoning. 


. 8 . 
.13. 
8 . 
. 20 . 
.24. 


hand amp, .. 7 . 
c.\'e, hand . . g 
hand. 

k ■ ■ ■ ■ ■ 

hand . . , . 16. 


. n 

.D 

.D 

.D 

.V 

.D 

.» 

,T> 

• D 

• D . 

• D 
.D 

D 

.» 

.» 

h 
. 1 ) 


t. Connelly, Lester. . 

2 Crieger.. 

3- &incr. 

. . 8. , , bl. ctg . . . . .. 

. .11. , .bl. ct?. . .hand. 

• • 11. . . bl. ct?. . . hand . . 

• -14 . . . . 

■ -16. . . , 

1. l'7issou.* 

2. It'Prson.... 

IOWA. 


• , bl.ctg. ........ 

. . adult - giant er’k ..... 

' ir.. . . . 

Wentland. 

• . 9. , . . 

, . ^ 

1. Hatch .... 

HAIN'E. 

• -16 . - . bl. ctg . . . hand . , 

■ .11 .... 


■ D 
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CAUSE UF 

SITE OF 

DURATION 

RE- 



. , 

WOUND. 

WOUND. 

IN DAYS. 

SUDT. 



MAItYL.\>JD. 




1. 

Bowen. 

. . . . 12 . . 

. bl. ctg . . 


. . , 10 . . 

. .D 



massachussetts. 




1 

Lebida. 


.cannon. . 

. finger. 



0 

Roy .. 

. . . boy. 

. bl ctg . . 

.hand. 

. . . 8. . 

. .B 

3. 

Challman. 

. . .10. . 

. powder. . 

. hand . . 

. .10... 

. . D 

•1. 

Mitchell. 

. . . 12 . . 

. bl. erg . . 


. . . 7. . 

. .1> 

T). 

Bailey ...... . 

. . .12 . 

. fireworks. 

. .hand . . 

. . 12 . . 

. .T) 


Norris. 

. . .16 . . 

. bl. ctg . . 

.hand . , 

. . .11 . 

. .D 

7. 

Morrell. 


. bl. ctg . . 

. hand . 

. . . S, , 

. .D 



MICHIGAN. 




1. 

Bartels .. 

. . . 12 . . 

. bl. ctg . . 

. finger. 

. . . a. . 

. .1) 


Tobias. . ... . 

. . .10. . 

. bl. ctg . . 

. hand . , 



3. 

Sueath. 

. . .11. . 

. bl. ctg . . 

. hand . . 




Wingett. 

... . 11. , 

. bl. ctg . . 


. . . 12 . . 

. . I) 

5. 

YanAntwerp . .. . 

. . .14. . 

. bl. ctg . . 

. finger. 

. . . i). . 

. 1) 

(>. 

Robinson. 

. . . 11. . 

. giant cr'k. 

,.Icg . . . 

. . .18. . 

. It 

t. 

Basbore. 

. . . . 14 . . 

. Bl. ctg . . 


. . . 10 . . 

. [) 

8. 

Szewitski. . . , . 

. . .12. , 

. powder. . 

. hand . . 


. . I> 

V. 

Mangus. 

... . 10 .. 

. hi. ctg . 

. leg . . . 

... 14 . 

. .D 



illNNESOTA. 




1. 

Ensland. 


. giant cr’k, 


. . . 12 . . 

. , D 

2. 

Kruk. 

. . . 27 . . 

. giant cr’k 

..hand. . 

. . 11 . . 

. ,D 



MISSOURI. 




1. 

Gibennt. 

... 8. 

. bl. ctg . . 

.hand . 

. . . 11 . . 

. D 

2 . 

Dilley. 

. . .12. . 

. fireworks . 

leg . . . 

. . . 11 . . 

. 1> 

3. 

Trtiesdalo. 

, . . .15. . 

. bl ctg . . 

.hand . 

, . . 7 . . 

. . U 



JIONTANA. 




1. 

Smith.. . . 

. . . adult 

. giant cr'k. 

..hand . . 

. . 25 . . 

. .D 



NEBRASKA. 




1. 

McCarville .... 

. . , 12 . . 

. bl. ctg . 

. hand . . 

. .13. - 

- .B 

2 

Robla. 

. . . 11 . . 

. bl. ctg . . 

. hand . . 


. 1) 

3. 

Robinson. 

, . . . man. 

, bl ctg . 

. finger. 

. . . 10 . . 

. , B 



NEY' , 

jerse'y. 




1- 

Taylor. 

. ... 11 . 

, bl. Otfr. . 

.hand . 

. . .11 . . 

. .D 


Johnson . 


. bl cto , . 

.hand . . 



3. 

Jorzak ..... . 

, . .18 . 

. bl. ctg . . 

,hand . 


• . . 



HEW 

YORK. 




I. 

Cnsoy. 

, . ,42. . 

. cliint cr'k..lee . . . 

. . . l . . 

. . T) 

2 

Kohler. 

, . , . 8, . 

. bl ctg , . 

.hand . . 

. . 8. . 

. D 

3. 

Crowley. 

, . , .13. . 

. bl otg , . 

,hand . . 

. . .10. . 

. n 

4. 

Biepel. 


. giant cr’k 



. , n 

ft. 

Mustico. 

. . . . 9 . . 

, bl. ctg , . 

. fingfr. 

. . . 8. . 

. .D 

G. 

Flood . 

.... 9 .. 

. 1)1. ctg , . 

.hand . 





OHIO. 




1. 

Meyor.. 

. , . . 16 . . 

. bl. ctg. . 

.band . 

. . . 0. . 

. .11 


Geigor. 

.... 1 . 2 .. 

. hi. ctg . . 

.hand . 



3. 

Palmer. 

. . . . 10 . . 

. giant cr’k. 

..hand. . 

, . . 7 . . 

. D 

4. 

Tellkamp. 

... 12 . . 

. bl ctg . . 

. leg . . . 

. . .10. . 

. .D 

<>. 

Robinson. 

. . .14 . 

. torp . . 

..hand . . 

. 




OKL.tKOMA. 




1 . 

Cronkofct. . 

. . . . 14 . . 

. cap . . . 

. linger. . 

. . .10. . 

. .D 




TABLE 2. 


Alabama . 

Ai*l3ona .. 

Calllornla . 

Colorado . 

Connecticut . 

Uelttwaro . 


1003. 

!! ‘ ”2 

4 

.. 3 

1904. lOOo. 
.... 1 

4 "4 

1 

.... 3 

BIsf. of Columbia . 





Florida . 





Idaho . 


1 


* • 

Illinois . 


49 

15 

* 26 

Indian Territory . 


1 



Indiana . 


.. 11 

G 

C" 

loH-a . 


14 



Kansas . 


13 

1 


Kentucky . 


4 

0 


Maine . 


•j 



Maryland- . 


1 


1 

Massachusetts . 


1C 


7 

Jllclilgan . 


29 


9 

Minnesota . 


15 

0 

2 

Missouri . 


20 

i 

3 

Montana . 


*1 

3 

1 

Nebraska . 


4 

3 

0 

New Hampshire . 


•> 



New Jersey. 


8 

0 

3 

New York . 


SC 

9 

c 

North Dakota. 







07 


*- 






Oregon . 


. *» 



renusylvnnla . 


82 

IT 

12 

Rhode Island . 


3 










Utah . 



1 

1 

Acrniont . 


»> 

*> 


Washington . 


2 



Wc.sz Virginia.... 


3 



Wisconsin . 


10 

4 

is 

Wyoming . 


. 



Total . 


415 

105 

104 

No states having cases .. 


30 

21 

‘’0 


It appears that most of' the restrictions by city or¬ 
dinances against fireworks during the past few years 
have been against the toy pistol. This probably accounts 
for the decrease in the number of cases from this cause 
the last year and possibly for the enormous decrease 
from 1903. Table 3 shows a comparison between the 
causes of tetaiius cases this year and the two previous 
years. 

TAui^r. 3 .—Causus or U'etanus Cases. 


1,' 

Overpeck .... 

. . . .19. 

. bl. ctg . . . hand . . 

. 8 . 

. .D 


Yothors . 

. . . . 13 . 

4 . cannon . 



3. 

Sherman .... 


. . bl. ctg. 

. 12 . 

. .D 

4. 

Payne . 


, powder . 

,14. 

. .D 

ft. 

Longel. 

. . . .78. 

. . fireworks . .ear . . . 


. . .D 

6. 

Tcrnent . 

. . . . 15 . 

. . giant cr’k..hand . . 

.14, 

.D 

7. 

Bochus ... 

. . . .14. 

. bl. ctg . . . leg .... 

. 8. 

. .B 

8. 

Nail . 

. . . . n, 

, 4 bl. ctg . . . hand . . 

, 19 . 

. .B 

9. 

Hartman . 

.... boy 

, . bl. ctg . . . hand . , 

.21 . 

, ,B 

10. 

Parlovix .... 


. . bl. ctg . 

. . . . 

. . .B 

11. 

Caloney .... 

. . .14, 

. . bl. ctg . . . hand . , 


. B 

12. 

Baugherty . , • 

. . . . 3. 

. . giant cr’k . arm, leg. 

. 8. 

. .B 




UTAH. 



1. 

Jacob . 

. . . .40, 

. 4 giant cr’k . 

.20. 

. , .B 



WISCONSIN. 



1. 

Anderson .... 

. . . .13. 

4 bl. ctg . . . hand . . 

. 11 . 

. .B 

«> 

Schmick . 

. . . 10 . 

. bl. ctg . . hand . . . 



3. 

• Jolly . 

.... 14 . 

. bl. ctg . . finger . 

. ir. . 

. .B 

4. 

Mooney . 


. bl. ctg . . . hand . . 

. 6. 

. .B 

5. 

Bussinn ..... 

. . . .10. 

4 bl. ctg 4 . leg . , . 

. 8 . 

. .B 

6. 

Nolan . 

. . . . 11 . 

4 bi. ctg . . . hand 

. 4 . 

. .B 

7. 

Hoik . 

. ... 1 ft . 

, giant cr’k..face. . , 

. 12 . 

. .B 

8. 

Ennis . 

. . . . 8. 

. giant cr’k . 

. 12 . 

. .B 

9. 

Vanderloo .... 

. . . .22. 

. bl. ctg . . hand . . 

4 11 . 

, ,B 

10 . 

Shipped . 


, bl. ctg . 

.10. 

. .B 

21. 

Aohert . 

. . . . boy 

. fireworks. . . ... 



12. 

Colby . 


. giant cr'k . 




13. Sniegorski.8. . .bl.ctg. 


. 12 . 


Tetanus cases occurred in 23 different states, or in 2 
more than last year, but in 7 less than in 1903. The 
eight states having the highest number of cases are Illi¬ 
nois 20, Wisconsin 13, Pennsylvania 12, Michigan 9, 
MassachiTsetts 7, hTew York 6 , Ohio 5, and California 4. 
Six states had 3 cases each, one state had 2, and eight 
states had 1 each. Wisconsin had more cases this year 
than in cither of the previous years. Connecticut, Illi¬ 
nois, Iowa, lilassaehusetts and Michigan show an in¬ 
crease over last vear. Illinois had 5 more cases than 
last rear. Table 2 shows a comparison of the number 
of cases in each state for the three years. 


ino." 

i004 

I'.ia:! 


Blank Giant 
cni-triagp. crnckar. 
0 .' .17 

74 18 ■ 

303 17 


Cannon. 
■ 4 

5 
5 


Firearms. 

a 

1 

3 


Powder, 

etc. 

13 

7 

27 


While the number of cases from blank cartridges is 
decreasing each year, cases from the other causes remain 
about the same or on the increase. 

Besides the lockjaw cases directly due to 4th of July 
accidbnts. 32 cases were reported this year due to other 
injuries, as penetrating wounds from nails, splinters, 
from crushing injuries in falls or otherwise, compared 
•with 55 such cases last jnar and 15 in 1903. 

BEATHS AND IN.TDUIES ASIDE FROM TETANUS. 

In Table 4 will be found a summary of all injuries, 
including tetanus, as well as of all causes. This is ar¬ 
ranged, as heretofore, by states, so that comparisons 
may he made.. Beneath the totals at the bottom of this 
table we have inserted for comparison the totals for 
1903 and 1904. Table 5 is arranged to show a more 
ready compaiison by states of the total accidents and 
deaths for three 3 'ears. 

Pennsylvania, the birtlpfiacc of independence, is tbi.e 
year, as last, far in the lead vith 721 _ casualties, fol¬ 
lowed by Yew York ■with oGG and Illinois with 542. 
Two years ago Massachusetts led with G37, but last 
vear dropped to eighth place with only 193 , and re¬ 
turned this vear to fourth place with 467. The, 1,00 < 
total increase over last year is fairly well distributert 
among the states. _ 

All accidents were carefully omitted which were not 
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received in tlic discliarge or handling of fireworks or 
oilier means of noise production on or about the Fourth 
of Jnl}'. For instance, some soldiers in the course of 
their regular duty were killed by the explosion of a 
cannon while firing the morning salute on the morning 
of the Fourth. As this might have happened at any 
time and was in line with their regular duty, it could 
not well he considered as due to fireworks for Fourth 
of July celebration. 

Besides 87 deaths from tetanus, there were 95 from 
other accidents, making a total of 182 deaths. There 
wore 4,994 non-fatal injuries, or over a thousand more 


of others having their faces lacerated or other disfigure¬ 
ments which the hapless celebrants will carry with them 
to tlie ends of their lives. And this was “better than 
former years!” 

Of the 95 killed, aside from tetanns, through the use 
of fireworks, there were 37 persons killed by gunshot 
wounds, 13 of these being hit hy stray bullets from the 
reekless use of loaded revolvers or rifles on the part 
of others; 23 persons, mostly young children, 
were burned to death by fire resulting from 
fireworlcs; 10 persons died from fright or shock 
as a result of the sudden loud noises near them. 


T.vnw. 4.—ScMMAnv BV St.wes of Jclv Focbth Casu.ii,ties. 



Deaths. 

Injuries. 

C 

Dauses of 
Tetanus 
Cases. 

Causes of All Cases Aside 
from Tetanus Cases. 
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K 

X 
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5 
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ea cS 

tCV-4 
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tfiO 

w o 
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go 

to 

Ca 
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u 

a 

O 

a 

cs 

V4 
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O i> 

P 

05 . 

o o 
to u 

tB 

PC¬ 
'S u 

H 

n 

tc 

3 

fS 

O 

c 

rt 

S 

i. » 

S t) 
2 = 
05 

0 

•§* 

U 

Ar 

eS 
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than the total for last year, which was 3,986, or for 1903, 
whieli was 3,983. Therefore, the total of dead and in¬ 
jured was 5,176, as compared with 4,169 for last year, 
or 4.149 for 1903. Yet for all this enormous number of 
injuries wo find some cities congratulating themselves 
on the small number of accidents this 3 'ear! Some of 
fhe.se reports are rather pathetic. After the expression 
regarding the “comparatively few accidents this year” 
follows a long list of names of those haidng eyes put 
out, fingers or hands tom oif, of one young man to save 
whose life it was nccossarv to amputate both legs, and 


A baby was thrown into convulsions and died as the re¬ 
sult of a large firecracker e.vplosion near its ear; 7 were 
killed by a cannon, a number by the bursting of these 
from an overcharge of powder; 4 were Mlled by giant 
crackers, 4 hy powder e-vplosions, 3 by misdirected sky 
rockets, 2 by falls in efforts to get away from firecrack¬ 
ers, 2 in runawaj's due to firecrackers being thrown be¬ 
neath the horses, 2 by djmamite and 1 by the explosion 
of a railroad torpedo. 

The non-fatal accidents were apparently more severe 
thi.s year th.on last, 6 more were made totally' blind, 45 
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more lost one eje^ 1!) jnoie lost a leg, arm or liand, 
and 13 more lost one or more fingers. The 
most prolific source of severe accidents, causing 
blindness, loss of hand, arm or other lacerated 
wounds was the giant cracker. Almost invari¬ 
ably the injury resulted from the picldng up of 
the cracker or retaining it in the hand on the supposi¬ 
tion that “it liad gone.” Prom a number of sources 
comes the observation that, while the spark continued 
to burn the central pitli, the outer part of the fuse 
ceased to burn. Tims the spark had disappeared, giving 
the impression that it had gone out until an explosion 
i-c.?ulting in the tearing or loss of an eye, finger, hand or 
arm, gave ample proof to the contrary. This is further 
sliown by the experience of one lad who picked up the 
cracker and put it under water to make sure the spark 
was out, but still it exploded, tearing his hand badly. 

Following the giant craclcer, the toy cannon still near¬ 
ly holds its old place as a means of destruction. Stray 


table 5.—Total Duatiix anu .Acdinx’is iiv States nuuisu 


TiiBEi; VrAiiS. 
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of those who use them, the boys with knee pants. Tiien 
overcharging the cane caused it to explode in many in¬ 
stances, the particles of iron doing considerable dam¬ 
age. One case of tetanus this year resulted from such 
an injury. 

As to preventative measures, we learn from many 
sources that great pains were taken this year to be pre¬ 
pared to give antitoxin in all injuries of a penetrating 
nature. Health departments in some of our large cities 
distributed a supply of antitoxin to the various hospitals 
and dispensaries that it might be ready if needed. Local 
medicaj organizations met before the Fourth, discussed 
the treatment of tetanus, and passed resolutions in favor 
of legislation regulating or restricting the use of fire¬ 
works. Cities passed ordinances, some only against the 
toy pistol, others prohibiting the sale of firecrackers 
above a certain size. Others prohibited the use of fire¬ 
works on any other day than the Fourth, while one city, 
Baltimore, placed the ban on the use of fireworks of all 
descriptions. The results in Baltimore are certainly 
gratifying, there being only 6 accidents reported from 
that city, and these of a minor nature. 

This year, however, many cities did not stop with the 
liassing of ordinances; arrests for their violation were 
numerous, and therein is a hopeful sign. Only a few 
years ago an arrest for making a noise on the anniver¬ 
sary of the nation’s independence would have been looked 
on as against the sjririt of patriotism and declared an 
outrage. Notliing lietter shows the change in public sen¬ 
timent than the fact tliat this year a great many arrests 
were made and by public approval. Undoubtedly tlic 
pulilication of the facts, showing the enormous cost in 
life and limb of this manner of celebrating the Fourth 
of July, has helped to bring about this change in senti¬ 
ment. Ufiio vigoroiks notion of medical organizations 
throughout the land has added impetus, and the press 
has taken the matter up to a remarkable degree and has 
made good use of our ]mblished data on the subject. 

The. worlc should go on, however, until properly en¬ 
forced laws shall put an end to the annual slaughter and 
maiming of so manv of our children and young people. 
Tt is certainly high time there was an end to it. To place 
a sharp-pointed knife or a bottle of poison in the hands 
of a babe would certainly he as sane an act as to_place 
in the hands of children or others inexperienced in the 
dangers and handling of them, such destructive imple¬ 
ments as blank cartridge pistols, cannon, powder and 
giant crackers have proved themselves to be. 

We urge it on the memliers’ of the medical profession, 
and on the press of our country, to continue with us m 
this crusade for a safe and sane celebration of our na¬ 
tion’s birthdav. The work of the past few years has had 
its results, kfay the movement have accelerated speed. 


bullets are entered in a column by themselves -where 
heretofore they -were entered in the column with “gun¬ 
shot” wounds. This will show how many people are 
injured through the careless use of firearms on the part 
of others, and show in what states laws against firearms 
are less strictly enforced. As before stated, 13 people 
were lulled outright through this recklessness, and 136 
others more or less seriously injured. 

We have added a column for the canes and caps. 
Even these canes, which at first were heralded as a safe 
means of noise maldng, are not as harmless as at first 
supposed. The noise element is certainlv a success, but 
the exploding cap often causes penetrating wounds of 
the ankles or legs—iisually the mo.st unprotected part 


Clinical Reports 

SHBCUTAHEOUS EMPHYSEMA IN A CASE OF 
BEONCHOPNBHMONIA. 

FRED S. SPEARIMAN, M.D., C.M. 

WniTINO, IOWA. 

Instances in wJiich this condition is ns widespread over the 
hody as in the following c.TSe are not of frequent occurrence; 
another interesting point in this case was the rapid initial de¬ 
velopment of the emphysema. Nothnngel_ regards subcutane¬ 
ous emphysema as a vei-y grave complication in bronchopneu¬ 
monia. , 

Patient.~J. B., aged 10 months, with the exception of a 
slight cold last winter, had always been healthy. 
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Vamily nistory—noih piiieiils arc living mid in good iiealtli. 
.■\ii older brother and sister were recovering from the whooping 
VDtigli. Father’s mother died of piithisis. 

J'rcscnt lUticss.—l first saw the patient on June 4. The 
l>arents informed mo that she imd been suffering from whoop¬ 
ing cough for about five weeks, hut a day or two before I was 
called she developed a high fever with vomiting, and the 
cough altered in character. 

h'xaininofioii.—This showed fine crepitant ndles, general 
throughout both lungs, respii'ations about 70 to the minute, 
pulse IGO, temperature 102.G in the axilla. Cough was hard 
and tight, expiration grunting, and nervous symptoms marked, 
such as clutching at the bed clothes and restlessness. The 
face was of a dusky hue; in short, all the symptoms of a severe 
bionchopnoumonia were present. 

Course of iho Disease .—For the next three days there was 
little change in the general condition. The rillcs, however, 
became more liquid as .secretion developed. There was con¬ 
siderable metcorism, and the rectum would become partially 
prolapsed when the child coughed. 

On the afternoon of June 8 a slight swelling appeared on the 


dropping by lysis until, by June li, it had reached noimal. 
It occurred to me that jiossibly the escape of the air into the 
tissues had a favorable olTcct by relieving intrapulmonary pres¬ 
sure. By Juno -27 the emphysema had entirely disappeared, 
being last noticed on top of tho head, and when I last saw the 
little girl, July 4, she had apparently recovered her usual 
health. 

H'fcatmcnt.—This was along tho lines commonly employed in 
bronchopneumonia. 'The emuuolorics u'we kept active by 
means of frequent sponging with tepid water, calomel and enc- 
mata for the bowels, and plenty of water to drink. Diet con¬ 
sisted of milk and light broths. 'The chest was kept protected 
by a cotton batting jacket. A saline mixture containing iodid 
and citrate of potash with aromatic spirits of ammonia was 
administered to promote broneliial secretion and keep it free. 
'The child vomited I'crj' easily, tho attacks of coughing fre¬ 
quently producing emesis, so that it was rarely necessary to 
employ emetie mea.5urcs in order to get rid of mueim. 

'The photograph was taken after the emphy.scma had com¬ 
menced to subside, but shows clearly the imfly ajipearance of 
tho eyelids, and also in part the swelling over the upper chest 
in front and hehind. 



left side of the nock, low down. Tliat same evening, during 
a severe coughing spell, the swelling suddenly- increased in size 
and spread in a few moments’ lime up the side of the face and 
on to the left temple and upper eye lid, completely closing the 
eye. By- tho following morning the upper part of the chest 
heforc and hehind was involved, and the day- after the entire 
.scalp and right side of the face so that the right eye was also 
elo.scd. During the ensuing three days the tumefaction ex¬ 
tended over the remaining portion of the chest, as far down 
posteriorly ns the sacrum, and down both arms. 

Over the portions where the swelling was most marked the 
skin was tense and shiny-, the swelling was elastic and non- 
resistant to pressure, crackled under the finger and w-as ten¬ 
der. Tho crackling resembled the sound made by squeezing a 
rag saturated with soap suds. I diagnosed the condition as 
subcutaneous empbysema resulting from a ruptured bronchus. 

Whether it was a mere coincidence or not, with the appear¬ 
ance of the emphysema the general condition greatly improved, 
(he nenous symptoms disappeared so that the child rested cas- 
i'yj grunting expiration soon nearly ceased, expectoration be¬ 
came profuse and easy, and tbe face showed a much better 
color. Pulse and temperature were also lowered, the latter 


CAEBOLIC ACID BUEX. 

EtT-KCTlAT., .\bTIIODGIT L.\TE, USE OF ALCOtTOb. 

T. J. SmSHER, M.D. 

R.VWI,IXS, WYO. 

A yomig lady employed in a drug store started home from 
uork in the evening, taking with her a number of small 
parcels to deliver to patrons of tbe store who lived in her 
neighborhood. Among these parcels was an ounce bottle 
filled with 05 per cent, carbolic acid. In some way tbe bot¬ 
tle was broken, pom-ing the contents over both hands. As 
it was dark, she did not at first know what the bottle had 
conlainod, and only after the hands began to bum did she 
take tbe trouble to wipe off the excess of acid with her 
Iiandkcrchicf. After reaching home, she applied a dressing 
of vasolin and it was not until over an hour after the burn 
oceurrod that I saw her. At this time the white eschar cov¬ 
ered the entire palmar surfaces of both hands as well as 
the palmai- and inlerdigital surfaces of all the fingers. Sen¬ 
sation over this surface was entirely- absent and the fingers 
could not be voluntarily fle.xcd. Tlie hands were at once 
cleansed of the vaseliu and put into an alcohol bath, with 
lonstant rubbing. Aften ten minutes the color began to 
letuin, a tingling sensation developed and the fingers could 
be voluntarily fiexed. The alcohol bath was continued for 
twenty minutes and all evidence of the bum had then dis¬ 
appeared except a slight tingling and stiffness of the fingers 
which persisted for several hours, but which almost entirely- 
disappeared by the following day. Aside from a little crack¬ 
ing of the skin over tho finger tips and an unpleasant dry¬ 
ness wliich persisted for a week, the recovery was complete 
and immediate. 

•To me the interesting feature of the ease was the length 
of tlm mlcrval between the receipt of the bum and the ap¬ 
plication of the alcohol; 

Believing this to be a topic worthy of discussion, I would 
like to hear from others with special reference to the length 
of time that may- elapse before alcohol loses its power m a 
local antidote for tins acid. 


Diazo Reaction in Tropical Diseases.—A. Austregesilo ^ 
Rio Janeiro has been studying this subject since 1900. I 
found the dmo reaction almost constantly present in bubon 
plague. Certain dmgs modify the reaction, and as the dlsea 
prop-esses to a fatal termination the reaction generally fai 
Antiplague semm does not affect it. In yellow fever and 
malaria the tests were invariably negative. In beri-beri tl 
reaction was always negative, as well as in leprosy, 
scurij and ankylostomiasis. In typhoid fever and in tube 
eulosis bis findings were the same as those reported by othe 
reaction was always present. B 
report IS published m the Jtevisfa Med.-Gir. do Brazil, xi 
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FOURTH OF JULY CASUALTIES. 

In tins issue appears an annual summary of the acci¬ 
dents due to the idiotic methods of celebrating our na¬ 
tional anniversary. Tlie list, which no one can claim to 
be absolutely complete, is yet sufSciently appalling. 
There must be hundreds of minor injuries and many 
of a more severe character occurring on Fourth o-f July 
that never receive any public notice, and even deaths 
directly or indirectly due to such accidents undoubt¬ 
edly escape publication or are miscredited to other 
causes. If we could have the full total of what we owe 
of human life and human suffering to this cause fully 
revealed, the facts would be still more formidable. 

Nevertheless, the figures this year are full of encour¬ 
agement. While the total of non-fatal injuries is 
greater than those of two years preceding, tlie total of 
deaths is still on the decrease, especially as compared 
with the figures of 1903. The difference is still more 
stinking when we consider only those caused by tetanus, 
the most terrible death-causing factor. The toy pistol 
which has been so important a factor in the tetanus 
mortality in past years seems to be in the process of 
legal suppression, and what has been done in this par¬ 
ticular case is possible with other of the important 
causes, a fact which is a very encouraging indication for 
llie future. We can credit also to the direct use of anti¬ 
toxin as a prophylactic, especially in some of our larger 
cities like St. Louis, a certain proportion of the preven¬ 
tion of Fourth of July tetanus. The use of this anti¬ 
toxin is likely to increase and we may be hopeful of still 
better results in the future. The giant cracker is also 
a less fruitful cause of lockjaw, a fact probably due in 
part to the laws against its use. While the total deaths 
fram tetanus, as well as from all causes, is not so mark¬ 
edly less than that of 1904, though very strildnglj' so 
as compared with 1903, we do not believe that this indi¬ 
cates that we have reached the normal limit of the re¬ 
sult of effort for its decrease. The only satisfactory 
outcome will be reached when Fourth of July' accidents 
arc abolished as a cause of deatli or serious injury'. 

When we take the total of all injuries into account, 
the figures are, at first sight, less encouraging, as they 
exceed those of both of the previous years. This may 
be due. in part, to better reporting of minor injuries, 
ou-ing to the interest that has been aroused of late years 
in the subject, and we think this is likely to be the 
fact. If so. it is an encouraging symptom rather than 
othorwi.ce. One thing i^ertain, it is our duty as a pro¬ 


fession to keep up the agitation. The public is not yet 
half educated as to the importance of the matter. If it 
were, our municipal and other authorities would be less 
tardy in their promulgation of proper regulations and 
less lax in their enforcement—two causes which are re¬ 
sponsible for a large part, if not nearly all, of tlie evil 
as it exists. If we do our full duty, the time will 
come, and wc believe is not so far distant, when the 
records of our national holiday will not be like those 
of a little war. 


THE FUSO-SPIRILLAR SYMBIOSIS. 

Eccent medical literature contains numerous reports 
of the presence of fusiform bacilli commonly associated 
with long spirilla on various inflammatory and necrotic 
processes. In 1893, Eauchfus observ'ed this symbiosis 
in ulceromembranous angina. In 1896, Vincent, who 
has made many reports of these organisms, described 
their presence in hospital gangrene and also in a form 
of ulcerative angina, since then often spoken of as Vin- 
cenFs angina. Bcrnheim noted the presence of the same 
bacteria in stomatitis. Since then numerous corrobora¬ 
tive observations have appeared from various parts of 
the world, thus indicating that these organisms are dis¬ 
tributed widely. Indeed, the fusiform bacillus appears 
to bo a normal inhabitant of the buccal cavity', and it is 
assumed by Vincent and others that it assumes a patho¬ 
genic role .under special conditions only, more particu¬ 
larly lowered general vitality from all causes and other 
microbic lesions. Spirilla have been found in healthy 
mouths also and on normal tonsils, and they are re¬ 
garded by many as the same organism as Miller’s Spiro- 
chaia denficola. The first list of the different lesions 
in which those organisms have been demonstrated is 
constantly growing. Sometimes the fusiform bacillus 
only is present, but equally as often, if not oftener, both 
the -microbes are present; hence, the term fuso-spirillar 
symbiosis, which is used by Vincent in a recent article 
on the subject.' 

In addition to angina and stomatitis, frequently of ari 
ulccro-membranous character, and noma, the organisms 
under consideration have been found in fetid oral ab¬ 
scesses, in hospital gangrane, in appendicitis (Vincent 
observed them in 11 of 19 cases), in gangrenous ulcers 
of the penis, bronchiectasis, periostitis and fetid abscess 
of the leg, and in cerebral abscess. It is important to 
bear in mind that other organisms, especially pyogenic 
cocci, are always present also. Although the interrela¬ 
tions of these various bacterial forms have not been 
worked out as yet, many of the lesions mentioned, par¬ 
ticularly those associated with necrosis, have such mani¬ 
fest peculiarities that it does not seem likely that the 
fuso-spirillar symbiosis is wholly devoid of pathogenic 
significance. Thus, in the microscopic sections of the 
tissues involved, filamentous organisms are found at the 
line of advancing necrosis in large numbers. Experi¬ 
mentally the infection of materials from ulceromem- 

1. Ann. (le Permnt., lOO.',. vi. .Uj.sti-nctcd In The .TornN.'T,. 
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branoud angina, etc., is followed by localized gangrene 
and abscesses, but here it is manifestly impossible to 
determine the exact part played by the various bacteria 
present. This question can be settled only by continued 
work with pure cultures. Ellermann, as well as Weaver 
and Tunniclilf,- have obtained small abscesses with pure 
cultures of the bacillus. So far, it has not been possible 
to isolate the spirillum in pure cultures, although 
Weaver and Tunnieliff obtained evidences of the pro¬ 
liferation in mixed cultures ivith the fusiform bacillus 
and other bacteria. The fusiform bacillus, however, 
can be isolated in pure culture. Veillon and Zuber, in 
1898, were the first to grow a fusiform bacillus which 
they found in a case of appendicitis. In 1904, Ellcr- 
mann grew it from tilceromenbranous angina and gan¬ 
grenous stomatitis, and more recently Weaver and Tun- 
nicliff obtained pure cultures from angina, stomatitis 
and diphtheria. The bacillus in all cases was an obli¬ 
gate anaerobe that grew at the body temperature onl}'. 
Further study may show that what is here spoken of as 
a "fusiform bacillus” in reality represents several varie¬ 
ties, although the descriptions of Ellermann and of 
Weaver and Tunnieliff appear to tally quite closely. 

It is important that the lesions, especially of the 
mouth and throat, in which the fuso-spirillar sjTnbiosis 
occurs, should be recognized and studied carefully by 
clinicians in order that, if possible, a more perfect dif¬ 
ferentiation may be secured and clinical relations of the 
processes better understood. In order to recognize the 
lesions definitely, it is necessary to study carefully 
cover-slip preparations and to make anaerobic culture.*. 
The usual method followed in the bactoriologic exami¬ 
nation of the throat in suspected diphtheria does not 
suffice, and cases of membranous angina-in which the 
diphtheria bacillus is absent merit particular attention. 
Deposits about the necks of the teeth, often associated 
with bleeding gums, in children, especially in institu¬ 
tions, also require special attention. On the whole, it is 
clear that the time is now at hand when progress in the 
knowledge of many lesions of the mouth and throat and 
of fetid and gangrenous processes elsewhere requires the 
use of anaerobic culinral methods, as well as the aerobic 
hitherto so largely employed alone. 


TUB ULTRAMICROSCOPIC, FILTERABLE VIRUS OP HOG 
CHOLERA. 


Hog cholera is a very desh’uelive disease and conse¬ 
quently of great economic importance. It is proving 
to be an important disease from the purely scientific 
point, as well because of recent .significant discoveries 
in regard to its etiologj'. It is on this latter account 
that a gist of certain recent investigations, particularly 
by the Bureau of Animal Industrjr at Washington,^ un- 
der the direction of D. E. Salmon, is presented. 
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When the hog cholera bacillus (B. choUvas suis) was 
discovered, twenty years ago, it wa.s believed that the 
etiology of tliis disease was solved. Facts were con¬ 
tinually encountered, however, that did not harmonize 
with 'the generally accepted view tliat the disease is 
caused by the bacillus. A form of acute hog cholera in. 
soutliwestem Iowa, in particular, presented high con¬ 
tagiousness, the blood of infected animals being viru¬ 
lent on subcutaneous injection into healthy, non-im- 
mune animals, and on recovery a definite immunity 
facts tliat arc not observed in experimental infections 
\rith the hog cholera bacillus which, it must be borne in 
mind, is pathogenic to hogs and other animals on ex¬ 
perimental inoculation, as w'ell as very frequently pre.s- 
ent in animals sick with spontaneous hog cholera. De 
.Sdiweinitz and Dorset found tliat the actual cause of 
this form of hog cholera passed through the finest porce¬ 
lain filters, and tliat it consequently belongs in the class 
of so-called filterable or ultramicroscopic viruses, the 
number of which appears to be increasing slowly. These 
observations have been confirmed and enlarged by Box- 
meyer- of Detroit and by Dorset, Bolton, and McBryde.' 
The latter investigators ascribe the new departure of 
the study of hog cholera to the skepticism felt by the 
late De Schwenitz as to its generally accepted bacillary 
origin. 

The mysterious virus thus demonstrated is Icnown as 
yet only by the effects it causes on injection into sus¬ 
ceptible hogs, because all efforts have failed to reveal 
by staining or culture any visible microbe in the viru¬ 
lent filtrates. This rdrus is not a toxin, because the dis¬ 
ease caused by filtered blood serum is transmissible 
through succeeding animals, a fact that diiows that the 
causative agent possesses tlie pownr to multiply. In 
this respect the filterable virus of hog cholera resembles 
the virus of foot-and-moutli disease, as well as otlier di.s- 
eases of tliis peculiar group, the only repi'esentative of 
which that occurs in the human being, so far as is now 
knouTi, being yeUow fever. 

IVliile the filterable virus must be regarded as tlm 
prime cau.se of tlie disease studied, the part played by 
the hog cholera bacillus can not be neglected. In the 
first place the Washington investigators are not willing 
to deny that the bacillus, under certain circumstances, 
may cause an independent disease; on the other hand, 
Imwever, it seems quite certain tliat the filterable virus 
.so reduces the natural resistance of the bog that the hog 
cholera bacillus is able to invade the infected animals 
and thus probably materially influence the result. 
WBietiier tlie bacillus is a normal inhabitant of hop is 
not established definitety, hut certain facts point in 
that direction. The actual demonstration that such is 
the case would materially encourage tlie view tliat the 
bacillus is a secondary invader. On account of the 
great probability tliat tlie relations between tlie ultra- 
mieroscopie vinis of hog cholera and the bacillus of hog 
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clioleiii arc those of primary and secondary infecting 
agents, there is furnished an interesting analog}’ of 
what undoubtedl}'- is the case in certain human diseases, 
especially severe fonns of scarlet fever and smallpo.v,. 
namely, that the primary cause, the actual contagious 
element;, in the case of smallpox especially being capable 
of wide aerial dissemination, so lowers the general re¬ 
sistance that the otlierwise harmless streptococci in the 
throat are able to invade the tissues and lead to the 
general streptococcus infection so commonly the ease in 
fatal forms of these diseases. It may be permitted, too, 
to indulge in the speculation that similar complex con¬ 
ditions as in hog cholera may exist in other human dis¬ 
eases, such as whooping cough, for example, as rvcll 
perhaps as in otlrere, the ctiolog}’ of which is now re¬ 
garded as established. 

The demonskation that filterable virus is the essen¬ 
tial cause of outbreaks of so-called hog cholera naturally 
leads at once to new attempts at more effective therapy 
than heretofore available. Experiments witli promising 
results have been made already by Boxme 3 'er and Sfe- 
Olintock,^ and the outlook seems favorable for ultimate 
success. 


tion of the breast or chest wall disappeared and had not 
returned in one case five and in the other eight yoar^ 
after the ovariotomy. Ite.=ults like these were, however, 
exceptional, in most instances there was both local and 
general improvement, but in the long run the growth re¬ 
turned. The local improvement usually took the form 
of a decrease in pain', and accompanying this in a fair 
percentage of the cases a reduction in size of the tumor 
took place. In some instances, ulcerated areas took on a 
healthy appearance and completely healed up. 

There is some dispute as to the indications for this 
operation. Many British surgeons advise operating 
even after the meno 2 )anse, or at least for a year or two 
after it. hlichcls is opposed to tliis, and thinks that 
tins operation should he restricted to women between 40 
and 47 years of age. In young women, he thinlvs the 
operation is advisable on account of the well-known 
vdrulence of carcinoma in them; after the menopause 
tlic operation,is uncalled' for, as Nature has practically 
done the same thing in a different way. If possible, it 
is advisable to remove tlic recurrence of the carcinoma 
at the same time that the ovariotomy is done. 

It is fair to speculate on the way in which the removal 
of the ovaries influences mammai’j’ new growths, and 


RR.MOVAL OF OVARIES FOR CARClKOM.v OF THE several interesting points arise. If the effect is due to 
BREAST. the su 2 >prossion of nil internal ovarian secretion which 


The relations which exist hetwoou the hroasls and the stimulating the mammary neoplasm, we must as- 
intcrnal sexual organs, the uterus and ovaries, while ap- aunie that the tumor cells had inlicritcd in a marked de¬ 
parent to every observant practitioner, so far as their B^ee the possibility of being stimulated, notwitlisfcanding 
modus operandi is concerned, are as oli.scure as ever, the fact that they are far from being normal breast 
"Aside from tlio gross changes in the bi'ea«ts incident to cells. One would naturally, wo think, tend to compare 
cliildbcaxing, more subtle ones are present in iiikny the process described with the shrinkage of myomata, 
women at each menstrual period. The idea that such whidi often follows the menopause. It is well to bear m 
a physiologic condition might have a bearing on 2 iatho- mind that, at tlie cliangc of life, the breasts, as well a-i 
logic 23 rocesses, and parlicnlarly on new grovihs in the the other sexual organs, rmdergo atrophic chmges. 5 aj 
breast, was first, wo believe, suggested by the English it not be that the oophorectomy siraplj brings on an 
surgeon, Beatson. Boasoning from analog}’ that if an artificial meno 2 iansc and leads in this na} to atropli} o 
ovarian injury in a cow would cau.sc sup]n'cssion of the tumor ? Here, again, wc would have to assume t a 
Juilk, ovariotomy in a wojiian might also affect the the tumor cells had inherited the characteristics o len 
mammary glands, ho suggested castration in inoperable parents, the normal breast cells. There is really not m^ 
Ciises of mammary carcinoma. While the logic of Beat- fetcired in this assumption, however, or wc 

son’s reasoning may not appeal to every one, his belief know of tumor cells which are able to secrete substances 
led him to carry into effect the natural deduction to be bhe normal cells. Certain aclcnomaha of the liver, or 
drawn from it, viz., removal of the ovaa-ies in cases of exaru})^, secrete bile. Like everytliing coimect wi 
hopeless manunary carcinoma. Some of llie results the question of internal secretions,^ the subject is a as 
obtained by Beatson and other surgeons in Groat Britain cinatiug one, hut, like many subjects of a .o ogic 
have cerbrinly been striking. Wliilc absolute cures have nature, it brings into the glare of the limebgi on 
rarely been efl’eeted, the operation seems to have Jiro- w'caknosses in physiology. There arc still many nDn-' 
duced striking amelioration in a considerable number to be learned regarding Bio connection between 
of eases. ' breasts and the internal sexual organs. 


Michels has called attention to tlio fact’ tliat this work 
has been almost overlooked outside of tlic British Isles. 
He cites some romarkahlc cases to show the marked pal¬ 
liative effect wliich the operation may have. In at lea-st 
two cases, quite large areas of carcinomatous infiltra- 

3. Jour, of Infect. DIs., in05, p. 308. 

1, >J«ncli. mca. Woclift., vol. UI, No. 24, Ab. In Jonrnal, p. 663r. 


THE REEATIONSTIIP BETIFEEN GENERAL PARALYSIS 
ANH TABES DORSALIS. 

The similarity which exists between general paral}-sfs 
of the insane and tabes dorsalis has been noted and 
commontoa on since shortly after lYestplial accurately 
described the latter disease. The concurrence of the 
two diseases is relatively so common, the relation o 
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both conditions to syphilis is so frequent, and the path¬ 
ology of the two diseases so similar that one is tempted 
to assume that they represent different phases of the 
same fundamental condition. It is the French school 
of phj'sicians who have most ardently supported the 
view that unity between the two diseases exists, though 
some German observers, notably Schaffer, strongly sup¬ 
port them. There arc certainly many points in favor 
of such a view. According to Ffageotte, two-thirds of 
the cases of general paralysis are accompanied by tabes; 
an individual may start with the latter disease, then 
mental symptoms may set in and the picture change 
to that of general paralysis; the brains of tabetics may 
show the anatomic changes of general paralj'sis; tabes 
may be masked by general paralysis. All these facts 
emphasize the intimate relationship -which exists be¬ 
tween the two diseases, and while many hold that the 
two conditions are separate, those who have had an op¬ 
portunity to study both neurologic and psychiatric eases 
seem inclined to favor such a unity. 

The question has been rcstndied recently by Cotton, 
who has had the advantage of being able to select from 
a large number of patients some twelve of which could 
be carefully followed from the beginning to the end of 
their siclmess. The cases which were studied were 
those which would be classed by some authors as tabo- 
paralysis. This term includes any case which presents 
symptoms of a combination of the two diseases, and, of 
course, includes three possible groups of cases, i. e., 
those in which the tabes preceded the paralysis, those 
in which the opposite condition occurred, and those in 
which the two diseases progi-cssed side by side. All 
varieties of cases were studied by Cotton and most care¬ 
ful records were kept of the disturbances iu sensation, 
the pupillary reaction, the various crises, bladder and 
rectal symptoms, and the condition of the deep reflexes. 
The result of the investigations lead Cotton to believe 
that the two diseases present many analogies in their 
etiology, symptomatologj*, and eonrse, and that they oc¬ 
cur so frequently together that it must bo more than 
a mere coincidence. The clinical sj'mptoms of the two 
diseases when combined is tbe same as when they exist 
apart, though there are differences in degree which 
depend on the predominant anatomic localization of 
the pathologic process. The absolute identity of tire 
two diseases can not, of course, be settled until more 
is knorvn of tbeir pathogenesis. 

This study of Cotton^ does more than to draw atten¬ 
tion to the similaritj' between two very eoniinoii dis¬ 
eases. Beading between the lines, one gathers the im¬ 
pression that much of the disagreement which lias ex¬ 
isted and which still exists on this and kindred subjects 
is due, partly at least, to the separation of neurology 
from psychiatry. This, no doubt, produces experts in 
both of these subject'^, hut it narrows their held of 
vision.^ The subjects are so closely allieci, and run so 
i nsensibly the one into the other that they sliould never 

1. fan. 3oar. of Insanity, LXI, No, 4. 


have liceii divorced, and only were divorced by necessity. 
The stigma attaching to the insane Iras now been largely 
removed, and we hope that in the near future there will 
bo in America, as there are now in Europe, more psy¬ 
chiatric clinics in -ffHch acute cases of insanity, espe¬ 
cially, are seen and studied by the same man who sees 
and studies neurologic cases. 


THE COUNTY SOCIETY AND THE ORGANIZATION 

movement. 

Since the reorganization plan was adopted in 1901 
only four years ago—^remarkable progress has been made 
in unifying the medical profession in the United States. 
The influence of the new spirit permeating the profes¬ 
sion is being felt not only in the reorganized states, but 
even in the two or three states which have not adopted 
the new plan. Any one who will compare the conditions 
of to-day, in any part of the country, with conditions 
of five years ago will realize that a remarkable change 
for the better has taken place. “Unity, peace and con¬ 
cord,” as Osier put it, as well as a spirit of .scientific 
progress, are distingnisbing features of the new era. 

Tbe recognition of tbe importance of the county so¬ 
ciety as a unit is the basic principle on which the work 
of organization has been and is being condneted. The 
most important unit in tlie scheme of organization is 
the county society; then come the state association, and 
the American Medical Association. The last is the least 
important of tlie three; the first—the county society— 
the most important. Every effort that has been made 
by the American Medical Association in developing or¬ 
ganization lias been made with the above principle iu 
view—the importance of the county or local soeioty. 

Now the machinery all over the country is practically 
complete, and results must he looked for. Tiiesc are 
many, but tlie most iniportnnt is that of making the 
county society something more than a name—something 
more than a piece of machinery lying idle, nisting: it 
must he made a lirtng force to dignify medicine as a 
profession, to increase public respect for, and to elevate 
the niatci-ial, moral and intellectual status of, that pro¬ 
fession. How can this be accomplished ; how can the 
county society be made a power for good to those who 
belong to it, and to the comiaimiiy ? In many and 
various ways. Tbe first thing to be recognized, however, 
is that the average county soeietj^,' if left to irtolf, ivill 
become elormant. There arc many exceptions, but this 
is the rule. Another thing must also be appreciated: 
if a society can be made a living, active force for good 
in one comnuinity, a siinilar socict}' can be kept up in 
another commnnitj'- wliere similar conditions exist. 

It was the recognition of tliese facts which prompted 
the House of Delegates and the Board of Trusted to 
ask Dr. McCormack to continue his work for another 
j-ear. As Chairman of tlio Committee on Organization, 
he has been devoting a large part of his time in the re¬ 
cent past to organization work, although no small part 
of ins efforts was exerted in aiding the adoption of the 
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uniform plan by tlie various constituent associations. 
Hereafter practically all of his efforts will be in the 
line of building up county societies. His experience has 
taught him what can be accomplished and how. He has 
seen the society in one county doing magnificent work, 
while in the same state, with exactly the same conditions, 
the society in another county was practically dead; and 
he has seen why, has shuun the members of the dormant 
society why, with the result that it too has become a 
living force. 

In other words, as he has gone from county to connt}' 
and from state to state, he has acquired an experience 
■with the methods and conditions that can, with great 
benefit, be imparted to physicians of other communities. 
Methods of regulating and upholding fees, and of se¬ 
curing the indispensable post-graduate work in scientific 
medicine, are thus compared and classified and made 
available for use everywhere. He has learned from ob¬ 
servation and from experience what has been done in 
some communities in stimulating the organization of 
the profession; what methods have been adopted for 
dealing with quackery and with the nostrum evil; what 
has been done to bring about better relations between 
the physician and the pharnracist, and, in fine, what baa 
proved to be the most effective methods of dealing witli 
all the business and scientific sides of medicine. Thus 
Dr. McCormack is worldng, not as the agent of The 
.T orniJrAL, not to build up the American Medical Asso¬ 
ciation, but to benefit the medical profession of the 
United States, individually and collectively. 

But if the whole country is to be covered, individual 
counties can not be visited, and should not bo except 
for special reasons. The societies of a councilor dis¬ 
trict should unite in a district meeting so that mutual 
benefit may accrue to many and not to one society alone. 
The councilor should take the initiative, but the officers 
of a county society who desire Dr. McCormack to come 
into their community should write to their councilor to 
invite him. It must be remembered that he will not 
go into any state or into any district of a state unless 
the profession of that state or district desires tliat he 
should do so. All expenses connected with this work 
are met by the American Medical Association. 


A mSITRABLE OUTRAGE. 

The depths of venality to which the nostrum makers 
descend in order to gather in a few more dollars are be¬ 
yond the belief of those possessing normal human sym¬ 
pathy. One of the worst recent instances of this sort 
of inhumanity is now to be found in some newspapers 
of tlie Southern states. Inserted as news, not as an 
advertisement {vide, for example, the Shreveport, La., 
Times of August 16, 1905) appears what is called “an 
interview with Dr. Hartman concerning the yellow 
plague.^’ Dr. Hartman needs no introduction, being 
•widely knuwn to physieians as that citizen of Colum¬ 
bus, Oliio, who has amassed a colossal fortune by sell¬ 
ing to a gullible public as a “medicine,” under the 


name of peruna, low-grade whislry flavored with cheap 
bitters. Aided by two or three avaricious renegade phy¬ 
sieians, he has enmeshed in his fraud thousands of 
clergymen, lawyers, politician.=, etc., and, if what is 
reported is true, has undoubtedly created an appetite 
for intoxicants in unsuspecting men and women and in 
innocent children. In the present instance, the fraud 
on humanity is at least equal in perfidy, to that of the 
traitor who sells out his country. A summary of this 
interview is being spread broadcast over a portion of the 
United States for the benefit of yellow fever sufferers. 
“In all such cases it is ad-visable for the person to take 
peruna.” “Begin taking peruna at once in teaspoon¬ 
ful doses so as to harden and heal the.mucous membrane 
against the possible invasion of the yellow fever 
poison.”( !) “Peruna should be used during the whole 
course of the epidemic.” “I feel sure that any person 
following this advice is in no danger of taking yellow 
fever.” What could be worse? Shall such things be 
permitted to continue? Can nothing be done to protect 
a fear-stricken people from such damnable outrages on 
humanity ? And what' about newspapers that -will join 
in a conspiracy of this kind to defraud their, readers for 
a few paltry dollars? 


YELLOW FEVER, 

In Now Orleans the epidemic is held in check, the 
rate of increase not rising, while for the week there is a 
slight falling off in the number of new eases. Unfor¬ 
tunately, the pest spreads outside the city, and in some 
places the situation is giuve. As the disease spreads it 
is demonstrating the failure of the shotgun quarantines. 
With dramatic unconcern the disease has penetrated 
some of the quarantines that have been reported to be 
“airtight.” In our last week’s issue we were glad to 
publish a letter from a correspondent at Natchez, Miss., 
who maintained that our strictures against the barbarity 
and futility of the shotgun quarantine were unwar¬ 
ranted. Writing under date of August 15, our corre¬ 
spondent said: “We know that non-intercourse with 
infected areas will prevent the introduction of the dis¬ 
ease into healthy toums, and propose to follow up the 
plan that has proved safe in other times. • • • 

Birt this city , is certainly closed to the world for the 
present.” Yet, twelve days later, Natchez admitted to 
the world that it had nine eases of genuine yellow fever, 
and three additional suspicious cases. Nothing could 
more clearly illustrate the great wealmess of the non- 
intercourse quarantine, leaving out of account its brut.al- 
ity of administration in so many places. It lulls the 
people into a false sense of security, so tliat the really 
necessary prophylactic measures either are not taken at 
all or are executed in a half-hearted way that renders 
them worse than useless. With all its rigors and en¬ 
tailed human suffering, the shotgun quarantine always 
fails of its objeet to arrest every incomer. There is 
ever a loophole—a careless or avaricious or potabons 
guard, or a byway that escapes watch. The traveler ot 
the better class, going openly, can not miss detention or 
deportation, but the criminal and the tramp, and at 
times the local celebrity of powerful connections, can 
always find an open door. Town after town in the m- 
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footed area is clemonstraling these truths. It is to be 
hoped that these widcly-knowi and manifold failures of 
the rigid quarantine os the sole means of defense against 
an epidemic will bring about the next most useful lesson 
to be taught by the present calamity. The money and 
cnerg)' spent on irrational quarantines, with the neces¬ 
sary contribution of still larger suras, if devoted to 
general and permanent sanitation, the destruetion of 
mosquitoes, the oiling and draining of swamps, marshes 
and ponds, the close screening of houses, cisterns and 
beds, and the proper, humane, screened isolation of 
every suspicious case of illness, would accomplish the 
good tliat is desired; and there are no other Icnown 
moans of arriving at tliis end. It is impossible to be¬ 
lieve that the present lessons ndll be forgotten in the 
future. » 


SLEEP-DRUNKENNESS. 

Consciousness or the waldng state is tlic condition in 
which active communication noth the external world 
exists through the intermediation of the senses. It 
may undergo various modifications, some of a normal 
character, as in sleep, others of a morbid character, such 
as coma. During sleep, there is reason to believe, cer¬ 
tain subconscious processes, partly of perception, partly 
of ideation, continue, and of which there is at times 
recollection and at other times none. This statement is 
exemplified in connection with dreams. In the derange¬ 
ments of consciousness sjnnptomatic of morbid states, 
such as that which occurs, for example, in the course 
of epilepsy or of uremia, there is, as a rule, no memory 
ot events that have transpired during this time. The 
dividing line between the normal and the abnormal, 
however, is at times so tenuous and the question of recol¬ 
lection or not is involved in so much uncertainty that 
this factor can not be-considered as a means of differ¬ 
entiation. Under the term sleep-drunkenness or som¬ 
nolentia has been described a condition in which during 
apparent sleep individuals perform purposive acts, at 
times, of a most complex and hazardous character and 
of which, subsequently, they have a clear and distinct 
recollection. A striking instance of this disorder has 
recently been placed on record by Dr. B. W. Taylor.* 
An otherwise healthy man, aged 31, who for years had 
occasionally walked in his sleep, related that he was 
compelled by an irresistible impulse to leave his bed, re¬ 
move a screen from a window and slide dowm a copper 
water spout to the ground, scraping his hands and feet 
in the act. On reaching the bottom he realized what 
hail taken place and quietly returned to bed. He main¬ 
tained that he had not lost consciousness and that he 
had a distinct recollection of everything that had trans- 
])ireil. On'another occasion, in liis nightshirt, he en¬ 
tered, through a window', the bedroom of another man. 
At still another time, he vaulted from a third-story win¬ 
dow, being aw’akened while hanging from the sill. He 
had had many other experiences of a similar character. 
Awaking was unattended with vertigo or confusion. Ac¬ 
cording to the patienfs explanation, his actions were 
impelled by an overmastering fear from a frightful 
dream. H e had never seriously injured anyone, hut he 

1- Boston Mca. nna Surg. Jour., April 0, 1905, p, 398. 


stated that if he were forcibly prevented from making 
his escape from the threatened danger he would stop 
short of no degree of violence to attain the desired end. 
The condition in question has thus clearly important 
medicolegal bearings, as the matter of responsibility 
might readily he brought into question. The terra som¬ 
nolentia, as applied to the disorder, appears wholly in¬ 
adequate, w'hile sleep-drunkenness seems lacking in ac¬ 
curacy as a descriptive term. Dana considered the 
condition a kind of activ’c nightmare, but it seems to be 
an active form of somnambulism. 


VACCINAHON DURING ERUPTIVE STAGE OP 
SMALLPOX. 

In a recent issue of tlie Lancet,^ Dr. J. Cooke Hib- 
bert claims that vaccination or re-vaccination may he 
successfully performed during the eruptive stage of 
smallpox, and cites eleven cases in support of his con¬ 
tention, the vaccination in these cases having been per¬ 
formed on the first, third and thirteenth day. This is 
by no means an uncommon occurrence, as has been dem¬ 
onstrated frequently at the Chicago Isolation Ho.spital. 
Patients vaccinated on the second and third day of 
the eruption, or up to the eighth day, will, as a rule, 
have a tv'pical take, hut not after this time. In a paper 
by Dr. Heman Spalding," published in The Johunal 
several years ago, reference is made to an experimental 
v'accination of over one hundred smallpox patients after 
the eighth day of the eruption. In none of these cases 
was tliere a take. The case reported by Hibbert in which 
vaccination was successful on the thirteenth day is prob¬ 
ably one of a spurious type, altliough it might have 
been a perfect vaccination. These findings only prove 
that the tissues are not impregnated with the immuniz¬ 
ing substances of smallpox. The fact that vaccination 
or re-vaccination w'as successful in a case having a rash 
of doubtful character is not an argument against that 
case being one of smallpox, hut in such a case a positive 
diagnosis will have been made before there is any evi¬ 
dence of the outcome of the attempt at vaccination. 
Hence, vaccination for diagnostic purposes during the 
eruptive stage of any exanthem is of no value wdiat- 
ever. 


Medical News 


CONNECTICUT. 

Cedar Mounfain Hospital.—TIio free bed fund for Cedar 
Mountain Hospital for Desorvintj Consumptives now amounts 
to more than $5,300. 

Norman Kerr Lecture.—Dr. T. D. Q-otliera, Hartford, has 
accepted an invitation to deliver the first oration in the Nor- 
ni.an Kerr memorial lectureship at London, Eng., October 10. 

Personal.—^Dr. Wyeth E. Ray, Hartford, has been appointed 
associate medical director of the Travelers’ Insurance Com¬ 
pany.-^Dr. Elias B. Heady, Milford, W’as seriously injured 

August 12 in jumping from an unmanageable automobile. 

Nominal Damages.—^In tlie damage suit of Lorin A. Barnes, 
Tornngton, against Dr. William H. Carmalt, New- Hai'en, in 
W'hioh $25,000 dam.agcs was claimed for the alleged sewing up 
of a piece of gauze in the abdomen, in an operation, the Su¬ 
perior Court awarded the plainfifi nominal damages. 

1. Lancet, I^jridon, May 20, 1005. 

2. The Journal A. M. A., Oct. 11, 1002, p. 900. 
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Jtily Deaths.—^During July 1,648 deaths were reported in 
the state, equivalent to an annual mortality of 20 per 1,000. 
Of this mortality 37.3 per cent. occuiTed in children under 5 
years. The chief death causes wore; Diarrhea, 466; nervous 
diseases, 159; accidents and violence, 135; consumption, 110; 
heart disease, 109, and pneumonia, 44. Infectious diseases 
caused 189 deaths, or 11.3 per cent, of the total mortality. 

ILLINOIS. 

Typhoid Epidemic.—Typhoid fever is said to he prevalent 
in and around Greenville. 

Unlicensed Practitioner Departs.—David Johnson, Wauke¬ 
gan, who claimed to have “an interstate and international 
license,” and was fined $100 and costs in March for practicing 
without a license, learning that a warrant had been issued 
for his arrest, fled from the city. 

Chicago Deaths.—During the week ended August 26, 561 
deaths were reported, equivalent to an annual mortality of 
14.68 per 1,000. Of these 179 were under one year old and 230 
under 5 years of age. Acute intestinal diseases caused 152 
deaths; consumption, 49; violence, 34; pneumonia and heart 
disease, each 33; nervous diseases, 27; nephritis, 20, .and can¬ 
cer, 24. Typhoid fever caused 12 deaths. 

Personal.—At the annual meeting of the medical staff of 
the Cfity Hospital, Moline, Dr. Albert hi. Beal was elected 
president; Dr. Albert R. Beal, vico-])resident, and Dr. August 

H. Arp, secretary.-Dr. Annie B. hlcCallum Alguire, Bclvi- 

dere, was thrown from a bugg)' August 20, breaking a rib 

and sustaining other serious injuries.-Dr. Richard E. 

Shurtz, Champaign, who has been seriously ill with septi¬ 
cemia in Denver, is recovering.-Dr. Joseph T. White, Free¬ 

port, was operated on for appendicitis at the Wesley Hospital, 

Chicago, August 16, and returned homo three days later.- 

Dr. James E. Stubbs, Chwago, wlio has been scriouslv ill with 
septicemia at Colorado Springs, has returned to.Chicago and' 
is improving, 

MARYLAND. 

Personal,—Di‘. J. T. Payne has removed from Corbet to 

Sunnybrook, Baltimore County.^-Dr. Howard Bratton of 

Elkton was recently thrown from his buggy and dragged 
some distance, being badly injured. 

Open-Air Sanitarium in Blue Ridge Mountains.—-Tlirough 
the efforts of the Quarter Club, Baltimore, an open-air sani¬ 
tarium for consumptives has boon set in operation at Mount 
Airy, among the foothills of the Blue Ridge Mountains, It 
was opened July 28 and has now seven patients. It is on a 
high hill near the Baltimore & Ohio Railroad, and consists of 
a seven-room cottage, with ample porches, and six open-air 
shacks on the edge of a forest. The current oxj)cnses are 
boi-ne by the Hospital for Consumptives of Maryland. It is 
to be open winter and summer, and only the most hopeful 
cases are to be admitted. Thus has begun unostentatiously 
a work which doubtless will become one. of ilie most useful 
and important charities in Maryland. 

Baltimore. 

Removals.—^Dr. H. Walker Hutchins has gone to North Lib¬ 
erty, Ind., to practice.-^The State Board of He.alth has re¬ 

moved Us offices to its old quarters in the burnt district. 

■Visitor from Australia.—Dr. M. U. O’Sullivan, F.R.C.S.I., 
senior surgeon in St. Vincent’s and the Woman’s hospitals, 
Mclbouime, Australia, visited Hie Baltimore hospitals last 
week. 

Typhoid Not Unusually Prevalent.—The mayor makes the 
statement that typhoid fever is not more prevalent here than 
usual at this season of the year, and that the 140 cases said 
to exist represent all the cases in institutions since July 1. 
^fauy of these are now well and on the street. 

College Denies Indebtedness.—The answer of the Woman’s 
Medical College to the bill filed on July 25 for the appoint¬ 
ment of a receiver, denies that the institution is insolvent, 
says that the allegations of the netitioners are "recklessly and 
■wantonly made and untrue,” and avers that it has never been 
customary for the college to pay its lecturers for their serv¬ 
ices. and denies that it is indebted to them for sncli. 

MINNESOTA. 

Founds Hospital.—^Tbe executor of the estate of the late 
Mrs. M.iry Elliott has conveyed from the estate property 
valued at'$175.000 in trust for the founding of a University 
of Minnesota Hospital at Minne.apolis, ns a memorial to the 
late Dr. Adolphus F. Elliott. 


Personal.—Dr. Jchiel W. Chamberlin, St. Paul, who sailed 
from Montreal for Europe July 6, sailed for home September 

1--Dr. George E. Benson, Minneapolis, has returned from 

Europe.-Dr. E. 11. Beckman, medical inspector and assist¬ 

ant bacteriologist of the State Board of Health, has been 

elected city physician of Mnneapolis.-^Dr. David H. Lando, 

St. Paul, has been given honorable mention for a tnesis sub¬ 
mitted at Vienna.-^Dr. Frederic J. Plondkei, Bt. Paul, is 

studying in Europe. 

Murray County Medical Club.—Physicians of Murray 
County met at Slayton August' 1, and organized a club to 
promote good-fellowship among the profession of Murray 
County and adjacent counties. The following officers were 
elected: President, Dr. Emil King, Fulda; vice-president, Dv. 
Walter E. Richardson, Sl.ayton; secretary and treasurer. Dr. 
Leon A, Williams, Slayton; and censors and committee on 
medical ethics, Drs. hlilton A. Trow, Avooa; George Q. Bal- 
com, Lake Wilson, and C. C. Walker, Currie. 


NEW JERSEY. ' 

Health Officers Elected.—^Dr. Samuel D. Mayhew •nae elected 
health physician of Bridgeton August 24.—-Dr. Duncan W. 
Blake was elected medical inspector of Gloucester City 
August 21. 

Physicians Refuse Lodge Work.—All the physicians of 
Trenton have banded together in an effort to overcome lodge 
practice, and have signed an agi'cemcnt not to accept con¬ 
tract lodge work in any form. 

Milk Dealers Arrested.—Warrants have been served on two 
dealers at Egg Harbor to appear for adulterating food, as a 
result of the inspection by the State Board of Health a few 
weeks ago. Both men denied the charge, hut will appear for 
trial before the Circuit Court. 

Suicides Increase.—The annual report of the State Board of 
Hcaltli shows a material increase in the number of suicides 
during 1904. During the year there were 314, as compared 
willi 265 for the previous year. 'Lhc 1903 showing is at the 
rate of L5.70 per 100.009. Of the suicides 9 ■were residents 
of Trenton, 4 of whom took poison. 2 used firearms, 1 a knife 
.and 1 Ihreu’ himself from .a height. Poison caused 163 sui¬ 
cides and 112 died by asphyxialiou. The age most frequently 
selected was hotween .'15 .and 45 years. Of the number rc- 
eorded 112 were born in America, 04 in Germany and 24 in 
Irclnqd. 

NEW YORK. 


Less Typhoid.—^I’bcre is loss typhoid fever in Buffalo than 
there was nt the same time last year, but many caacB of per¬ 
tussis still exist. 

Buffalo Personals.—^Dr. Roswell Park, who with Dr. Edw.ard 
SfcGuirc, is making .a short tour of Great Britain, later 
will attend the International Snrgic.al Association nt Brussels. 

-Drs. hlntthew S. hlann and Herbert W. Williams arc on a 

fishing trip in Canada. 

Mo'ving Day for Insane.—Fifty insane women, who are char¬ 
ity patients nt Long Island State Hospital, were taken on 
August 22 to the 'Willard Parker State Hospital nt Grid, A. 
Y. They arc the first of 400 chnritv patients housed m the 
building now to he turned into the King’s County Hospital to 
be transferred. The others will soon be sent to the Roches¬ 
ter and Willard institutions. 


Eddyite Cases.—^Tho health deirarlment refused to Issue a 
burial permit in the case of Thomas A. Chilcott, who died 
without medical attendance, hut who was treated by Eddy- 
iles. On investigation it was sliown that his case vras 
less, because be died from diabetes and diabetic gangrene. At 
the request of the Erie County Medical Society the district 
attorney is investigating the death of Mason Griffin, 2 years 
old, who was treated bv Eddvite healers. It is chared tliat 
nil irregular death certificate, signed bv a doctor who had not 
been in attendance, was granted, and that the hqv died as le 
result of pertussis, a contagious disease '"’'"eh should ^ 
reported to the health department. Ry order of ^ 

attornev the body is to be e.xhumed .and the mediwil exam 
iiinfo tfU] linifl nn nxflminution. 


New York City. 

?ersonal.-Drs. William T. Bull, William B. ^^^y amMUJ; 
F. Cliappell returned from Europe on (he Kroapr>n^ 

III, August 23. ... 

Jetained at Hoffman Island.-Ninc cabin 
the crew of the steamship t"'^r^tures. 

d for further observation on account of high tempera 

riie Brooklyn Theaters Closed.—There has liwn somijW";' 
m tTt tlw health board has acted in a man- 
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ncr in closing tlio ISrooklyii ilienlers anti condemning them as 
insanitary and dangerous. A statement has been given out 
at the headquarters of the Hcaltl) Department tliat owners 
have been twice notilied since April that they would have to 
comply with the law and that the complaints are unjustifiable. 

Contagious Diseases.—Xlicro were reported to the sanitary 
bureau for the week ended August 19, 404 cases of tuberculo¬ 
sis, with 115 deaths; 252 cases of typhoid fever, with 25 
deaths; 119 cases of measles, with 5 deaths; 117 cases of 
diphtheria, with 19 deaths; 41 cases of scarlet fever, with ,3 
deaths; 10 cases of corebrospinal meningitis, with 10 deaths, 
and 14 cases of varicella. 

Typhoid Fever on the Decline.—^The figures presented day 
by day show a steady decline in the number of typhoid 
fever eases. Only 22 new’ cases were reported in Brooklyn 
from August 19 to August 23. In the same time there were 
13 new cases reported in Jlanhattan and none in the other 
boroughs. lAst year the climax was reached in the week 
ending August 27j when 82 cases were reported. The number 
of cases for the corresponding week this year was 252. 

Richmond Waterless.—An opinion was filed on August 21 
sustaining the constitutionality of the act passed by the New 
Jersey legislature prohibiting the diversion of jiotable water 
in New Jersey to other slates. This decision W’iB greatly 
disappoint Staten Island, which looked to New Jersey to sup¬ 
plement its painfully scant natural supply. In view of the 
recent scareity of water in this locality the problem of secur¬ 
ing a suDjcicnt supply is serious and tlie necessity imperative. 

'PENNSYLVANIA. 


Personal.—Dr, James M. Anders, Philadelphia, has returned 
from his trip to Alaska. 

Sanitary Engineer Selected.—^Dr. Samuel G. Dixon, state 
health comnussioner, on August 25 appointed F. Herbert 
.Snow, Boston, JIass., chief of the sanitary engineering division 
of the State Health Department, August 25. 

Illegal Practitioner Arrested.—The United States postal 
authorities have started a crusade to rid Philadelphia of 
quacks and illegal practitioners who advertise illegal reme¬ 
dies and through the mails suggest illegal oj)orations. Four 
persons were arrested on this charge August 21 and held, 
one in 81,000 and three in .$800 bail each. The law makes it 
a criminal offense to suggest by letter where illegal medical 
advice may bo obtained. Besides the four arrests thus far 
made, convicting evidence has been obtained against several 
other persons. Since the crasade began many of the malprac- 
titioners have left the city. 

Philadelphia Health Report.—-The total number of de.aths 
reported for the week ended August 20 aggregated 438. 
This is the same number as reported last week, and the 
week before. Such a coincidence has never been known by 
the local authorities. Tlie health of the city remains good 
and there is a decrease in contagious diseases. The principal 
causes of death: Typhoid fever, 10; consumption, 41; \ier- 
tussis, 5; diphtheria, 5; cancer, 12; apoplexy, 23; heart dis¬ 
ease, 35; acute respiratory diseases, 25; enteritis (under 2 
years), 59; enteritis (over 2 years), 13; Bright’s disease, 39; 
general debility, 25; marasmus, 17, and injuries and acci¬ 
dents, 8. 


No Temporary License.-—It is not an uncommon practici 
for a physician to place in ehai’ge of his practice one wbi 
IS not regularly licensed according to the act of assembb 
governing the practice of medicine in this state. Dr. Henn 
Beates asserts that the impression seems to prevail that sucl 
an appointment is not an infraction of the law. To shov 
that^ such practice is illegal Dr. Beates has secured an oliicia 
opinion from the attorney general concerning the subject 
which is in part as follows: 

*9 accordance with the Medics 
^™a' opening an office and i-egt 
esmbllsh!ng_ himsejf as a practitioner of medicine withou 
daaliiicd according to the statute. Duties of thi 
'^quirlng snocml (pialiHcations and subject to govera 
Pa'lae power of the state, can no 
meSt P'^rsops. Tlie mere fact that the assign 

ment may iaffi but a brief period does not alter the legal aspec 
«C The nia.vlm of tlie law is gut facit per alium tacit pc 

‘ the agent w .•! malter of this sort must Iiave the qualifl 
the principal. I SCO nothing whatever in the l.aw to p« 
nractuw„‘i'’Ji'‘i'“i luactUioner from calling on another qualifie 
there'is charge of his practice during his absence, bn 

nothing nlialever in tlie law which permits the substitr 
lias n^t enrim on"' ‘hd.v quaimed professional man of one wh 
lied to pS?tlce!^ ‘" ho, therefore, is not quail 


WISCONSIN. 

Sarles, Sparta, sailed from Europi 
fZt l---Dr._Soren Sorenson, Racine, has been ap 
(loinfed head physician of the Hnited Danisli Societies o 


•Imcrica-^Dr. Henry V. Bliodc lias been made bealtb com¬ 

missioner of Green Bay, vice Dr. Francis P. Thibido, who 

resigned after six years’ service.-^Dr. Henry D. Barnes. 

health officer of Ripon, has resigned. 

Commissions on Prescriptions.—Dr; Edward A. Taylor, Ha- 
cine, who was sued by a druggist for a drug bill of 879, 
which he refused to pay, claiming, it is .alleged, that the drug¬ 
gist owed him $200 for hiisinoss sent by him, was defeated 
Sn trial, the judge holding that contracts between physicians 
and druggists whereby the former receive commissions for 
sending presci-iptions to the latter, arc void and that such 
practices arc contrary to public interest. 

Must Make Reports.—The State Board of Health him 
a Icafiet setting forth the law requiring reports of births, 
deaths and accidents. The following is a summary i 

The law providi:s that every attending physician practicing in 
this suite shall report all births, deaths and accidenm occmiing 
under iiis Jurisdiction within thirty days from the time of the oc- 

"cities Urilis roust he reported to tlie health otfleer. 

In cities deaths must bo reported to the health officer. 

In cities accidents roust be reported to the health officer. _ 

In towns and villages births roust be leportcd to the Tillage or 
tottu clerk; deaths must he repoited to the village or town clerk; 
accidents must be reported t6 the village or town clerk. In all 
i-aac.s of death under your professlona! care you are required to 
certify to the healtli officer of cities and to the town or Tillage clerk 
of towns or villages,'the primary and secondary cause of dcatn. 
The law requires that this shall ha done before the burial permit 
i.in be issued. , 

Pees for reporting births, deaths and accidents as above, 2u cents 
In each case, to ho paid by the county la which they occur. 

GENERAL. 

Cholera in Manila.—A cable from Manila, dated Au^st 26. 
states that there is an outbreak or cholera in Manila and 
that several natives and one American woman have died from 
Ihe disease. 

Tri-State Medical Society.—The seventeenth annual meet¬ 
ing of the Tri-State Medical Society of Alabama, Georgia and 
Tennessee will be held in Chattanooga, Tenn., September 20-28. 
The secretary is Dr. Raymond Wallace, Chattanooga, Tenn. 

Health of Panama.—Acting Assistant Surgeon Mohr of the 
Public Health and Marine-Hospital Service reports that during 
July the deaths from all causes ofiieially reported in the 
municipalities of Colon and Cristal was 72, excluding still 
births. JIalarial fever has been very prevalent among the 
negroes and natives and is no doubt responsible for a barge 
number of deaths. Recently large numbers of native Colom¬ 
bians have been brought to the Isthmus as contract laborers, 
and those who come from the interior of Colombia seem to be 
peculiarly susceptible to both malaria and yellow fever. 

Health of Panama Canal Zone.—The June report of Ool. F. 
C. Gorgas, chief sanitary officer, .shows that while June, 1905, 
was not unusually salubrious in the city of Panama, there was 
nothing extraordinary in its death rate, either ns compared 
svith former Junes in the last 22 years or tvith other months 
in the last ye.ar. On the last of June over 10,000 laborers 
were on the government rolls. Of tins number there were 
sick every day, on an average, 274, or 27 per thousand, a sick- 
ratc which compares favorably with that of a similar body 
of laborers anywhere. Twenty-four persons died from all 
causes. This, if continued for the ye.ar, will give a death 
rate of 28.8 per thousand. In 1881, the first year of the 
French occupancy of the canal, the death-rate was 67 per 
thousand, with 11 deaths from j’ellow fever, a rate of 12 
per thousand. During June, 1905, there were only 14 deaths 
from yellow fever, a rate of 3 per thousand. On the entire 
isthmus during the month, in a population of about 50,000 
people, there were 61 cases of yellow fever with 18 deaths, a 
rate of about 25 per cent. Of these 61 cases, 30 were em¬ 
ployes of the commission, of whom 4 died, a rate of about 14 
per cent. Among this numbei' were 15 Americans brought 
from the United States by the commission. Of these 15 one 
died. This difference in mortality is ascribed to the fact that 
the American is, on the average, in the prime of life, and in 
firat rate condition, reports to the hospital as soon as he feels 
siek, and thus places himself in the best possible condition 
for recovery. Among the non-employes of the canal, there 
27 cases, of whom 13 died, nearly 50 per cent. These 
persons usually apply for treatment when they are beyond 
the possibility of deriving any benefit from it. One case of 
plague occurred at Ha Poea, the Pacific terminus of the canal, 
in the person of a negro Laborer, a longshoreman who prob- 
tlm in^'^cted through a cargo coming from some one of 

e infected ports to the south. A strict quarantine was at - 

mr commenced. Only one 

feeted rat was found and no other case occurred. tZ re¬ 
port also includes a detoiled review of the sanitarv measnros 
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canied out by the commission of the city of Panama in the 
way of street and yard cleaning, garbage collection, fumigat¬ 
ing and yellow fever prophylaxis. The city has been divided 
into districts, each in charge of a physician who makes a 
house to house inspection in order that all yellow fever sus¬ 
pects may be isolated and screened at once. The organiza¬ 
tion of a brigade of rat-killers is also in progress. 


THE YELLOW FEVER SITUATION. 


CONDITION SEEMS BETTER, BUT GREAT ALARJt STILL EXISTS— 
SYSTEMATIZED INSTECTION EEIXO ESTABLISHED. 


Latest Reports. 

Amelioration.—As we go to press fresh news comes from 
all parts of the stricken region. New Orleans reports that 
Dr. John Archinard, attached to the Emergency Hospital, 
believes he has found the germ of yellow fever—an organism 

resembling the malarial parasite.-Conditions in the city 

continuing to improve. Surgeon IWiitc contemplates the 
transfer of some of his force to the country, where the cases 

increase.-^Leeville is the worst afflicted locality, but with 

outside help some improvement is seen.-Allegation comes 

that the cases at Gulfport, IMiss., were deliberately concealed 
by a diagnosis of malaria to avoid quarantine diffleulties. 
According to the story of the Gulfport woman, who fell ill 
of the disease on the way to New Orleans, and whoso attaek 
led to the discovery of the other cases, some patients in 
Gulfport had been under physicians’ care for fourteen days 

before she left.-It is reported that Dr. Fitchotte, health 

officer of Natchez, refuses to accept the diagnosis of the 
county health officer of the presence of yellow fever cases in 
that torni. Surgeon Young, by special train, wont from 

Jackson to Natchez to see the cases.-Alabama has quar- 

tined against Natchez.-Texas has applied its quarantine 

to Memphis and to all of Mississippi.-Lunnenburg County, 

Virginia, reports a possible death from yellow fever. 

The Record to August 30.—New deaths, August 20, 7; total 
deaths to date, 293; new cases, 80; total cases to date, 2,133; 
now subfooi, 9; total subfoci to date, 439. 

Louisiana. 


Record of Cases.—In New Orleans the epidemic record to 
August 27 was as follows: 


New cases reperted August 20. 

Deaths reported .August 20. 

Total nuraher o£ cases to August 20 

Total deaths to August 20. 

Death rate of epidemic. 

New fool of Infection. 

Total subfoci to date . 


. 31 

. 13 

.1,755 

. 200 

14.8 per cent. 

. 12 

. 300 


The reports for the week show a decreasing number of 
cases, but, toward the end of the week, a rise in the number 
of deaths. The epidemic in the city appears to he fully 

under control.-As showing the average health conditions 

of New Orleans the Board of Health has published the follow¬ 
ing figures: 


Numher -Death rale per 1,000 per annum.- 

Years. of deaths. Population. white. Colored. Totnl. 
1805). 7.803 300.000 23.30 33.11 2G.31 

1000 . 7,424 .300.000 20.50 34.44 24,74 

1001 . 0.478 30.0,000 1,8.00 20.70 21.24 

1002 . 0,572 310.000 17.01 30.18 21.20 

1003 . 0.705 317.000 18 02 20.82 21.15 

1904. 0,810 325,000 17.00 SD.IO 20.08 


Between 1879 and 1900 there were 407 deaths from yellow 
fever. The greatest number of deaths from that disease oc¬ 
curred in 1897, when 298 victims succumbed. There were no 
deaths from the pest in ten years of that period, and there 

were none in 1900-1903.-President Charles Janvier of the 

citizens’ committee set a splendid example ivhen arrested for 
failure to screen his cistern. He explained that he had oiled 
it, thinking that more effective. Naturally he was set free, 
but on hearing so)ne adverse criticism he asked to be re- 
arraigned and fined, which was done.-An unfortunate con¬ 

troversy is being waged between some members of the pro¬ 
fession on one side and the Louisiana Board of Health and 
New Orleans Board of Health on the other. There is talk 
that the executive officer of each board will be asked 
to resign. The subject of the controversy is the conceal¬ 
ment of the early cases.-In an interview Dr. John Gui- 

teras of Havana said that it was hardly to be expected that 
the infection could be stamped out before frost. It was under 
control, but bad gone too far to exterminate. He predicted 
that this was the last epidemic of yellow fever that would 
ever appear in the United States, In a later interview he 
predicted that the disease would be stamped out before frost, 

as the situation has become distinctly better.-At a mass 

meeting on August 23, called by Dr. Leach of arsenic fame, 
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300 people denounced the press, the phj-sicians and al! he.iUh 
olncials, and promised to continue doping with arsenic. This 
shows clearly that Dr. Leach’s presence in New Orleans 
at this time is wholly harmful and that his desire for noto¬ 
riety IS decidedly uppermost among his motives.-One case 

discovered August 26 was a patient recently arrived from 
Gulfport, Miss. Following this up, the authorities found 
three existing but nnreported cases at Gulfport.-^The pub¬ 
lic schools will not open until October 2.-Lceville on Au¬ 

gust 23 reported 177 cases of yellow fever and 200 cases of 

dengue.-Arrangements have been made for a drastic 

campaign of_ extermination against the disease at the various 

infected points throughout tlie state.-On Aumist 29 

35 new cases of fever were discovered in Bayou Bara- 
taria, Jefferson parish. The tour of investigation had 
not then been completed. Deaths had occurred and there were 
neither physicians nor nurses. A relief party was organized 
at once with physicians, nurses, medicines and supplies to 
assume charge of the situation. 


Other States. 

Arkansas.—The State Board of Health on August 21 quar¬ 
antined against the entire state of Louisiana. 


Illinois.—^At the end of one week of train inspection at 
Cairo it is reported that 1,000 passengers had been inspected 
and 2.000 health certificates issued, seven physicians being 

kept busy.-Inspectors of the United States Public He-ilth 

and hlarino-Uospital Service have been traveling on trains 
running from Louisiana and Mississipi to Cairo. On August 
23 Dr. Egan, secretary of the Illinois Board of Health, or¬ 
dered this stopped. Dr. Egan later amended the order to 
admit such federal inspector.s as are yellow fever immunes. 

-Brownsville on August 23 reported a case of yellow fever 

from Shreveport, La., but this was later announced as a 
false report. 

Indiana.—.Tcffersoniillc on August 17 had a yellow fever 
scare regarding the towboat Sprague, which was thought to 
bo infected, baving had illness on board since it left New 
Orleans. The health authorities ordered the boat to proceed 
to its destination, Cincinnati, on pain of the crow’s incarcera¬ 
tion in the pest house.-:—The Crnwfordsi-ille case, when 
seen by Di\ A. hi. Brighton of Indianapolis, proved to bo 
aeiitc malarial fever.-Dr. Nol.son W. Brnvton, of the In¬ 

dianapolis healtli office and son of Dr. A. H. Brayton.isinNew 

Orleans studying yellow fever.-hliehigan City had a small 

scare in the shape of an acute illness of a woman recently 

arrived from Arkansas.-Evansville had a supposititious ease 

of yellow fever, but tlic attending physician and health officer 
agreed in n diagnosis of typhoid. 

Kentucky.—Paducah says that if the State Board of Health 
persists in refusing permission to quarantine, the City Council 
will pass a quarantine ordinance in defiance of the board. The 
town lias a new board of licaltli with Dr. S. H. Brothers as 
president. The dispatch adds: “The old hoard was against 

a quarantine.”-Jackson, Tenn., has a quarantine against 

Fulton, Ky., that is very annoying to the latter town.-- 

hlembers of the board of bealtli of Paducah have been charged 
by reliable eye-witnesses with selling certificates of health 
without embarrassing questions to all-comers at $1 each. - 
Dr. A. T. McCormack, assistant secretary of the State Board 
of Health addressed the City Council of Paducah, argiung 
against a quarantine.-^Tlie state board issued an order for¬ 

bidding tlio Illinois train inspectors to continue their prnctiM 
of discharging on Kentucky soil all passengers not admissible 

to Illinois.-Louisidlle bad a small scare over a suspicions 

case which proved not to be yellow fever.-The city council 

of Henderson refused to appropriate any monev for the board 
of bealtli to use in preparing the city for possible infection. 

-^Tlic latest word from Paducah is to the effect that cicrj 

one there, the physicians and board of health excepted, desires- 
a quarantine. 

Michigan .—A case of yellow fever was reported at Crockery, 
Ottawa County, the patient being a man just amved iroi 


!7ew Orleans. ... 

Mississippi.—The early cases of yellow rever at ^fississ^pi 
::itv were so light that the phvsioi.ans mistook them for m. 
aria, so for ncarlv a month the focus w.as 
:oursc Governor Vardaman threatened the ‘extreme ‘ ■ 

’or these phvsicians if neglect of duty on their par , ^ 

moved. Credit for discovery of the case is 
Sanders and others of a party of of 

who were making an mspection tour of the Gu ® 
Mississippi. The stegomvia was also found in ^ ^ 

-^Most of the remainder of Jlississmpi 

mainst its gulf coast towns.-^tkeksburg l.as raised 
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absolute (junniutinc against Jtemiiliis.-Scerclaiy Hunter of 

the Mississippi board of health has asked physieiaiis to form 
local health associations in everj’ county and to hold daily 
meetings for the discussion of suspicious casus.——-Natchez, 
tvhich “has been tightly bottled up with a shotgun quarantine 
ever since the infection of New Orleans was reported,” on 
August 20, admitted that it had nine undoubted cases of yel¬ 
low^ fever and three cases of suspicious illness. The news 
caused a panic and the pressure to escape from the city be¬ 
came tremendous. The IMarine Hospital Service arranged for 
special through trains for the north for all who wished to 
leave and anticipated the departure within 24 hours of fully 

2,000 persons.-Gulfport, on August 27, reported three new 

cases of yellow fever, having already during the week admit¬ 
ted the existence of three other cases.-Jackson, with neigh¬ 

boring towns and counties, has quarantined against Memphis, 
because a woman just arrived in New Orleans from Memphis, 

developed the disease.-^jMississippi City has been placed 

under martial law by Governor Vardaman. 

Missouri.—^The case of yellow fever at Gregory, on the Mis¬ 
sissippi River just below Keokuk, proved fatal. The patient 
was a Greek, said to have come to Gregory’ from Natchez, 
Miss. Boats touching at Gregory- are not permitted to land 
in Keokuk. 

Ohio.—^It was attempted to create some excitement in 
Cincinnr.ti last week over the approach up the Ohio River of 
the steamers Sprague and J. B, Pinlcg, both reported to have 
relloiv fever aboard. 

Tennessee.—Search for the stegomyia at Cliattanooga is 

■ reported to have demonstrated its absence at present.-- 

.Memphis reports local railway passenger business at a stand¬ 
still, while through traffic keeps up pretty’ well.—On August 
22 the Cliattanooga quarantine was made still more 
stringent. 

Texas.—A detention camp has been established on Red 

River for the protection of north Texas.-Orange asked that 

passenger traffic with Louisiana he forbidden. Here and else¬ 
where objection is made to the expense of detention camps, 
it being alleged that Louisiana at its borders should bear the 

detention expense of its outgoing citizens.-Galveston has 

been undergoing the most thorough cleaning that it has had 

in years, if ever.-At San Antonio .$3,000 was subscribed 

by’ ward canvass and forwarded to the state health officer 
to aid in the quarantine work for which there is an utterly’ 
inadequate appropriation. 

CANADA. 

Tuberculosis Sanitarium for New Brunswick.—^Physicians 
of New Brunswick are reported to be making an effort to 
obtain a sanitarium for consumptives. The St. John Medical 
Society has appointed a committee to collect information and 
to bring the subject properly before the people. It is hoped 
that the government will act in the matter at an early’ 
date. 

FOREIGN. 

Plague in the Argentine Republic.—A report from Buenos 
Ayres states that sis cases of plague were discovered recently 
in Tueman. 

Typhoid Fever in New Zealand.—It is reported that there 
have been a number of outbreaks of typhoid fever among 
the Maori settlements in North Island. 

Typhus Fever in Ireland.—An alarming outbreak of ty’phus 
fever is reported from Doneg.al. Nine families have been at¬ 
tacked and one death is reported. The “contacts” have been 
isolated. 

The Birth Rate in New South 'Wales.—According to the 
government statistician’s report for June, 1,246 children were 
horn in this province during the month. The excess of births 
over deaths was 785. 

Jenner Memorial Tablet.—On August 9 the London County 
Council erected a tablet on the house in which Edward Jen¬ 
ner, the discoverer of vaccination, lived during 1S03. The tab¬ 
let is of green encaustic ware. 

Yellow Fever in Brazil.—Acting Assistant-Surgeon Stewart 
reports that yellow fever is prevalent in Para. An Italian 
opera companv there has lost so many members that it will 
probably be forced to disband. 

Plague in Japan.—It is reported that, after a period of 
quiescence, plague has again made its appearance in Tokio 
and that the disease seems to be spreading in spite of the 
rigid quarantine which is enforced. 

Asiatic Cholera in Prussia.—A report from Dantzig states 
that two Russians recently died in Culm, West Prussia, of a 


disease wliich was diagnosed as Asiatic cholera. The authori¬ 
ties declare that there is no danger of the disease spreading. 

Medical Bequests by Physicians.—TiiE Jouhnal lias chroni¬ 
cled lately a number of bequests by physicians for medical 
purposes. The latest is from Dr. Toporaki of I’oson, who left 
$200 to the local fund for conducting the campaign against 
tuberculosis. 

Reduction of Rates on French Railroads for Members of 
Tuberculosis Congress.—^It is officially aunouneod that mem¬ 
bership in the International Antituberculosis Congress, to be 
held at Paris, October 2-7, entitles one .to a reduction of 50 
per cent, on the railroads in France. 

Second International Milk Congress.—This congress will 
convene at Berlin October 10-I9,and will represent every phase 
of the milk question. Tliere are to he si.x sections, one de¬ 
voted exclusively to legislative measures in regard to the 
production, distribution, etc., of milk. 

Public Disinfecting Plant for Tasmania.—The Tasmania 
local board of health held a conference June 28 to consider 
the question of erecting a public disinfecting plant in ac¬ 
cordance with the suggestions of the health officer. Dr. Elk- 
ington. It is estimated that the capital cost of such a plant 
would be about .$5,000. 

Garre Goes to Breslau.—^ICarl Garre, professor of surgery at 
Konigsberg, has accepted a call to the chair of surgery at 
Breslau left vacant by the death of Mikulicz. Garr6 was born 
Dec. 12, 1857, and is thus in his forty-ninth year. His works 
on surgery of the nerves, vessels, larynx and alimentary canal 
have been especially noteworthy. 

Celebration of Lucae’s Seventieth Birthday.—The present 
and former- assistants of Prof. August Lucae of Berlin pre¬ 
sented him with a Festschrift in honor of his seventieth birth¬ 
day’, August 24. The famous otologist also received many 
messages and telegrams of congratulations from friends and 
scientific bodies at home and abroad. 


Smallpox in Chili.—It is reported that there is a severe 
outbreak of smallpox at Santiago. According to Public 
Jlcalth, Reports, this is not anything unusual and is probably 
only a recrudescence of a disease which is always present 
there and is due doubtless to the cold weather which has been 
prevalent recently in South America. 

Tests of Sight and Hearing for Government Employes.— 
The German department of public works has ordered that 
every employg throughout the department is to he tested for 
vision and hearing in the course of the next five years. Those 
found defective are to be transferred to posts of lesser re¬ 
sponsibility or pensioned out of the service. 

Physicians Must 'Write Legibly.—The authorities in the 
duchy of Hesse, Germany, have notified druggists throughout 
the country that when a physician’s prescription is written 
illegibly—as frequently happens—the druggist is not to w’aste 
any time guessing at the writer’s meaning, but to require 
from tho physician a legible copy or indication of the con- , 
tents. 

Jubilee of the Hmvemity of Melbourne.—-The University of 
Melbourne attains its jubilee next year and preparations are 
already in progress to celebrate the event. It has been pro¬ 
posed to erect a parilion on the cricket ground as a suitable 
memorial and a committee has been appointed to secure funds. 
It has been estimated that about .$4,000 will he necessary-, 
and of that amount about $2,000 has been promised. 

Warning Against Massage and Hypodermics by Irregulars.— 
The Board of Public Health at Rome has issued a notice 
warning the public against the dangers of massage, hypo¬ 
dermic injections and operations of any kind by only par¬ 
tially qualified persons, snch as nurses,'midwives and others. 
It seems that such practices are becoming prevalent in these 
circles, and the public is warned of the possible dancer in 
incompetent hands. , ” 

Prize for Work on Trachoma.— The JoimifAi, announced 
some time ago that the government of Hungary had offered 
a prize of about $500 for the best work offered in competition 
on the subject of trachoma. The prize was divided and half 
given to Professor Kuhnt of KOnigsberg for his essay on the 
subject of treatment of trachoma. The other half of the 
piaze was not awarded, as no suitable articles on the path¬ 
ology of the disease were received. ‘ 

Suggestion for Prize for Remedy for Tuberculosis.—One of 
the members of the Brazilian parliament recently urged the 
adoption of a resolution endowins- a prize of over a ^million 
dollars, to be awarded to anvone discovering a sovereign rem- 

’•'^n'emhered that the^ench 
. cflffdm e (Tc Midccme has an endowment representing an an- 
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nual income of several thousand doUarSj which is awaiting 
the discoverer of such a remedy. 

The Brisbane Hospital.—^The financial condition of the 
Brisbane Hospital is reported to have been very unsatisfac¬ 
tory for some time. At the end of June the executive com¬ 
mittee found themselves without funds and in debt for a 
large sum'for current expenses, besides the amount due the 
government as interest on a loan of $1-5,000. l^inding them¬ 
selves in this position the members of the committee decided 
to, resign in a body, and the resignations were handed to the 
liome secretary July 10. 

New York’s Board of Public Health from the German Point 
of View.—One of the meetings of the Berlin Medical Society 
this summer was given up to a description of the scope and 
workings of the New York Board of Health. The speaker 
was Prof. A. Wassermann. and ho drew a very complimentary 
picture of the great work accomplished by the hoard, con¬ 
trasting it with the apathy displayed by the city authorities 
of Berlin, who, he stated, are far behind the times in the mat¬ 
ter of municipal protection of the public health. 

A Medical Prince and' the Wily Irregular.—A certain 
Gi-undlaeh of Munich recently published a pamphlet denounc¬ 
ing mercurial treatment of syphilis. Ho represented to Prince 
Ludwig Ferdinand of Bavaria, who is a registered and prac¬ 
ticing physician there, that certain of the medical authorities, 
citing them by name, indorsed his views. On this representa¬ 
tion the prince wrote a complimentary preface to the work. 
The local medical society at once interviewed the prince, who 
has since publicly retracted his statements, explaining that 
tiiey were obtained under false pretenses. 

Decline of Cholera in Russia.—The 8t. Pctcrsliurg mcil. 
Wochft. for August 5 states that it lias been officially an¬ 
nounced that not a single case of choleia has been known to 
occur in Russia since April. The suspicious cases at Lodz, 
Wilna, Tomsk and elsewhere proved to bo some other disease 
on microscopic examination or on the evidence of the course 
of the disease or the postmortem findings. Sanitary pre¬ 
cautions are still maintained along the frontier, but the local 
campaigns inaugurated at various points have been sus¬ 
pended and the physicians recalled to their posts. 

Mortality Among Physicians.—^Tho Deutsche mod. M'ochft. 
summarizes in a recent issue the article published in Tuk 
J ouBNAi. on “The Mortality of American Physicians.” It 
cites in addition the average length of life among the physi¬ 
cians of France as 64.75 years. In the northern regions the 
average was only 58.3, while it reached nearly 71 in the AIbi 
and Gaillac districts. An unusually large proportion of tlic 
medical men of France are now in the seventies. Only one 
French ph 3 'sician in the last two centuries lived to he over 
100, and only 2.IC per cent, passed the ninety mark. 

Quinin Prophylaxis of Malaria in Italy.—^The Uiforma Med¬ 
ico. for July 22 states that at the last olficial conference of the 
Society for the Stvulj' of Malaria, Professor CcUi related that 
the number of persons "prophylaxized” with quinin in tlie 
Roman district has increased from 1,175 to 30,000 in the 
last three years, while the number of cases of malaria 
treated in the hospitals has decreased from 0,000 to less than 
3,000 during this time. In the Italian armj’ tile morbidity- 
from malaria lias dropped from 07 to 10 per cent., and 
among the railwaj- employes from GO to 33 per cent. The 
general mortality has fallen from 13,000 to 7,000 since 
the legislation was adopted providing free quinin for the 
people. 

Chair of Protozoology in the University of London.—A chair 
of protozoology has been founded in the Univeivsitv of Lon¬ 
don. The secretary of state for the colonies otferod the uni¬ 
versity a sum of $35,000 for the establishment of the chair. 
The British Medical Journal states that of tills amount $1,000 
is a contribution from the Rhodes trustees and that $25,000 
represents a moiety of a grant originall}' made from tlic 
Tropical Diseases Research Fund to the Roval Society for the 
Promotion of Research Work, and surrendered hj- that soci¬ 
ety for the purpose of establishing this chair in the univer¬ 
sity. The universitj' senate has decided to devote the whole 
amount to defraying the salary of a professor and to set 
aside a further sum of $1,000 a year for assistants and lab¬ 
oratory expenses. 

Organization of the Profession in Germany.—The conflict 
between the sickness insurance companies and their medical 
officers over the demand of the latter for increa.sed remunera¬ 
tion when the period of treatment was doubled in length, has 
been chronicled again and ag.ain in these columns. One of the 


fen places where the physicians were supposed to have lost 
the battle was at Mulhemi, where the companies imported 
cnougii strike breakers” to answer tlieir purpose and imiored 
their former medical officers completely. Time has shown 
however, that the medical men willing to serve as strike 
breakers were below the standard of scientific acquirements 
required for the positions. One by one tliej* have had to bo 
dismissed and tlic terms of the former medical officers ac¬ 
cepted, followed bj’ their reinstatement. 

Political Attitude of Physicians in Russia.—We learn that 
the editor of the Journal of the National Pirogoff Associa¬ 
tion, Dr. Popoff, has been held responsible for the revolution- 
arj'^ resolutions passed at the last conference and mentioned 
in The Jouunae at the time. The publication was sus¬ 
pended by the autliorities and the editor placed under sur¬ 
veillance. Tlic collaborators on the publication and more than 
fittj' of tile piiysicians of Moscow liavc since voluntarih' pro¬ 
ceeded to the authorities and announced that they share 
tlie views of the editor-in-chief, that they assume equal re¬ 
sponsibility with liim for the resolutions adopted and for 
the transactions and comments published in the journal. An 
all-Russian congress of odontology was recently held at St. 
Petersburg, and seventj' of the members also publicly pro¬ 
claimed tlieir unqualified endorsement of the revolutionarv 
resolutions passed bj' the Pirogoff congress. 

Sanatoria for Lung Affections in Germany.—^Tiie rapid 
gi'owth of the sanatorium movement in Germany is seen by 
the statistics recently published There were only three in 
1892, and onh- 13 as late as 1807, while now there are GS 
official and 27 private institutions of the kind. - The Red 
Cross took the lead in the movement, but was soon seconded 
by- the societies insuring against sickness. The latter devoted 
special attention to the curable cases of pulmonary affections, 
and 11 of these regional sickness insurance societies now have 
sanatoria of their own, ns also a miinhcr of cities and com- 


iminities, including Berlin, Leipsic, Saarbrucken and Wittich. 
The sanatorium movement was the logical consequence of 
the compulsory' insurance of wage-earners against sickness. 
The education in h.ygicno acquired h.v those taking a course 
at a sanatorium and sown abroad by’ them afterward through¬ 
out their environment is one of the greatest boneSts of the 
movement. 


Infectious Diseases in Australia.—Though scarlet fever was 
considerably less prevalent in Sydney in 1904 than in 1903, 
the incidence continued high, and amounted to 2.4 per 1,000 
of the estimated population. The recorded monthly number 
of attacks showed very’ little fluctuation until August, when it 
began to rise, reached a maximum of ISS in October, and there¬ 
after fell to 130 in December; 530 males were attacked, as 
against 831 females. Between December 8 and 24 a localized 
outbreak of scarlet fever, mimbering 23 cases, occurred in 
adjoining portions of tlie three contiguous boroughs of Ash- 
field, Burwood and Drummoyne. This was confined to the 
customers of a dairy’ situated in Dnimmoyiio. The outbreak 
was less sudden in its manifestation than is usually the case 
with milk epidemics. Fourteen deaths occurred from scarlet 
fever, corresponding ■ to a mortality of 0 02 per 1,000 of the 
estimated population of the metropolis. This death rate is the 
lowest recorded since the year 1900. Tlie case fatality equaled 
1.‘03 per cent, of notified cases, and is lower than that of any 
y'C.ar since 1808. More attacks of diphtlieri.a were notified 
than in any previous year. Tlie miinher of reported cases was 
738, whicli is equal to an attack rate of 1.43 per 1,000 of the 
estimated population. 


Correspondence 


Cats as a Factor in the Propagation of Infectious Diseases. 

Worcestek, M.\as., Aug. 2, 1005. 

To the Editor :—A research study is being made at Qark 
University’ in reference to the possible causal relation of 
cats as a factor in propagating infectious diseases, especially 
those of children. 

I wish to make an ajipoal through your columns to the 
readers of The Joprnai, who have observed any communica¬ 
tion of disense from cats to human beings and to ask them 
kindly to put me in possession of such facts. This would aid 
materially in deciding to what extent tiie cat may be a source 
of danger in the transmission of comnumicablc diseases. 

■ . C. A. OsnouttE, Rf.D. 
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Association News 


Next Annual Session. 

The next minua) session of the American Medical Associa¬ 
tion will be iicld in Boston, Mass., June 5 to 8, 190G. 

The Card Index and Directory. 

Two weeks ago we printed in our advertising pages a blank 
for information for the Biograpliical Card Index and for the 
American Modic.al Directory. Wliiie many have filled out and 
returned this blank, the number who did so is comparatively 
few. We include the blank in our advertising pages this week 
—see page 31—and hope tho.se who have not already done so 
will fill in the blank, and return it at once. The more co¬ 
operation we get in this work the le.ss c.vpcnse will be attached 
to it. The ultimate object is not a commercial one, but the 
good of the profession, ft should he understood that the in¬ 
formation asked for i.s primarily for the Biographical Card 
Index; only a portion will be used for the directory. 


Marriages 


Sakdv B. HAisnELL, M.D., Nashville, Tenn., to Miss Eva 
Stockdeli, at Atlanta, Ga. 

Charles F. Vovles, M.D., JIurdoek, Ill., to hliss Hazol Wag¬ 
ner of Newman, Ill., August IG. 

Charles Gordok- Aeell, M.D., to Miss Grace I'ish, both of 
Enosburgh Falls, Vt., August 30. 

Willard C. Selover, M.D., to Miss Minnie Carson Hill, 
both of Stanley, N. Y., August IG. 

Willard Earl Quilllve, M.D., Atlanta, Ga., to Miss Laurie 
May Cassilly of St. lAJuis, August 15. 

Joint Steele Sweeney, M.D., Chicago, to Miss Grace Ham¬ 
ilton of Two Bivers, Wis., August IG. 

Walter E. Murphy, M.D., Cincinnati, to Jliss Mathildc 
Calhoun of Covington, Ky., August 22. 

W1LLIA.M: N. Stein, M.D., Shanandoali, Pa., to Miss Maggie 
D. Jlartin of Blair Hill, Coatsbridge, Scotland, August 23. 


Deaths 


Jared E. Cone, M.D. State University of Iowa Medical De- 
jiartment, Iowa City, 1882, a inemher of the American Medical 
Association, Ohio State hledieal ,Society, Ohio Pediatric Soci¬ 
ety, treasurer and former president of the Mahoning County 
Medical Society; coroner of Brule County, S. D., from 1883 
to 1S8G; surgeon to the Mahoning Valley Hospital; one of the 
most prominent pi-aefitioners of Youngstown, Ohio, died at 
the Mahoning Valley Hospital August 24, from rheumatic 
endocarditis, after an illness of four weeks, aged 55. 

Marcellos H. Felt, M.D. Dartmouth Medical School, Han¬ 
over, N. H., 1877, treasurer of the New Hampshire Medical 
Society for fifteen yc.irs and ]a.st year its president; a mem¬ 
ber of the Hillsboro Bridge school board for twenty ye.ars; 
representative in tlio Icgi.slature in 1893 and 1894; state sen¬ 
ator in 1902; medical referee for the district, died at his 
home in Hillsboro Bridge, August 21, aged 00. 

Charles H. Andrus, M.D. College of Physicians and Surgeon.s 
in the City of New York, 1845, surgeon of the One Hundred 
and Twenty-Eighth New York Volunteer Infantry, and brig¬ 
ade surgeon in the Civil War; coroner of Dutchess County, N. 
Y., in 1871; for many years a practitioner of Poughkeepsie, 
died at the home of his sou in Enfield, Mass.. August 12 
aged 82. . o • 

Will Rininger, M.D. M.arion-Siras College of Medicine, St. 
Ixmis, 1899, a member of the American Jfcdical Association 
and the St. Lonis Medical Societv; assistant professor of 
nervous diseases and internal medicine in the Marion-Sim.s- 
Beaumont College of Mediome, St. Louis, and a young man of 
bright promise, was fatally burned by an explosioiT of ben¬ 
zine at bis home, August 22, and died forty-five minutes later 
aged 31. ’ 

FranMin Gillespie, M.D. Department of jfedieine of the 
University of Pennsvlvania, Philadelphia, 1889, of Oxford 
Pa., a member of the American Jfcdical Association! was 
struck by a tram at Barnsley, Pa., while m.akinga professional 


call, August 23, and died a few hours later, as be waa being 
carried into liis house, aged 46. 

Robert W. Hinds, M.D. Vanderbilt University Medical De¬ 
partment, Nashville, Tenn., 1002, assistant city bacteriologist 
and chemist of Atlanta, Ga., and assistant secretary of tlie 
State Board of Health, died at his homo in Atlanta August 
18, from typhoid fever,-ofter an illness of six weeks, aged 20. 

William D. Nutter, M.D. University of Vermont Medical 
Department, Burlington, 1887, of Malden, Mass., and city 
physician from 1892 to 1895, died on Bustin’s Island, Oasco 
Bay, Maine, August 18, after an illness of nearly three years, 
from diabetes, aged 45. 

James Henry Salisbury, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1850, an early research worker on the germ theory of 
disease, died at his country home in Dobbs’ Ferry, N. Y., 
August 28, from cerebral hemorrhage, after an ilincss of four 
years, aged 81. 

John S. Morey, Jr., M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1877, some-time 
postmaster of Royersford, Pa., died at lii.s home in that place 
August 18, after a long illness, from cerebral hemorrhage, 
aged 59. 

Joseph Plumb Cochran, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1877, a native of Oroomiah, 
Persia, who built the first hospital in Persia, died recently at 
his home in Oroomiah, from typhoid fever, aged 50. 

Joseph Baldwin Amos, M.D. University of Maryland School 
of aiedicine, Baltimore, 1854, one of the oldest practitioners of 
Pennsylvania, died at his home in Chanceford, York County, 
Pa., August 20, after a prolonged illness, .aged 79. 

John A. Morton, M.D. Sfodicnl School of Maine at Boivdoin 
College, Brunswick, 1802, assistant surgeon of the Twenty- 
fourth Maine Volunteer Infantry during the Civil War, died 
at his home in Bethel, Maine, August 17, aged 71. 

George B. Nichols, M.D. Castlcton, (Vt.) Medical College, 
1852, said to have been the oldest practitioner in Allegan 
Count}', Mich., died at his home in Martin, Mich., August 15, 
after an illness of several weeks, aged 72. 

Edward Erskine, M.D. Michigan College of Medicine and 
Surgery, Detroit, 1891, a member of the American Medical 
Association, and an old I'esident of Rogers City, Mich., died at 
his home in that city, August 12. 

Charles W. Fordyce, M.D. College of Jledieino University of 
Southern Califoniia, Los Angeles, 1905, an interne in the 
German Hospital, Los Angeles, was drowned while swimming 
in the Kern River, August 20. 

S. B. Hotchkiss, M.D. Bellevue Hospital Jledical College, 
New York City, 1871, who had been an invalid for seven 
years, died suddenly at his home in Edinboro, Pa., August 10, 
from angina pectoris, aged 03. 

Jacob W, Mooar, M.D. Dartmouth Medical School, Hanovex', 
N. H., '1802, surgeon during the Civil War and an old prac¬ 
titioner of East Manchester, N. H., died at the Elliott Ho.s- 
pital, Manchester, August 12. 

Marion Wells Thomas, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1898, a medical 
missionary, died at her station on Bahrein Island, Persian 
Gulf, recently, aged 31, 

Charles E. Bushnell, M.D. University of Vermont Medical 
Department, Burlington, 1809, died at his home on Smith Hill 
Winsted, Conn., August 19, from heart disease, after a loim 
illness, aged 01. ° 


jouu liorin 


ur'i- I W— “arvey, ra.u. university of Louisville (Ky.) 
Medical Dep.ytment, 1802, died at his home in Blue Mound, 
HI., August 10, from general debility, after an illness of one 
year, aged OG. 


who never practiced medicine, but devmteTwmselTto his pi 
SiLfss"'""'' “ AlbanyTune 5, aft!; 

John M. McGroth, M.D. Department of Medicine of the TI 
versity of Pennsylvania. Philadelphia, 1858 M Philadehfh 
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Lorenzo Traver, M.D. Albany (N. Y.) Sledical College, 1857, 
from 18G1 to 18G8 acting assistant surgeon, United States 
Navy, died recently at his home in Providence, R. I., aged 70. 

Lewis W. McCawley, M.D. Barnes Medical College, St. 
Louis, 1900, of Kell, ill., was drowned while fishing in the 
Little Wabash River near Clay City, August 17, aged 31. 

Charles W. Frederick, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1865, of Valley 
Forge, Pa., died at Strafford, Pa., August 19, aged C6. 

Sarah B. Fleming, M.D. College of Medicine, Sj’racuse (N. 
Y.) University, 1873, died at her home in Coronado, Cal., 
August 25, after a long illness, aged 74. 

Louis Gustave Guibert de la Mache, M.D. Ohio Jlcdical Uni¬ 
versity, Columbus, 1903, died fron> articular rheumatism at 
Iris home in Arnold, IV. Va., August 15. 

Ferdinand S. Overfield, M.D. University of Heidelberg, Ger¬ 
many (Years of Practice, Illinois, 1887), died at his home in 
Brookville, HI., August IG, aged 7C. 

Seth Grout, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, died suddenly at his home 
in Auburn, Kan., August 6, aged 72. 

William J. Andrew, M.D. Manitoba hledical College, Winni¬ 
peg, 1903, of Winnipeg, died at the Winnipeg General Hospi¬ 
tal, August 20, from scarlet fever. 

William D. Pettus, M.D. University of Naslivile Medical De¬ 
partment, 18G8, died at his home in Republic, Ala., August 14, 
after a lingering illness, aged 02. 

David A. Baldwin, M.D. New York University, New York 
City, 1849, died at his home in Englewood, N. J., August II, 
from senile debility, aged 79. 

John Gray Hughes, M.D. Jefferson Medical College, Phila¬ 
delphia, 1853, died at his homo in Altoona, Pa., from heart 
disease, Augvtst 23, aged 77. 

Edward W. Doty, M.D. Long Island College Hospital, Brook¬ 
lyn, N. Y., 1886, formerly of Paterson, N. J., died in Dover, 
N. J., August 20, aged 49. 

George M. Rice, M.D. Hospital College of Medicine, Louis¬ 
ville, 1894, died from tuberculosis at his home in Powersburg, 
Ky., August 20, aged 38, 

Tilghman D. Koons, M.D. Pennsylvania, 1878, while des¬ 
pondent, shot and killed himself at his homo in Philadelphia, 
August 22, aged 52. 

John Ebeling, M.D. New York' City, 1882, of New York 
City, died suddenly, Augu.st 20, while on his way to Pine 
Ridge, N, J. 

Deaths Abroad. 

K. Wernicke, M.D., one of the most prominent neurologists 
of the day, succumbed recently to the immediate consequences 
of a bicycle accident white on a tour in Tluiringia, aged 57. 
His labors to supply a scientific foundation for psychiatry 
in the pathology of the brain have accumulated a wealth of 
data which will supply a field for research for many years to 
come. He was one of the principal creators of the modern 
anatomy of the brain, and was the originator, at 20, of the 
present conception of aphasia and its pathologic basis. Fuchs 
styles this ‘‘the first work that bridged the gap between men¬ 
tal disease and morbid processes in the brain,” Wernicke was 
the first to describe the pupil reaction in hemianopsia and 
the processes in hemorrhagic polioencephalitis. He studied 
medicine at Breslau and was assistant to Neumann and 
Westpbal for a time, was appointed professor at Breslau in 
1890 and at Halle in 1904. History records that he was tlic 
first to locate a neoplasm in the brain and systematically 
proceed to order its removal. This was as long ago as in 
1882, and be is thus said to be the founder of surgery of the 
brain. 

P. Schech, M.D,, professor of laryngology at hlunicb, died 
July 1, aged CO. He bequeathed $500 to the local endowment 
for the widows and orphans of phy.sioians. 

W. Flemming, M.D., professor of anatomy at Kiel, noted 
for his pioneer research on cell development and pathology, 
died at Kiel, August 5, aged 02- 

B. Honsell, M.D., professor of surgery at Tubingen, died 
at Carlsruhe, July 22, after a long illness, aged 35. 

E. Schonberg, M.D,, professor of gynecology and pediatrics 
at Christiania, died July 20. 

F. Fischer, M.D., professor of surgery at Stvasburg, died 
July 9, aged 50. 

L. D. Moussons, M.D., professor of gynecology at Bor¬ 
deaux, died July 7. 
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Army Changes. 

Memorandum of clianeos of stations and duties of medical o£- 
licers, U. S. Army, week ending Ang. 2C, 1903 : 

.M., asst, snrgcon, ordered to accompany I'tli 
iniantry from Presidio of San Francisco, to Fort McFhersoii, Ua. 
then rciiirn to hla station. 

"M*-" em’Seon, ordered to proceed with Infantrv 
team from Port Sherldau, III., to Sea Girt, N. 3., to take part ih 
nationai match. ^ 

Krebs, Lloyd Le It., asst.-snrgeon, assignment to duty In the 
Lnlted States Transport Service revoked. 

Porter, llalpU S., nsst.-sorgeon, assigned to temporary duty ns 
transport surgeon on the Jinford during the next voyage to Manila, 
where he will report for assignment in compliance with orders herc- 
(ofore ls?ncd. 

McteaUc, It. F.. nsst.-surgeon, assigned to temporary duty as 
rargeon on the JJaford daring the next voyage of that transport 
rrom Manila, P. I., to Sun Francisco. Cal., and on arrival at the 
hitter place to report by telegraph to the Military Secretary of 
the Army for orders, as heretofore directed. 

Boyer, Perry L., nsst.-surgeon, granted one month and eight 
days leave of absence, with permission to apply for two months' 
extension. 

Yost. .lohn V., nsst.-surgcon, advanced to rank of captaiu, to date 
from .Inly 2, 1805. 

Kuther/ord, II. II., nsst.-smcecn, advanced to rank of captain, to 
date from Aug. 10, 1905. 

Crabtree, Geo. H., asst.-surgeon, will make one visit per dav 
from Fort Jay, N. Y.. to Fort Wood, K. Y., during the illness of 
l he surgeon at that post. 

Kennedy, Jns. M., as.st. surgeon, granted 00 days' leave of ab¬ 
sence, to take elfect on completion of duty with troops to Fort Mc¬ 
Pherson, Ga., wllh permission to apply for thirty days’ extension. 

Uuncnii, Wm. A., nsst.-surgeon, relieved from duty at Fort Leav¬ 
enworth. Kan., and ordered to Manila, P. I., for duty In Philip¬ 
pines Division. 

Harris, Jesse It., asst.-surgeon, leave of absence further extended 
thirty days. 

Carroll, James, asst.-surgeon, detailed to represent medical de¬ 
partment of the Army at the thlrtv-thlrd annual meeting of the 
American Public Health Association, to be hold at Boston, Mass., 
Sept. 23 to 29, 1905. 

Hansell, H. S., nsst.-surgeon, ordered, on departure of Company 
R 0th Infantry from Pekin, China, to proceed to Manila, P. I., 
and report to commanding general, Philippines Division, for assign¬ 
ment to duty. 

Sliellcnbergor, James 15., contract surgeon, granted leave of ab¬ 
sence for one month. 

Long, Charles J., dental surgeon, left Fort Snelllng, Minn,, on 
' ’ ’ no month and seven days. 

. contract surgeon, departed from Vancouver 
' on three months' leave of absence. 

■ , ' . Tact surgeon, will proceed from Vancouver 

ItarrackH, Washington, to Fort Walla Walla, Washington, for duty, 
to accompany hcallijuarters band and Troops A, B and C> 4th Cav¬ 
alry, to San Francisco, Cak, o'u completion of which he will return 
to his proper station. 

Whitney. W., contract surgeon, left Columbus Barracks, Ohio, 
with detachment of rccruUs en route to Fort McDowell, Cal. 

Stone, Frank P,, dental surgeon, leave of absence extended seven 
days. . 

Slater, Brncst F., oontract surgeon, left Port Hancock, N. J., on 
Ic-ave of absence for seven days. 

Girard. Joseph It., asst, surgeon general, ordered to proceed to 
Manila, P. I., for duty in Philippines Division. 


Navy Changes. 

Changes In the Medical Corps U. S. Navy for the week ending 
Aug. 2G. 1005; 

Peck, A, E., P. A. surgeon, commissioned P. A. surgeon with rank 
of lieutenant from Starch 27, 1904. 

Bussell. A. C. H., surgeon, detached from the Vcioarb and ordered 
to the Bureau of Slodlclne and Surgery, Havy Department. 

Stepp, J.. P. A. surgeon, detached from the Topeka and ordered 
home to wait orders. ^ , 

Wood, P., pharmacist, retired, detached from the bavnl Meuioal 
School, Washington, D. C., and ordered home. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of eommis.sioned and non- 
ommlssioned oQlcors of the Public Health and Marine-Hospital 
errlco for Ihe seven days ending Aug. 23, 1903: 

Stoner, J, B., jmrgcon, granted seven days’ leave of absence 

'^tamsiMd.’lL A.'. P. A. surgeon, directed to report at Bureau. 

StansOoId, H. A., P. A. surgeon, granted leave of absence for 
ne month, or so much thereof as may be necessary, on account or 

**Gusletler. A. L., acting assistant surgeon, granted leave of ab- 
ence lor ten day.s from Aug. 1C, 1905. . - oi 

Ktevenson, .1. W., acting assistant surgeon, directed to report at 
uveau for consultation. , , , 

Troxler, It. F.. pharmacist, granted seven days leave of absence 
rom Ang. IG. 190.5. under paragraph 191 of the 
Hall. 1j. p., pliarmaclst, leave of ab<?ence for (Iiirfy tfars, amcaaeo 
!> road Uvelve davB from Aug. 4, 1005. 

BOAUD CONVENKU. 

Board to meet at San Pr.melsco. Aug. 24 . 1905 
mlnatlon of Engineer Maxtvell, Revenue Cutter Se^Ire. L -a 
nrgeon J. M. Holt, chairman. Acting Asst.-Surgeon A. wccks, 
reorder. 
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Book Notices 


Finsr Aro r-on Peksons OvEncoMr. bv Gas. Cloth. l*p. 15. 
^Yith 15 Illustrations, rhlla^elphia: United Gas Improvement Co. 

This little booklet gives valuable instruction in caring for 
and resuscitating individnnls overcome by gas. The methods 
of perfoniiiiig artificial respiration, etc., arc shown by means 
of e.vcellent illustrations. While primarily intended for the 
laity, it should be .a valuable addition to the physician’s li¬ 
brary. For a gas company to issue sucli a book is distinctly 
to be commended, being in line with the discussion quoted in 
The Joun.vAL July 15, 1005, page 211. 


Illustrated. liy n. M. Logwood. 
Frederick Boger Publishing Co. 


Paper. I'p. 8’ 


kX 


eT\* Vork: 


This hook describes the manufacture of lenses, the manner 
of surface poli.shing and of testing the nnout lenses. Two 
chapters are devoted to facial measurements and emphasis 
is laid on the importance of accuracy. The little book will 
interest any one who prescribes glasses. 


Seu'.ci' Miituods in Food Anabv.sis. By Henry IjCiTm.inn, A.M.. 
M.D., I'U.D., and William Beam, A.Jt.. M.H.. F.l.C. With 55 Illus¬ 
trations. Second Edition. Ucvlsed and F.nlnraed. Cloth. I’p. 30G. 
Price, $2.50 net. Phlladelpliia : P. Blaklston’s Son & Co, 1005. 

One of the most popular of the series of analytical hooks 
of Dr. Leffmann now in the second edition. Revised and 
brought up-to-date, liaving largely draivn on the excellent 
work now done in this country in the line of food an.alysis 
by government and state and by local boards and associations. 
Many additions are noted, such as detailed descriptions of 
special arr.angements for polarimetry, distillation and extrac¬ 
tion,-new processes for detection of colors used ns substitutes 
for natural colors of fruits and cgg.s; improved methods for 
detection of formaldciiyd and saccliarin; rapid metliods for ex¬ 
amination of vanilla and lemon essences j for determining fat 
in condensed milk and cereal foods, boric acid in fruit juices, 
together with analytic data concerning preserved fruits and 
their preparations. While no information concerning the lines 
in regard to adulteration or discussion of food stnnd.ards are 
given, the U. S. Govenimont standards are included as oIBcial 
interpretation of analytic data. 


Outlines of Inokganic Cnr.Mi.sTnv. By F. A. Gooch and C. P. 
Walker. Cloth. Pp. 514. Price, .?1.70 net. New York: The 
.MacMillan Co. WUG. 

The subject is presented through such experimental -work 
as has long been tested in college and in sucli relation as to 
facilitate drawing the deductions essential to a proper compre¬ 
hension. The consecutive experimental development of the 
principles on which aystematio chemistry rests is considered, 
togetUev with the electrical phenomena and ions and the 
constitution of the acids, bases and salts from the ionic 
point of view, and tile thermal relations based on the recog¬ 
nition of equivalents, electrical, chemical and thermal. Tho 
molecule in its relation to the atom, in the light of the 
kinetic tiieory of gases, in the theories of Van t’HofV and 
Werner, the phenomena of solutions, the electrolytic theory of 
dissociation and the modern conceptions of the ions arc all 
discussed. Tho elements, their compounds and properties are 
considered in accordance with the periodic sj'stem. Graphic 
symbols are used because their real functions for co-ordinating 
facts axe rarely misinterpreted. The ionic terminology is 
employed and tho functions of ions are pointed out, hut the 
extreme developments of free ions have not been introduced. 


Mancai, of Otnecologt. By D. Berry Hart, M.D., F.R.C.P.B., 
P.R.S.E., Lecturer on Midwifery and Gynecology School of the 
Royal College, Edinburgh, and A. H, Freeland Barbour, M.A., B.Se., 
M.D., F.R.C.l'.E. E.R.S.K., Lecturer on Ylldwlfery and Diseases of 
Women, School of the Royal Colleges. Edinburgh. With 12 Lltbo- 
grnphs and 3.50 Woodcuts. Sixth Edition. Cloth, Pp. 73C. Price, 
?6.U0. Chlc.igo; W. T. Keener & Co. 1905. 


In this, the si.xth edition of this manual of gynecology, the 
whole text has been carefully revised and brought up to d-ate. 
Tho subject matter is well arranged and the illustrations are 
excellent. The appendix includes a chapter on preparation 
for and technic of abdominal section in gynecologic e.ases, and 
a practical method of taking histories in these cases. Tlicre 
is also a very complete list of works on gynecologic subjects 
m English, German and French, with authors, which should 
facilitate reference work. 


A tlvKit-Booic OF NuiiSiNO. Revised Edition. For Hospital and 
General Use. Published Direction of the 

Trnlnlng-scliool for Nurses. Cloth. Pp. 319, Price, $1.2o. iuua- 
delphin: J. U. LIppincott Co. 1905. 

This book is distinguished from some other works on the 
same subject by providing instruction for hospital nurses in 
preparation for their work later in private families. The 
nurse’s relation to tho patient, to the family and to the phy¬ 
sician are clearly set forth. The chapter on family hygiene, 
while not exaetlv pertaining to nursing, is of practical value. 
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THE LANE LECTURES. 


IXTEIIESTIKG ACCOUNT OF THIS SRIIIES OF I.ECTUHES AT COOFCP. 


MEDICAL COLLEGE, S.VN FRANCISCO, 


The Lane Lectures for J905 were delivered during tho week 
lieginning August 13 by Sir Fatrick Maiison, tlie eminent 
aulbority on tropical diseasc.s, ivlio took for his subject 
some of the more important aspects of tropical medicine. 
Sir Patrick began his first iceture by remarking that thirty 
years ago there was no tropical medicine to speak of, ami 
cited various important diseases discovered since that time 
to substantiate this view. Ho jiointed out the importance of 
helminthoiogj- in the study of disease, and suggested that it 
served as an excellent introduction to the study of the more 
coiiiplicntcd b.-ietcriology. He spoke of the increasing import¬ 
ance of the protozoa in pathology, and the gradual usurpation 
of this class of parasites of the premier place hitherto held 
by bacteria. The great importance of insects in the transmis¬ 
sion of certain classes of disease ivas disous.sed in n general 
way, the work of Ross receiving special attention. After these 
introductory reinnvks, and a few words as to the likelihood 
of San Francisco becoming a center for tropical disease, the 
speaker briefly outlined the ground which lie proposed to cover 
in his course of ten lectures. 

The first lecture was mainly t.aken up with the considcr- 
aiioh of certain general principles determining the oeourrenee 
o£ disease in the tropics. The speaker pointed out jSrst that 
like the larger nniiiials and plants, disease germs ivere un¬ 
evenly distributed over the earth. The important factor in 
determining difCcvencos in distribution is the climate, and 
particularly the temperature. As a result of climatic differ¬ 
ences the regular flora and fauna vary in different climates 
but the bacterial flora and fauna show no such marked v'ari- 
ation in distribution as their normal habitat is the body of 
man, which shows practically no variation in different parts 
of tlie world. Though practically all the diseases of temperate 
climates can flourish in the tropics there are some tropical 
diseases which can not spread in temperate climates even if 
they are introduced there. In connection with the introduc¬ 
tion of tropical diseases into colder climates the lecturer 
spoke of the latency of certain tropical diseases, a factor 
which is often overlooked, and which leads to errors in diag¬ 
nosis. He cited as examples cases of blaekwater fever' and 
steeping sickness wliich had developed in England months or 
even years after the individual had been in the topics. After 
referring to one or two diseases, as tinea impricata and pinta, 
which can not be exported from the tropics because the moist¬ 
ure and temperature conditions are lacking elsewhere, the 
lecturer explained why certain tropical diseases can be ex- 


k Muu vail aiuu ui; 


* ^ - - -j- —JlHI: 

reason generally has to do with the life history of the para¬ 
site causing a given disease during the period *in which it is 
passing, or being carried from one human host to another. 
Some parasites, as the uneinaria, have undergone development 
in earth for a certain period of time before they can reinfect 
roan. If this earth is not of the proper temperature the em¬ 
bryos cannot develop and therefore are incapable of infeotin" 
man._ Other parasites need for their development water at a 
certain temperature found only in tropical countries. A"ain 

be unable to escape from the body without the aid of- some 
tropical suctorial in.scct. In other instances some Inr^e 
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modified in Uio case of vaccinia, by its passage tiirougU the 
cow. He sliowed that the life history of this parasite outside 
of tlie body is only imperfectly known, though it seems prob¬ 
able that a tly of some sort acts as an intermediate host. 

Several lectures were then devoted to the discussion of the 
diagnosis of malaria, and the several tropical diseases which 
are commonly confused with it. In the diagnosis of malari.a 
the lecturer emphasized three points; the periodicity of the 
paro.xysms, the blood e.\araination, and the therapeutie test. 
Mediterranean fever, liver abscess, relapsing fever, tropical 
febrile splenomegaly, and leprosy were all mentioned as 
tropical diseases likely to be mistaken for, and treated as 
malaria. The differential diagnosis of these different condi¬ 
tions was fully discussed, and several points of importance 
were brought out. In connection with Mediterranean fever 
Dr. Manson emphasized the lack of value of the serum test 
under ordinary circumstances. He pointed out that the con¬ 
dition of the culture of Micrococcus melilensis was of great 
importance, as was the personal equation of the observer. In 
the lemarks on liver abscess sti'ess was laid on the insidious 
character of the symptoms. In discussing this point the lec¬ 
turer brought forward two aphorisms which he had formu¬ 
lated as a result of his experience in China, where he observed 
a great deal of liver abscess and thoracic aneurism. These 
were, to suspect thoracic aneurism in all obscure non-febrile 
thoracic complaints, and to suspect liver abscess in all obscure 
febrile abdominal conditions. In diagnosis of liver abscess the 
necessity of repeated exploratorj^ needle punctures was empha¬ 
sized, and it was advised that such punctures be always done 
under an anesthetic, and that when the abscess was found the 
needle should be left in situ, and operation proceeded with 
immediately. 

In the ninth lecture Sir Patriek JIan.son briefly considered 
the treatment of the diseases ho had previously discussed, and 
also that of dysentery and sprue. As a prophylactic measure 
he advised cautioning all patients leaving the tropics that they 
should continue precautionary measures against tropical dis¬ 
eases for at least six months after their departure. In con¬ 
sidering dysentery physicians were advised to regard it as, in 
a sense, a surgical condition, and to look on the intestinal 
canal as a large drainage tube. The principles of treatment 
included the removal of the diseharges from the ulcers, and 
the use of agents having a direct effect on the specific causes 
of the disease. The treatment advocated consisted in absolute 
vest, the reduction of food to a minimum for a time, mild 
catharsis, preferably with small doses of castor oil, and the 
internal administration of ipecac. The latter drug Dr. Man- 
son regards as almost specific, and thinks it has fallen into 
disrepute, especially in the United States, on account of its 
improper use. In the treatment of sprue, which the lecturer 
regarded as a very dangerous disease if improperly treated, 
absolute rest, a restricted diet of milk, and in some cases 
strawberries was recommended. In some cases scraped meat 
was allowed. The rest and the restriction of the diet until 
at least six weeks after the stools became normal was in¬ 
sisted on. 

In the final lecture some of the unsolved problems in 
tropical medicine were considered. In connection with yellow 
fever Dr. Manson suggested two lines of research. He stated 
that the relative immunity of the old inhabitants in yellow 
fever districts was very often not due to previous attack, 
and that the reason for this immunitj- was yet to be solved. 
He suggested that there might be two strains of yellow fever 
virus, an attenuated and a virulent one, just as in the case of 
smallpox and vaccinia. One lino of work suggested was the 
determination of the clinical picture presented by the inhabi¬ 
tants of a yellow fever district while going through this 
immunizing stage. Another pioblem suggested was the study 
of the effects on the malarial parasite and other inseet-earried 
germs of passing them through different species of mosquitoes. 
In connection with yellow fever, the danger that this disease 
might be conveyed to the tropical portions of Asia by the open¬ 
ing of the Panama Canal was discussed, and it was pointed 
out that the United States would have to face the problem 
of the prevention of this spread. Dr. Manson suggested that 
Ibis .'onl.i he done without serious inconvenience to human be¬ 


ings, as the war must be waged on tiie stegomyia mosquito. 
Other probiems to be studied related to the peculiar distribu¬ 
tion of such diseases as malaria and filariasis. With equally 
infected territory so far as mosquitoes were concerned, and 
with equal chances of contamination of these, similar districts 
were often very differently infected. 

The final lecture was closed by a plea for the teaching of 
tropical medicine as a special study for those whose work was 
likely to take them to the tropics. San Francisco was consid¬ 
ered by the lecturer to he Ine moat favorably situated city 
in the United States for the establishment of a school of 
tropiciil medicine, and this was suggested. Education of 
school children in tropical districts and of government em¬ 
ployes was also insisted on, and especial stress was laid on 
the necessity for education regarding the role which insects 
play in the transmission of tropical diseases. 

Weak Heart Sounds.—Hoffman says (American Year Book 
of Medicine): If the aortic second sound becomes very weak, 
and the second pulmonary sound likewise, in infectious dis- 
e.ases, it indicates great weakness of the heart, and is, there¬ 
fore, a bad sign. JIarked weakness of the second pulmonary 
sound in mitral valvular disease indicates imperfect compensa¬ 
tion. Marked weakness of the sounds at the base, as com¬ 
pared with those at the apex, indicates an alcoholic heart. 
Marked weakness of the sounds at the apex, as compared with 
those at the base, show a fatty heart .—Denver Med. Times. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae andl out¬ 
lines of treatment are answered in these columns.] 


Pneumonia. 

Ewart, in London Lancet, recommends for the shook of in¬ 
vasion of pneumonia, recumbency, warmth and a small dose 
of ether or brandy with hot water. In addition a small dose 
of ammonium bromid with the aromatic spirits of ammonia 
and from 5 to 10 drops (.30-.C5) of a solution of morphin (1 
per cent.) in aqua chloroformi to prepare the patient for sleep 
is advisable. An initial dose of calomel is also recommended, 
followed by a senna draught. 

The author states, in relation to cardiac treatment, that ar¬ 
rangements must be made for the administration of oxygen 
to be commenced early and given continuously, as a valuable 
aid to the heart against fatigue, and not postpone its admin¬ 
istration until the desperate state is reached. It has the ad¬ 
vantage over the continuous administration of alcohol in being 
harmless and in not affecting the alimentary tract. The glass 
funnel should he avoided in the administration of oxygen as 
very unsuitable. The heat means is to place the end of the 
tube between the lips or immediately in front of the mouth. 
He recommends leeches applied early to the seat of pain, and 
makes this a part of the treatment regularly. He also rec¬ 
ommends the early application before the deposition of fibrin 
has taken place and not their application during the stage of 
exhaustion. 

Sweating may be promoted by the hot-air bath to the lower 
extremities or a hot mustard footbath, but the patient must 
not be fatigued by these measures. 

As to the medicinal treatment, the chief aims are to promote 
diaphoresis, diuresis, fibrinosis and absorption. To meet these 
indications the author recommends a combination of ammon¬ 
ium citrate and. sweet spirits of nitre together with warm 
beverages. To improve the cardiac condition he recommends 
gin as superior to alcohol in some respects, as it is a better 
diuretic. Oxygen, as has been stated, is recommended early 
in the disease, and sound sleep as peerless in keeping up the 
heart’s strength. 

In order to cheek the tendency to coagulation, citric acid is 
recommended as a precipitant of calcium, which aids clotting. 
The carbonates and iodids aet similarly, but the carbonates 
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tropical animal carries the cause of a given disease in its 
body and keeps it alive until the necessary human victim 
comes along. In certain toxic diseases certain media found 
only in the tropics, and a tropical temperature may be 
needed before the poisons will develop. 

As his first e.xample of a disease whose parasite needed 
intermediary development at a high temperature feir Patrick 
Manson cited ankylostomiasis (uncinariasis). In a general 
way he traced out the factors concerned in the spread of the 
disease and in its prevention. He supported Loos’ view that 
infection occurs through the skin, cautioned as to the danger 
of the disease spreading, and emphasized the necessity for 
examination of the stools in all obscure and resistant cases of 
anemia. He emphasized the danger from Porto Ricans, al¬ 
ready pointed out by Gunn, and called attention to the Cliinese 
as sources of infection. 

He next considered diseases in which the embr 5 ’o escapes 
into water and undergoes development in the interior of water 
animals before becoming infective for the human being. As 
an example of this form of infection he cited dracontiasis or 
guinea-worm disease. He gave an interesting description of 
the life history of the guinea worm (Dracunculus medinensis) 
showing that in all probability it penetrates through the skin, 
especially in those portions most likely to come in contact 
with water, giving the history of its development in the sub¬ 
cutaneous tissues, its approacli to the surface when it is full 
of embryos, and its method of expelling these when the in¬ 
fected part is brought in contact with water. He described 
the life history of the embryos in water, their development 
in certain varieties of cyclops, and their probable fate so far 
as this could be surmised from knowledge and analogy. He 
advised American physicians to be on the lookout for this 
disease in those returning from the tropics with small leg 
ulcers with central openings, and cautioned against meddle¬ 
some attempts at removing the worm before all its embryos 
had escaped, which treatment he aptly compared to meddle¬ 
some midwifery. As a second example of this type of disease 
he cited the parasitic hemoptysis of Formosa and Japan, due 
to infection with the lung fluke {Paragonimus westermanii). 
He pointed out that this parasite has been described by Ward 
and others in the United States in cats, dogs, and pigs, and 
hazarded the opinion that human infections would, in the 
course of time, be discovered here. He described the life his¬ 
tory of the organism as far as known, and pointed out the 
necessity for wider knowledge, as, once in the body, we are 
powerless to remove the flukes, except in rare cases of brain 
infection with localizing symptoms. The third form of para¬ 
site requiring development in water which the lecturer 
described was the ScUisiosomum hematohium, the cause ot 
bilharziasis. He described the life history of this trematode 
in the body,-showed that the localization of the ova in the 
bladder and rectum resulted from an attempt to reach the 
outer world and their natural habitat water, and described 
the development of the embryo from the egg as far as this is 
known. Attention was called to the fact that the disease 
exisfs in the West Indies, has been imported into the United 
States, and may become distributed in this country. The 
lecturer called attention to the new Asiatic representative of 
this family, the Scliistosomitm cattoi, and in discussing the 
peculiarities of the eggs of the vesical and rectal infections, 
suggested that there were probably several varieties of 
.Schistosomum. He dwelt on the susceptibility of cats to this 
infection as a factor which made the possibility of infection 
of this country more likely, and suggested the examination of 
the urine in all doubtful cases of hematuria, and of the feces 
in all obscure, rectal irritations for the characteristic ova. 

Dr. Manson then took up the discussion of those tropical 
diseases which are limited in range on account of requiring 
certain suctorial insects as intermediate hosts. He considered 
first the various forms of filariasis, pointing out that the 
canine form occurs in this country, and that other forms 
may occur. He described the habitat of the adult worm in the 
lymph vessels, the passage of the.embryos into the blood, 
their removal by certain varieties of mosquito, and their sub¬ 
sequent development in the stomach and muscles of the host. 
He then described how they passed into the neighborhood of 


the proboscis, and escaped into the new human host at the 
time th.at the insect bit. He discussed the relation of this 
form of infection to endemic elephantiasis, lymph varices, 
and chyluria, and remarked on the mystery of the periodical 
disappearance of the embryos from the blood, which has never 
been satisfactorily explained. Malaria was next considered, 
and a very interesting comparison was drawn between the 
early stages of the filarial embryo and the malarial parasite; 
in both diseases the parasite reaches a non-motile or restrict- 
edly motile stage in the blood, in both instances it is protected 
from injury by a covering (in the filaria its sheath and in the 
plasmodium the red corpuscle), and both parasites undergo 
further development only in the tissues of the mosquito. The 
description of the malarial parasite was clear and interesting, 
and the relation of this disease to the mosquito was proved, 
as the lecturer said, “to the hilt.” Dr. Manson expressed the 
belief that mosquito transmission was probably the only 
method of transmission of this disease. The prophylaxis of 
the disease, and the history Oi its introduction into new terri¬ 
tories was discussed. 

The subject of trj’panosomiasis, and the relation of trypano¬ 
somes to sleeping sickness was next discussed. A clear clinical 
description of infection with the Trypanosoma gamJiiense fol¬ 
lowed the lecturer’s remarks on the structure of trypano¬ 
somes in general. This form of trypanosomiasis is character¬ 
ized by a low form of fever, muscular! weakness, an erythema¬ 
tous skin eruption of a smudgy ill-mefined character, patchy 
edema, tach 3 'cardia, enlargement of jthe spleen and Ij'mph 
glands, and an inci-ease in the lario mononuclears of the 
blood. In connection with trj'panosonlic infections Dr. Manson 
discussed at length the relation of thfesc parasites to sleeping 
sickness. He described the spread ojf this peculiar and fatal 
disease from a small area on the 
the Fast Coast, and commented on 
in certain sections, particular!}' in 
described the clinical picture, the 
lassitude followed by lethargy, tin, 
mental condition, the enlargement 
glands, and the pruritus. He compan 
l)arosis both in its clinical and pat 


West coast of Africa to 
fire, javages it had made 
Uganda. ' He graphicall.v 
'low fever, the headache. 

> pessimistic and morose 
[of the spleen and lymph 
nl the disease with general 

... ..... 'liologio manifestations. In 

his historical sketch of the discasSa: ho pointed out that it 
had been imported into the United fi’^States many times in the 
d.ays of slavery, but had never spronS^. in discussing the rela¬ 
tion to tryp.anosonies he took a eoij abs'™*^''® 
gested that though there was in robahility an ctiologi'. 

relationship further research was n* ” 

The lecturer tlien described a cl 
tion, kala-azar, or as he preferred 
splenomegaly. This also is a chron 
ized by fever of a variable type 
emaciation; the liver and spleen 
times very markedly. The disease, 
ably fatal. So far this disease Ini 


ary. 

I. ore allied form of infec- 
’’’’“'^call it, tropical febrile 
jbrile disease eharacter- 
lemia, prostration, and 
Te'always enlarged, some- 
seems to be almost invari- 
- not been described in the 


western hemisphere, but is limJiited to Africa, In la, a 
China. In Assam it has in rejFcent years almost decinia 
the population in some districts.! The recent discoiery o 
parasite by Lcishman was intjf^erestingly describe , an 
oval form, macronucleus and 


masses were pictured. Its 
somes, and the demonstration 
Rogers was mentioned. Att' 
valuable work of Wright of 
ental sore, in which it was 
sociated with what is morplj 
Dr. Manson suggested that 
the parasites leave the body, 
testinal ulcerations. He poi 
ing the fact that tropical 
disease, and oriental sore, 
with what appears to he t 
lief that oriental sore occiiilf 
are found, and suggested tl|j' 
the parasite modified by 


icronuefeus, and grouping into 
ose relation to the trypano- 
,^f this by the cultural work of 
nntion was also called to the 
Boston in connection with ori- 
ahown that this condition is as- 
lologically an identical parasite, 
ill tropical febrile splenomegaly 
' by means of surface sores or in- 
nted out the difficulty of e.xplain- 
<»brile splenomegaly, a very fatal 
a non-fatal disease, are associated 
'ho same parasite. He cited a be- 
•red only in countries where camels 
■lat it might be due to the action of 
passage through the camel, while 
mi“ht be due to the same para- 


tropical febrile assume an analogy 

site unmodified. This to the same germ, 

to smallpox and vaccinia 
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modified in the case ot vaccinia, by its i)assage tUvougli the 
cow. lie sliowed that tlie life history of this parasite outside 
of the body is only imperfectly known, though it seems prob¬ 
able that a lly of some sort acts as an intermediate host. 

Several lectures were then devoted to the discussion of the 
diagnosis of malaria, and the several tropical diseases which 
are commonly confused with it. In the diagnosis of malaria 
the lecturer emphasized three points; the periodicity of the 
paro.vysms, the blood examination, and the therapeutic test. 
Jlediterranean fever, liver abscess, relapsing fever, tropical 
febrile splenomegaly, and leprosy were all mentioned as 
tropical diseases likely to be mistaken for, and treated as 
malaria. The differential diagnosis of these different condi¬ 
tions was fully discussed, and several points of importance 
were brought out. In connection with Mediterranean fever 
Dr. Manson emphasized the lack of value of the serum test 
under ordinary circumstances. He pointed out that the con¬ 
dition of the culture of Micrococcus niclitciisis was of great 
importance, as was the personal equation of the observer. In 
the remarks on liver abscess stress was laid on the insidious 
character of the symptoms. In discussing this point the lec¬ 
turer brought forward two aphorisms which he had formu¬ 
lated as a result of his experience in China, where he observed 
a gi'eat deal of liver abscess and thoracic aneurism. These 
were, to suspect thoracic aneurism in all obscure non-febrile 
thoracic complaints, and to suspect liver abscess in all obscure 
febrile abdominal conditions. In diagnosis of liver abscess the 
necessity of repeated exploratory needle punctures was empha¬ 
sized, and it was advised that such punctures be always done 
under an anesthetic, and that when the abscess was found the 
needle should be left in situ, and operation proceeded with 
immediately. 

In the ninth lecture Sir Patrick Manson briefiy considered 
the treatment of the diseases he had previously discussed, and 
also that of dysentery and sprue. As a prophylactic measure 
he advised cautiojiing all patients leaving the tropics that they 
should continue precautionary measures against tropical dis¬ 
eases for at least six months after their departure. In con¬ 
sidering d 3 'sentery physicians were advised to regard it as, in 
a sense, a surgical condition, and to look on the intcstin.al 
canal as a large drainage tube. The principles of treatment 
included the removal of the discharges from the ulcers, and 
the use of agents having a direct effect on the specific causes 
of the disease. The treatment advocated consisted in absolute 
rest, the reduction of food to a minimum for a time, mild 
catharsis, preferably with small doses of castor oil, and the 
internal administration of ipecac. The latter drug Dr. Man- 
son regards as almost specific, and thinks it has fallen into 
disrepute, especially' in the United States, on account of its 
improper use. In the treatment of sprue, which the lecturer 
regarded as a very dangerous disease if improperly treated, 
absolute rest, a restricted diet of milk, and in some cases 
strawberries was recommended. In some cases scraped meat 
was allowed. The rest and the restriction of the diet until 
at least six weeks after the stools became normal was in¬ 
sisted on. 

In the final lecture some of the unsolved problems in 
tropical medicine were considered. In connection with yellow 
fever Dr. JIanson suggested two lines of research. He stated 
that the relative immunity of the old inhabitants in yellow 
fever districts was very often not duo to previous attack, 
and that the reason for this immunitj' was yet to be solved. 
He suggested that there might bo two strains of yellow fever 
virus, an attenuated and a virulent one, just as in the case of 
smallpox and vaccinia. One line of work suggested was the 
determination of the clinical picture presented by the inhabi¬ 
tants of a yellow fever district while going through this 
immunizing stage. Another problem suggested was the study 
of the effects on the malarial parasite and other insect-carried 
germs of passing them through different species of mosquitoes. 
Ill connection with yellow fever, the danger that this disease 
might be conveyed to the tropical portions of Asia by the open¬ 
ing of the Panama Canal was discussed, and it was pointed 
out that the United States would have to face the problem 
of the prevention of this spread. Dr. Manson suggested that 
ihi^ voiil! he done without serious inconvenience to human be¬ 


ings, as the war must be waged on the stegomyia mosquito. 
Other problems to be studied related to the peculiar distribu¬ 
tion of such diseases ns malaria and filariasis. With equally 
infected territoiy so far as mosquitoes were concerned, and 
with equal chances of contamination of these, similar districts 
were often very differently infected. 

The final lecture was closed by a plea for the teaching of 
tropical medicine as a special study for those whose work was 
likely to take them to the tropics. San Francisco was consid¬ 
ered by the lecturer to be tne most favorably situated city 
in the United States for the establishment of a school of 
tropical medicine, and this was suggested. Education of 
school children in tropical districts and of government em¬ 
ployes was also insisted on, and especial stress was laid on 
the necessity for education regarding the role which insects 
play in the transmission of tropical diseases. 

Weak Heart Sounds.—Hoffman says (American Tear Book 
of Medicine) : If the aortic second sound becomes very weak, 
and the second pulmonarj' sound likewise, in infectious dis¬ 
eases, it indicates gi-eat weakness of the heart, and is, there¬ 
fore, a had sign. IMarked weakness of the second pulmonary 
sound in mitral valvular disease indicates imperfect compensa¬ 
tion. Marked weakness of the sounds at the base, as com¬ 
pared with those at the apex, indicates an alcoholic heart. 
Marked weakness of the sounds at the apex, as compared with 
those at the base, show a fatty heart .—Denver Med. Times. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in evety-day prac¬ 
tice. Proper inquiries concerning general formulae and' out¬ 
lines of treatment are answered in these columns.] 


Pneumonia. 


Ewart, in London Lancet, recommends for the shook of in¬ 
vasion of pneumonia, recumbency, warmth and a small dose 
ot ether or brandy with hot water. In addition a small dose 
of ammonium bromid with the aromatic spirits of ammonia 
and from 5 to 10 drops (.30-.C5) of a solution of morphin (1 
per cent.) in aqua chloroformi to prepare the patient for sleep 
is advisable. An initial dose of calomel is also recommended, 
followed by a senna draught. 

The author states, in relation to cardiac treatment, that ar¬ 
rangements must be made for the administration of oxygen 
to be commenced early and given continuously, as a valuable 
aid to the heart against fatigue, and not postpone its admin¬ 
istration until the desperate state is reached. It has, the ad¬ 
vantage over the continuous administration of alcohol in being 
harmless and in not affecting the alimentary tract. The glass 
funnel should be avoided in the administration of oxygen as 
very unsuitable. The best means is to place the end of the 
tube between the lips or immediately in front of the mouth. 
He recommends leeches applied early to the seat of pain, and 
makes this a part of the treatment regularly. He also rec¬ 
ommends the early application before the deposition of fibrin 
has taken place and not their application during the stage of 
exhaustion. 


Sweating may be promoted by the hot-air bath to the lower 
extremities or a hot mustard footbath, but the patient must 
not be fatigued by these measures. 

As to the medicinal treatment, the chief aims are to promote 
diaphoresis, diuresis, fibrinosis and absorption. To meet these 
indications the author recommends a combination of ammon¬ 
ium citrate and sweet spirits of nitre together with warm 
beverages. To improve the cardiac condition he recommends 
gin as superior to alcohol in some respects, as it is a better 
diuretic Oxygen, as has been stated, is recommended early 

lieart^ strenSh!"^ ''P 


in oroer to check the tendency to coagulation, citric acid is 
^commended as a precipitant of calcium, which aids clotting. 
Tlie carbonates and jodids act similarly, but the carbonates 
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should he avoided in pneumonia because of the gastric infla¬ 
tion produced, which is indirectly very detrimental' to the 
heart's action. The iodids, however, are highly recommended 
in the treatment of this disease, as diminishing the tendency 
to coagulation and, on the other hand, increasing absorption 
of the fibrinous deposits. He recommends it in doses of GO 
grains (4.00) a day, or more, if necessary. A combination 
similar to the following is recommended: 

H- Potass, iodidi .gr. v jSO 


Liq. ammon. cit.3ii 8' 

Spts. etheris uitrosi.3ss 2| 


Spts. ammon. arom.in. xx 1 30 

Aquas chloroformi q. s. ad. 5 ss 15 

JI. Sig.: One tablespoonful diluted, to be taken every 
hour for six doses, then every three hours. 


Colchicum in Gout. 

The following" combinations by Beasley containing colchicum 
are recommended in the treatment of gout: 


H. 

Ext. coieiiici 





Ext. rhei 





E.xt. aloes soc;, aa. 

.gr. XXX 

2 



Ext. belladonnos. 

.gr- V 


30 

U. 

Et. pil. No, XXX. Sig.: 

One pill twice a day. 

Or: 

H. 

Pulv. colohici sem. . . 



176 


Sodii salicylatis 





Magnesiic (calcined), a 


8 


M. 

Et. cachet No. x.xiv. Si 

g.; One every four hours. Or: 

H. 

Colcliieinai salicylatis, . 

.gr. ss 

1 

03 


hfothyl salicvlntis ... - 

.oiifis 

10 



01. menth. pip. 


2 


M. 

Ft. cap. No. XXX. Sig,: 

One capsule tlirco times 

a day. 

Or: 





E. 

Tinet. colchici .'. 


G| 



Tinet. cimicif. 


4i 



Tinet. bellad. 


2| 



Sodii bicarb. 


121 



Inf. gent. co. q. s. ad.. 


180 


3M. 

Sig.: Shako the bottle and take one tablespooiiful in 

water cvevv four hours. Ov, 




H. 

Tinet. colchici . 


121 


Tinet. bellad. 


4: 

1 


Lithii citratis . 


8| 



Eli.x. simplicis q. s. ad. 


00 


M. 

Sig.; One tcaspoonful after meals, in water. 




In eases of gouty rheumatism the following combinations 
are recomemnded: 

H. "Pini colchici .3i 4| 

Magncs. sulph. ' j 

Potass, bicarb., aa.3iv 15 j 

Sodii salioyl.Siss C 

Aquae chloroformi q. s. ad. 5 iv 120 

M. Sig.: One tablespoonful with a teaspoonful of lemon 
juice, while effervescing, three times a day. Or: 

H. Colchieinae salicyl.gr. ss 103 

Aeidi salicylici .Siss G| 

Ft. pil. No. XXX. Sig.: One pill every four hours dur- 


Iff. 


ing the day. 


Prophylaxis of the Diarrheal Diseases of Childhood. 

Dr. Seneca Egbert, in 31 ed. Bull., states, for an efficient pro¬ 
phylaxis of the diarrheas of children, that both the predispos¬ 
ing and exciting causes must bo considered. Among the for¬ 
mer heat is a most powerful factor. Everything possible 
should be done to keep the babies cool; the cloUiing should 
be reduced to a minimum consistent with safety, keeping in 
mind the possibility of sudden changes in temperature and 
the dangers which may arise therefrom in the way of derang¬ 
ing the intestinal functions. 

Living and sleeping rooms should he kept as cool and as 
well ventilated as possible. The fear of "night air” should be 
removed from the minds of the patients. Tlie country or 
seashore is much preferable during the heated term to the 
city. If necessary to keep the body temperature down, the 
Ijath should he resorted to frequently—twice or three times a 
day, if necessary—and the baby should bo given plenty of 
clean, sterile and cool water to drink. Sliik is the most im¬ 
portant article of diet during the first year or so of the in¬ 
fant’s life and up to the first quinquenium. It should be pure 
and not over forty-eight hours old, and should be sterilized or 


pasteurized soon after taken from the co\v. Cleanliness to the 
extreme should be observed with everything about the child. 
Napkins and soiled clothing should be promptly boiled or 
sterilized, as most of the diarrheal disoliargcs are probably 
infectious. 

The importance of excluding house files and other insects 
from access to the infants not only to prevent any disturbance 
of their sleep, but to prevent the carrying of infection from 
fecal discharges and transmitting germs of the most harmful 
character. 


05 


00 


Laryngeal Manifestations of Influenza. 

E. J. IMomo, in the Bract. !Med. Scries of “Year Books,” 
st:Ucs tiiat the laryngeal manifestations of influenza are foiuul 
under four forms: 1, The catanhal form; 2, the infiltrated 
edematous form; 3, the ulcerative form, and 4, the myop'athic 
form. As local treatment the author recommends an inhala¬ 
tion from a pint of iiot water containing a tcaspoonful of the 
following: 

Slenthol .gr. x 

Balsami peruviani .3ss 

Thymol .gr. i 

Tinet. eucalypti q. s. ad.sii 00^ 

iff. Sig.: One tcaspoonful floated ou a pint of hot water as 
an inhalation. 

Hot fomentations around the neck are very useful in the 
painful eongestive forms. 

Scarifications may be necessary in the markedly edematous 
forms, but usually the following combination as a spray will 
give relief: 

H- Cocain.'c mnrintis .gr. ii-iiiss (12-.20, 

Sol. adrenalin (1-1,000).m. xl 2|0.5 

Antipyrin . 3i 4^ 

Glycorini 

Aq. menth. pip., an.3vi 24 

Aqum q. s. ad.gvi 180 

M. Sig.: To be used as a spray three or four times a day. 

Later in tlio eonrse of the trouble, when the infiltration has 
disappeared, good results are obfained, according to t'ne au¬ 
thor, from the application of a silver nitrate solution or zinc 
chlorid 1/100 or 1/50, or it may' he as strong ns 1/30. 

In eases of edema of the glottis in such conditions, or from 
the various other causes, J. C. Gittings states that intubation 
rarely affords relief unless the obstruction, is infraglottie. 
Tracheotomy is demanded in extreme cases. The continuous 
inhalation of medicated steam is always to be employed; 
scarificaiion and external depletion by leeches is recommended. 
Cold and heat should ho used externally and internally—cold 
as a prophylactic and heat as a stimulant and .absorbent. 
•Stimulating and supportive treatment is necessniy in such 
cases. 


Medicolegal 


Compulsory Physical Examination. 

Tlio Snjncmc Court of IMoutana says, in Jlay vs. Northern 
IV.cifie Bailwny Co., that on the question of whether, in an 
.atiioii for personal injiirios, a court mar compel the plnintill 
to suhinit to a ])hy.sical examination by pliysicians and sur¬ 
geons appointed by the court, Ihe authorities arc in hopelc.ss 
conffiet, and any attempt to reeoneilc them would he barren 
of results. The first reported case in which the power of the 
court to compel such examination is asserted is Walsh vs. 
Sayre, 52 llow. Prae. 334, decided by the New York Superior 
Court in ISOB. This was an action for damages for malprac¬ 
tice, and on the analogy to eases of mayhem, divorce on the 
ground of impotency, and cases of controversies lietwccn a 
widow claimiug to be pregnane by* the decedent, and othci 
heirs of the estate, wherein such c.xaminations had been or¬ 
dered, it was held that a court of law- could compel the plain¬ 
tiff to submit to a physical examination. A leading case on the 
subject is Schroeder vs. Railway' Co., 47^ Iowa, 375, decided in 
1877. ^fention is not mode of fcbe Xew York ease cited abme. 
The opinion states that tliere were no precedents at tlie time 
of its rendition. Tlie power of the trial court to compel the 
plaintiff to submit to surJi an examination is asserted. 

After continuing the review .showing the decisions of courts 
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on tlve first presentation of this question to them, the Supreme 
Court of Montana says that the case of Wnlsli vs. Sayre was 
followed in Shaw vs. Van Rensselaer, GO How. Prac., 14S; 
but in 1S91 the quesUon came before the Court of Appeals of 
New York in McQuigan vs. Railway Co., 120 N. Y., 50, and 
Walsh vs. Sayre and Shaw vs. Van Rensselaer were overruled. 
Tlie McQuigan case was followed in Cole vs. Fall Brook Coal 
Co., 150 X. Y., 50, decided in 1809. The Legislature of N^ew 
York, however, circumvented the cfiect of these last decisions 
hy enacting a statute directly conferring upon trial courts the 
power to make and enforce such an order. Then follows a 
further review of decisions, and the statement that if the 
last announcements of these several courts may be taken to 
indicate tlie law in their respective state.s, a review of the 
decisions discloses that the power of trial courts to compel such 
examinations is asserted in Alabama, Arkansas, Georgia, Iowa, 
Indiana, Kansas, Kentncky, Michigan, hlinncsota, Missouri. 
North Dakota, Washington and Wisconsin, and denied in the 
federal courts, and in Illinois, Massachusetts and Texas, and 
was denied in New York until specifically granted hy direct 
legislative enactment. 

The bare assertion that trial courts possess this power, 
in the absence of any legislation, and without common law 
precedents, has led to the greatest possible confusion among 
the decisions of the very courts asserting it. (1) What is the 
source of the power? (2) To what extent may it be c.ar- 
ried? (3) May the defendant demand the order ns a matter 
of right? And (4) how will the court enforce obedience to 
its order? 

1. Singularly enough, the first of these questions appears to 
have received little or no consideration. In some of the opin¬ 
ions it is said that tlie power is one inherent in the trial 
courts. In Graves vs. Battle Creek, 95 Mich. 2G6, decided 
in 1893, it is said, “It is true that the rule is one of modem 
grocrtli.” Most of the courts content themselvc.s with the 
bare assertion of the power, without any discussion of its 
origin. 

2. If the plaintiff may he compelled to submit to a pliysical 
c,xnminntion, is the authority to order it an ah-soluto or only 
a qualified one? May the plaintiff be compelled to submit to 
the administration to him of nnestl\etics or drugs by which 
he loses eonseiousne.s3 altogether, or, if the injury is an in¬ 
ternal one. may he be compelled to submit to the use of such 
surgical instruments ns the physicians appointed to make 
the examination may see fit to use? May he be compelled to 
exhibit the injm-y to the jury iu open court, and, if the 
plaintiff he .a woman, is there any protection whatever against 
violence to her feelings? By some of these courts it has been 
held that anesthetics and drugs should not he used {Schroedcr 
vs. Railway Co., Stnidgeon vs. Sand Beach. 107 Mich., 40fi), 
.and that the plaintiff should not he compelled to submit to 
the use of surgical instruments (O’Brien vs. La Crosse, 99 
Wis., 421) ; but in Railway Co. vs. Palmore, G8 Kan., 545, it 
was held that the plaintiff could be compelled to submit to the 
e.xaminalion, and to an injection of a drug into his injured 
eye to dilate the pupil; and in Hall vs. Hanson, 99 Iowa, 
098, it was held that the plaintiff, a woman, could be com¬ 
pelled to remove her shoe and stocking, that an examination 
might be had and measurements taken of her injured ankle 
in the presence of the jury. In Railway Co. vs. Hill, 8 South., 
no, the Supreme Court of Alabama said: “lYhon it heeomes a' 
question of possible violence to the refined and delicate feel¬ 
ings of the plaintiff on the one hand, and possible injustice 
on the other, the law can not hesitate. Justice must be done.” 
Tiffs is quoted with .approval in Lane vs. Railw.ay Co„ 21 
Wash., 119. However, in Graves vs. Battle Creek, it is said; 
“Tlie decisions are not uniform on this question, hut the great 
weight of authority is in f.avor of the exercise of such power 
hy the court under proper restrictions; the rule recognizin", 
however, that a wide discretion is vested in the trial court, 
which justifies a. refusal to require the examination . 
where the sense of delicacy of the phaintiff may be offended 
hv the exhibition.” To the same effect is the decision in Ot¬ 
tawa vs. Gilliland. G3 Knn., 105. 

3. In SiHev vs. Smith, 4G Ark.. 275, and in Railroad Co. 
vs. Tlnil, 29 Knn.. 400, it is hold that the defendant mar de¬ 
mand the order as a matter of right, hut that in granting it 


the court may o.xercise its discretion. This court (the Supreme 
Court of Montana) is tinaWc to understand this contradic¬ 
tion of terms, and observes that in most of the cases it is 
held that the nppHe.ation is one addressed to the sound dis¬ 
cretion of the trial court, subject to review for manifest abuse 

”" 4 ^ In the Schroedcr Case and in Sibley vs. Smith it is said 
tlmt refusal of tlie plaintiff to comply with the order would 
constitute contempt of court, and subject the plaintiff to the 
punisliracnt of a recusant witness; while in Turnpike Co. vs. 
Baily, 37 Ohio St., 104; Lane vs. Railway Co., Wanck vs. 
Winona, .78 Minn., 98; Brown vs. Railroad Co., 12 N. D., Gl, 
and in the dissenting opinion in Bailroad Co. va. Botsforffr 
141 H. S., 250, it is said that it is not a question of con¬ 
tempt; that the court can not compel the plaintiff to comply 
with tiic order which it has made, but, if he refuses, the court 
may dismiss his action or refuse to permit him to testify. 

From the assertion of the power arising from tlie apparent 
nf ^.vtranrdiTmTT e.afip.s. .as disclosed bv the decision 


in the Scliroeder Case, wc observe the almost limitless extent 
to which the power has been carried; and, not content with 
applying the rule to civil actions for personal injuries, it 
has been extended to apply to the prosecuting witness in a 
criminal c.asc (King vs. State, 100 Ain., 85), and, for the 
same reasons advanced for the exercise of tlic power in civil 
action by the courts asserting its existence, the doctrine has 
been applied to a criminal case, and tlie defendant compelled 
to bare to tbo view of the jury part of the unexposed portions 
of bis body on which were certain tattoo marks, in order to 
enable tlie state to complete tlie case against him, with the 
result that the defendant was convicted of a capital offense. 
State vs. Ah Ciiuey, 14 Nev., 79. 

Tlie only instances in which such power was invoked at e-jin.- 
mon law were in actions for divorce upon the ground of ini 
potency, appeals of mayhem, cases of atrocious battery, case.s 
of conviction of a woman of a capital crime who is alleged 
to be pregnant, and controversies between heirs and a widow 
claiming to he pregnant hy the deceased. No one of tho«e 
rules has e\'er obtained in this country, unless it has been iu 
oases of divorce on the ground of impotenej’. The power was 
exeroised hy the English ecclesiastical courts, and was a graft 
from the civil law. 


The reasons advanced hy the courts for the exercise of this 
power, in the absence of any direct authority, the Snjireme 
Court of hlontana goes on to say, do not commend themselves 
to it. It .says that it is said by some that the power is an¬ 
alogous to the proceeding for discovery, hut discovery was not 
eompciicd by the law courts at common law. By other courts 
it is said that the assertion of tiffs power is necessary to pre¬ 
vent the plaintiff from maligning and bolstering up a fictitious 
ea.se ’ by the very unreliable speculations of so-called medical 
exports.” Wanek v.s. IVinona, above cited. It is a curious 
process of reasoning which enables a court to characterize 
the solemn teslimonj- of medical men ns unreliable spcculii- 
tions when the witnesses are called by the plaintiff, hut if 
these same physicians he called by the court, on application 
of the defendant, they immediately become the instrumental¬ 
ities through which, not approxim.atc, but e.xaet, justice is to 
be done. Others, including the dissenting opinion in the Bots- 
ford Case, say it is strange that the plaintiff may, if lie 
chooses, exhibit his injury to the jury, or may testify coii- 
eei-niug it, or may have other witnesses do so. but 
he^ can not be compelled to make such exhibition. 
This ^ court is of the opinion that even if the 
plaintiff might, as a matter of right, exhibit his injuries to 
the jury, it would not add to the argument in behalf of that 
view of the case. ^ In this state (Montana), however, he docs 
not possess^ that right. He may offer to do so, but it is within 
the discretion of the court to permit or refuse the offer, sub¬ 
ject, of course, to review for a manifest abuse of that discre¬ 
tion. 


ine Tight to the mviohahility of one’s person is merely a 
privilege which the plaintiff may waive, as a defendant m.av 
the constitutional guaranty that in a criminal case he rein not 
be compelled to be a witness against himself. As a defendant 
may give evidence .against himself, but can not be eompellod 
to ao so unless he waives the privilege, so the plaintiff^ may 
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exliibit portions of the clothed parts of his body to the jury, 
if the court permits, but can not be compelled to do so. The 
constitutional guaranty is not more solemn and binding in one 
instance than in the other. And, for the much stronger rea¬ 
son, the plaintiff can not he compelled to make such exhibition 
of himself to third parties, strangers to the ease, in order that 
they may procure material for testimony. 


Current Medicul Literature 


^ AMERICAN. 

\ American Medicine, Philadelphia. 

August 13. 

1 "Matas Operation for the Cure of Aneurism. J. H. Gibbon, 

J'hiladelpbia. 

2 "Treatment of Chancre and Chancroid. D. B. Wheeler. 

Bnifalo. 

3 Eiiminatlon of Endogenous Uric Acid in a Case of Chronic 

Gout. A. T. Laird, Albany, N, 1’. 

4 "Antiluberculosis Work in the United States Army, Navy and 

Marine-Hospital Services. G. H. Kress, Los Angeles. 

j "Treatment of Infected Otitis Media. J. G. Huizinga, Grand 

Rapids, Mich. 

6 "Enterotoxismus as a Substitute for Autointoxication. II. A. 

Houghton, New York. 

1. Matas Operation for Cure of Aneurism.—Gibbon describes 
the operation and report.? one case, that of a negro aged 31, 
who suffered from a large popliteal aneurism. The sac was 
laid open and the arterial openings sutured. The sac was 
then obliterated by repeated rows of plieating sutures. The 
wound was closed without drainage. Suppuration took place, 
but tlie patient made a complete recovery after superficial 
drainage was established. Some months after the operation 
there was no evidence of a recurrence. 

2. Treatment of Chancre and Chancroid.—Wheeler classifies 
venereal ulcer into: 1. Simple uncomplicated ulcer, treatment 
consisting of frequent irrigation and wet dressings. 2. Ulcer 
complicated by phimosis. If attempts at reducing the phimo¬ 
sis fail, lateral incisions and secondary circumcision should be 
done; primary circumcision is contraindicated. 3. Ulcer com¬ 
plicated by paraphimosis. If seen early, immediate reduction 
is imperative; if not seen until sloughing has relieved the 
strangulation, expectant treatment should be instituted. 4. 
Phagadenic ulcer. Irrigation should be done every two hours, 
day and night, and iodoform used. Esoharotics are positively 
contraindicated. 

4. Antituberculosis Work in II, S. Army, Navy and Marine- 
Hospital Service.—Kress discusses the antituberculosis work 
carried on by the medical branches of the three public serv¬ 
ices. According to the 1900 census the mortality rate from tu¬ 
berculosis for the registration area of the United States was 
187.3 per 10,000 population. In the army, with a total 
strength of 67,643 in 1904, the mortality rate was 37 per 
100,000 whites; 314 per 100,000 negroes; 84 per 100,000 Fili¬ 
pinos; for Soldiers of the three races together it was 53 per 
100,000—for all ‘races being hardly more than one-fourth as 
great as in civil life. In the navy, with a total strength of 
37,248, there was an increase in 1904 of 104 cases over the 
figures of 1903, The Marine-Hospital Service cared for 933 
tuberculous seamen in hospitals and treated 306 in dispens¬ 
aries. 

5. Treatment of Chronic Suppurative Otitis Media.—Huiz¬ 
inga says that this condition can not be cured unless the 
entire auditory tract can be made surgically clean by forcing 
the antiseptic fluids through from end to end of the entire 
tract. It is necessary to have a large opening in the drum 
and a thoroughly dilated condition of the Eustachian tube, 
both for the purpose of drainage and of efficient cleansing. It 
is important to have a continuous current of antiseptic vapor 
passed through a Eustachian catheter into the Eustachian 
tube, both for cleansing and dilating purposes. This is best 
accomplished by connecting a vaporizer containing iodin, men¬ 
thol and creosote in oil, with a large air tank, having the air 
compressed up to thirty pounds. The valves are opened and a 
continuous current of antiseptic air is forced through the 
catheter and into the Eustachian tube until the pressure goes 
down to twenty pounds; this requires several minutes. By 
this method thorough and complete dilation and the cleansing 


and disinfection from the use of the antiseptic solution are 
accomplished and the danger of driving infected material th.it 
may be present in the Eustachian tube into the deeper parts 
of the middle ear is avoided. It is necessary to treat the parts 
sufficiently often to maintain as nearly as possible a condi¬ 
tion of antisepsis. No treatment can be considered thorough 
that does not recognize the relation e.xisting between patho¬ 
logic conditions in the nose and nasopharynx and the ear. 

6. Enterotoxismus.—Because the word autointoxication as 
now used has many different meanings leading to considerable 
confusion and inaccuracy, Houghton suggests that the auto- 
into.xication of enteric origin be designated as enterotoxismus, 
and gives the following definition: A morbid condition char¬ 
acterized by tlie absorption of substances from the gastroin¬ 
testinal tract which are toxic by virtue of tlieir quantity or 
quality and which are produced therein by the disintegration 
of foodstuffs through tlie perverted and prolonged action of 
enzymes or the activity of entophytea. aassifications are 
given. 

Medical Record, New York. 

Avgust 13. 

7 "Operations for I’rociflcntia Uteri, W. M. Folk, New York. 

8 "Study of the Ulood in Relation to Therapeutics, E. Castelli, 

New York. 

0 "Practical Points in Pedriatrics for the General Practitioner. 

T. \V. Kilmer, New York. 

10 "Deaf-Mutism and I'tomain Poisoning-. M'. S. Bryant New 

York. 

11 Further Notes on the Toxemia of Pregnancy. IV. S. Stone, 

New York. 

12 Henry G. Davis, M.D. A Review of Some of His lYork. 1. 

J. Nutt, New York. 

13 "Method for the Sterilization of Sea-Tangle Tents, 0. L. 

Mulot, Brooklyn, N. Y. 

7. Operations for Procidentia Uteri.—Polk proposes two 
metliods of dealing with this condition. The first is applicable 
to partial prolapse when retention of the uterus is desired, 
and has ns its purpose the reduction in size and weight of 
the uterus, and its removal from tho posterior and lower parts 
of the pelvic cavity to the more advantageous position in the 
anterior and upper parts of this region. This is acconi- 
j'lished by high amputation of the cervix, followed by Alex¬ 
ander’s operation and peiineal repair. The second procedure 
is applicable to complete prolapse, and consists in removal of 
tile uterus, and attachment of the vaginal stump to the an¬ 
terior abdominal wall. ' The details of this operation are de- ■ 
scribed and illustrated. The author has performed it in 10 
cases with excellent results. Perineal repair is essential in 
this instance also, but the method chosen must not shorten 
the vagina too much, or there will not be slack enough left to 
permit the stump to reach the abdominal wall when the lapa¬ 
rotomy is done. Vaginal hysterectomy is considered too radi¬ 
cal for partial prolapse, and not sufficiently so for complete, 
and the plan of reefing the ulerosacral ligaments is also depre¬ 
cated. 

8. Blood in Relation to Therapeutics.—Castelii expresses the 
view that the “future of medicine belongs to hematology,” 
and that hypodermic and intravenous medication must finally 
replace internal treatment. The blood and lymph, he states, 
are the bearers and i.ransmittors of any infectious element, 
and the localization of the infectious element in a special or¬ 
gan or region of the body, is a simple process of metastasis. 
The microbes, or toxins, are transported by the blood vessels 
into such regions of the body as offer conditions most suit¬ 
able for the accomplishment of their reactive processes, just 
as in a similar manner cancer cells are transported to those 
parts of the body wherein may be reproduced the malignant 
growths from which tliey themselves originated. If the 
therapeutic agent should follow the same route as that fol¬ 
lowed by the infective element, its action, general and local, 
would take effect at such points as presented a necessity for 
its action. 

9. Practical Points in Pediatrics.—In dealing with children 
it is essential, says lulmer, to gain their respect, confidence 
and obedience, and to do this tact is required. Children should 
not be deceived by being told that something is not going to 
hurt them when it is, for in this way their confidence is ir¬ 
remediably lost. In examining an infant or young child it 
should always be undressed, and if asleep, it should be studied 
a while before being roused. A ebild’s chest can not be ans- 
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Cultated without tlie use of a stethoscope, because the aver¬ 
age adult ear would cover almost an entire lung of an infant. 
Sputum is obtained from babies bj' introducing a catheter, 21 
F., into the esophagus, as the act of gagging forces the sputum 
which is in the esophagus into or on the catheter. The land¬ 
marks on an infant’s chest are quite dilTerent from those of 
an adult’s, and it is impossible to locate the apex beat with¬ 
out the use of the stethoscope. The throat and ears should 
alwaj-s be examined when called to a sick bab}'. Adenoids 
should never be operated on without an anesthetic, for the 
nervous shock more than counterbalances the risk of the anes¬ 
thetic. A simple and practical sj’stom of milk modification 
that can easily be remembered is described, and a blank report 
is reproduced on which the mother is supposed to record the 
infant’s progress. 

10. Deaf-Mutism and Ptomain Poisoning.—Bryant describes 
two cases in which difliculty in walking, deafness, and disor¬ 
ders of speech were apparently produced by food poisoning. 

13. Sterilization of Sea Tangle Tents.—llulot advises soak¬ 
ing sea tangle tents for seventy-two hours in tincture of iodin 
and then immersing them in 1)5 per cent, alcohol, to remove 
the surplus iodin. Another method is to boil the tents and 
then dry them in sterile tube’s for a few days in an oven or 
hot-air chamber, which will cause them to shrink to their 
original size. Or the two methods may be combined, first 
boiling and shrinking them, and then soaking in iodin. These 
tents furnish the most desirable means of dilating the cervix 
in some cases, and when prepared in this way their use is 
free, from danger. 


Medical News, New York. 

August 10 . 

14 Sphygmograms from Two Cases of Rradycardla. G. Dock, 

Ann Arbor, Jlich. 

15 •Impossibility of Diherentlatlng So-Called Paratyphoid from 

'Typhoid Except by Bactorlologlc E.xamlnatlou of the 
nlood. W. Coleman, New York. 

IG •Experiments with Itadlum Emanations. W. C. Phillips, New 
York. 

17 Suprapubic Prostatectomy. A. I. McKinnon, Elncoln. Neb. 

IS •Prevention and Treatment of Puerperal Sepsis. E. C. I'isclior, 
Atlanta, Ga. 

10 Plea for Surgical Intervention in Suspected Malignant Dis¬ 
ease of the -Abdominal Cuvlly. It. H. Davis, Omalia. Neb. 
20 Insane of Canada: Presidential .Address. T. .t. \V. I’.uvgess, 
Montreal, Canada. 


15. Difficulty of Differentiating Paratyphoid from Typhoid. 
—According to Coleman, paratyphoid infections can not be 
distinguished from typhoid, except by the recovery from the 
blood of the bacillus concerned and its proper identification. 
He considers the term paratyphoid not only unnecessary but 
misleading, and suggests the advisability of considering ty¬ 
phoid clinically as a disease which may be caused b 3 ' several 
members of the typhoid-colon group of bacilli, 

16. Radium Emanations.—Phillips carried out some thera¬ 
peutic experiments on seven patients with diseases of the 
ear, nose and throat with a properly constructed tube, the 
interior of which was coated with radium so that the emana¬ 
tions could be made use of in treatment. The method was 
found to be useless. 

18. Treatment of Puerperal Sepsis.—Fisclier states that the 
woman should receive proper care and attention before the 
birth of the child and that her bed should be properly pre¬ 
pared. Especial care should be paid to the physician’s hands. 
The placenta and membranes should be carefully examined. 
The perineum should be examined for tears, and if these have 
occurred they should be repaired at once. As soon as there 
is a rise of temperature treatment should he started. Fischer 
•emphasizes the importance of making careful digital examina¬ 
tions and advocates the use of a dull irrigating curette when 
the temperature is not reduced by dopebes. He calls attention 
to the value of normal salt solution in diluting the toxins and 
in aiding absorption. He prefers tube to gauze drainage in 
these cases, and avoids the use of gauze after the curette- 
ment. He also slates that it is important to open and to 
•drain abscesses in the pelvis as soon as they- form. 


Boston Medical and Surgical Journal. 

Atipiisf n . 

21 rinW.'ms of TotormeCiavy iletabollsni. R. II. Cliittenilcn 

Now TIavon, Conn. 

22 *0.150 of I.ynrpli.itlo T.oiikomia in a Child. J. E. Morse and 

11. C. Eow, Roston. 


23 Further Contribution to the Study of liacillmla in Typhoid 

and Us Treatment with Ilexamethylenamin. C. D. Eas¬ 
ton, Boston. 

22. Lymphatic Leukemia in a Child.—Morse’s case, in a 
girl 3V<; years old, is of interest in that it afforded an oppor¬ 
tunity to study the development of the changes in the blood 
and lymph nodes during a considerable period, and that, al¬ 
though it was most carefully studied, the correct diagnosis 
could not be made until a comparatively short time before 
death. It shows that the character of the changes in tlio 
blood may not develop to a degree sufficient to justify a posi¬ 
tive diagnosis for many months. It also shows that the 
changes in the Ij^mph nodes may be, not only at first, but 
even for a considerable time, materially different from those 
which arc usually considered to be typical of this disease. 
It is noteworthy that the characteristic changes in the blood 
and Ij'mph nodes appeared at essentiallj’ the same time. 
According to Morse, the onlj' inference that can be made from 
the histologic study of the tissues at different stages of the 
disease is that 13 ’mphatic leukemia may have its origin in a 
malignant growth affecting the lymphoid tissues more or less 
gcncrall 3 ', and that until theic is a secondary proliferation of 
the 13 ’mphojd cells we do not get the t 3 'pical tissue picture and 
blood condition which is characteristic of l 3 'mphatic leukemia. 
It suggests that leukemia, pseudoleukemia and malignant 
lymphoma can not he separated as three distinct entities, and 
that they do not alwa 3 'S differ characteristically in the histo¬ 
logic structure of their lymphoid tissues; and that the micro¬ 
scopic sections in these cases often will be wrongly judged in 
the absence of complete clinical data as regards the distribu¬ 
tion of the process and the examination of the blood. 

New York Medical Journal. 

August 19 . 

24 The Epiphyses of the Long Bonos and Their Bearings on 

the Operation of Resection. J. Knott, Dublin, Ireland. 

2o *Ijsc and Abase of the Stomach Tube. B. Balter, New York. 
20 •Employment of Dry Cups In Herpes Zoster, M. Leale, New 
York. 

27 Tropical Diseases of the Angola Highlands. F. C. 'Wellman, 

Benguella, West Africa. 

28 Element of Truth In Mental Healing. L. Waite, Chteago. 

20 Six Lectures on Diseases of the Blood. J. M. Swan, Bhlla- 

(lelphla. 

30 ‘Neiy Method of Extracting the Internal Saphenous and 
blmilar Veins in Varicose Conditions; rcelimlnary Report. 
M. L. Kellnr, San Francisco. 


2 &. use 01 istomach Tube.—^MTienever possible Palier uses 
three vessels for obtaining the gastric contents for examina¬ 
tion. The first few cubic centimeters he collects in one ves¬ 
sel; then enough for examination in a second vessel, and the 
remainder in a third vessel. The second vessel usually con¬ 
tains the fiuid of the highest acidity. He seldom aspirates 
to obtain the gastric contents, but slips a rubber tube on the 
distal end of a short glass tube, the proximal end of which is 
inserted into a Ewald stomach tube, and by lowering the dis¬ 
tal end the stomach contents come out by tne siphon principle, 
especially when some pressure is used on the stomach. He 
believes that the stomach tube is not used sufficiently for 
diagnostic purposes, and cites several cases to show the utter 
impossibility of correctly diagnosticating and treating gastric 
diseases without the aid of this valuable instrument. The 
contraindications of introducing the stomach tube are reallv 
\ery few. "When it is carefully and properly done, a soft 
lubber tube can do no harm. The classical contraindications 
arc hematemesis, aneurism of the aorta and advanced pre<J- 
nancy. Cardiac affeetions differ so widely in numerous re¬ 
spects that each case must he judged on its individual merits. 
In hemorrhage from the stomach, this instrument may do 
harm by ag^avating the bleeding. In pregnancy each case 
should be judged on its own merits. As to aortic aneurism, 
while the introduction of a soft rubber tube is not likely to 
rupture the aneurism, yet this is liable to rupture any mo¬ 
ment under excitement, and it is best, therefore, not to at- 
tempt the use of the tube. Wlien the stomach can not 
empty itself, when there is alimentary stasis, when drainace 
IS necessary, and when there is much mucus in the stomach 
the stomach tube should he used. 

that‘th 7 ei 3 'i'“ emphasizes the fact 

that the careful and scientific application of dry cups has 

yoZl hltr-"* r'T t’-eatment of herpes 

■Oder, both in shortening the duration of the disease and in 
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ameliorating the symptoms. The dry cup sliould be applied 
over the ganglia of the posterior roots and over the points of 
emergence of the nerves involved. This is done just to the 
affected side of the spinous processes of vertebi-oQ over the 
area determined, several cups being applied and allowed to re¬ 
main long enough to insure their ma.vimum auction power. 
After the first set is removed they can be reapplied if deemed 
necessary. Then a few cups .are applied to the location of the 
emergence and over the course of the nerve or nerves invoh’ed. 
In this we ai’O guided by the seat of the pain and hyperesthe¬ 
sia and by the location of the eruption. Lcale makes it a 
practice to cup early in the disease, in manj’ cases before the 
eruption has appeared, when, of course, it is diflicult or im¬ 
possible to distinguish it from a simple neuralgia. He usually 
finds it best to repeat Ihe cupping once every twenty-four 
hours, and preferably just before the patient settles down for 
his night’s sleep. In this way a nocturnal paro.xysm of pain 
can often bo prevented, and a good night’s rest secured, which 
otherwise would have been impossible. 

30. Kew Method of Extirpating Varicose Veins.—^I’he oper¬ 
ation described by Kcllar should be employed to c.xtirpale such 
varicose veins as have few branches, without mutilating the 
patient by a continuous sear along the course of the vessel to 
be removed. The vessel is exposed by a short incision near 
the femoral opening of the fascia lata (if the internal saph¬ 
enous), is dissected free from its sheath for about one inch, 
and is then ligated as high up as possible. The lower end of 
the vein is exposed and treated in a similar manner. The 
vein is now cut below the proximal end and above the distal 
end, thus leaving the section to be removed free and ready 
for removal. The upper end of the section to be removed is 
split for about three-quarters of an inch on its anterior wall. 
A strong ligature is then tied to the upper end of the vein, 
care being taken not to include more tissue in the ligature 
than will pass through the lumen of the vessel. A wire loop 
or probe is then passed through the lumen of the vessel from 
the lower opening, and the ligature is threaded through the 
eye of the loop or probe, the probe is withdi'awn and the 
ligature brought out on the surface at the point where the 
probe entered. Gentle traction is norv made on the ligature, 
the edges of the vein being inverted into its own lumen by an 
assistant. Traction is continued until the vein is completely 
extirpated by being turned inside out and withdrawn from 
its sheath. When the internal saphenous vein is being re¬ 
moved a slight puckering is seen about midway between the 
incisions, indicating tliat the posterior branch of the vessel' 
has been reached, and the latter, with another small branch 
often present at that point, can be ligated and incised through 
a small incision. After separating those branches, traction is 
ag.ain employed and the remainder of the vein removed. In 
the first patient operated on by the author only about throe 
inches of the vein were removed, but in the second five inches 
were extirpated without diflicnlty, 

Lancet-Clinic, Cincinnati. 

Aupust 19 . 

31 ’Maternal Diet with the Object of Lessening the Bony De¬ 

velopment of the Fetus, \V. Gillespie, Cincinnati. 

32 ’rrosklenf.s Address, Mississippi Valley Medical Association. 

E. Walker, Ev.ansville, Ind. 

33 ’Prevention of Heart Disease. R. IT. liabcoclr, Chicago, 

31. Maternal Diet and Fetal Development.—Gillespie dis¬ 
cusses the possibility of influencing the bony growth of the 
fetus by regulating the diet of the mother. Ho believes that 
this is not only impossible but dangerous, inasmueb as the 
demands of the fetus must be met by the mother even to the 
extreme of decalcifying her own osseous system. Further¬ 
more. even if it were possible to bring about sueh a result, it 
would probably increase the difficulties of labor rather than 
diminish them, bec.ause the lack of any bony development may 
prove a serious obstacle to labor. Under normal condition.? 
the spinal column of the fetus possesses sufficient rigidity to 
act as a good transmitter of force. Its rigidity is greatly 
increased by the splint-like action of the arms and legs, 
folded as they arc on the anterior surface of the child. If w'e 
could, hy diet, lessen the rigidity of the fetal .skeleton, it 
would in like proportion lessen its ability to transmit force 
and the result is a difficult labor. 


32. —See article in The JouRNAt, Feb. 0, 1004, page 347. 

33. —See abstract in The Journal, Oct. 24, 1903, page 1040, 


Annals of Surgery, Philadelphia, 

AWJUHt . 

3-1 ’Final Results in the X-Ray Treatment of Cancer, Includ- 
t»S. Safcoma. • W. B. Coley, New I'ork. 

3o •Scqpolamln-Morphln ns an Adjuvant In the Administration of 
c. . 0 , <^b"<h'al Anesthesia. G. Seellg, St. Louis. 

SC ’Scopolamln-Morpliln Anoathesla. E. Ries, Chicago. 

3t Hypertrophic Pyiorlc Stenosis in the Intant. J, M. Robert¬ 
son, Glasgow, Scotland. 

38 Combined \'olvnliis and Hernia Through a Recent Mesen¬ 
teric Slit. H. C. Ciiri, U. S. N. 

30 ’Cure of Femoral Hernia. W. 11. Do G.aimo, New York. 

40 Punctured Wounds of the Bladder. E. Evans, La Crosse 

tVls.. and H. A. Fowler. Washington, D. C. 

41 Dislocation Forward of the Atl.as, with Fracture of the 

Ddontoid Process of the Axis. 3. A. Kelly, Kew York, 

42 ’New Interdental Splint for Fractures of tlie Lower Jaw. 

It, Hubs, San Francisco. 

43 ’Treatment of Fractures of the Femur In Infancy and Child¬ 

hood. M. fV. Ware, Now Y’ork. 

44 Fracture of the Carpal Scaphoid. L. W. Ely, New York. 
40 TransmeiJcnterlc Hernia of the Appcndl.v Vermiformis. A. 

C, IVood, Philadelphia. 


34. X-Ray Treatment of Cancer and Sarcoma.—After hav- 
iiig given the iv-ray a very careful trial in 08 cases of sarcoma 
in almost every locality, Coley concludes that, while in certain 
rare cases, especially of sarcoma originating in tlie lymphatic 
glands, improvement may bo very striking, going so far, in 
some cases, as to cause entire disappearance, there is .almost 
always a speedy rocurronco, either local or meta.static, and 
that the influence of the a^-rays on sarcoma is rarely, if ever, 
curative. Tlie ar-iay exerts a powerful influence on cancer 
cells of all varieties, Imt most marked in cases of cutaneous 
cancer. In some cases, chiefly in superficial epithelioma, the 
entire tumor may di.sappcar, probably hy reason of fatty 
degeneration of tlio tumor colls with subsequent absorption. 
In a much smaller number of cases of deep-seated tumors, 
chiefly cancer of the breast and glandular sarcoma, the tu¬ 
mors have disappeared under prolonged ic-ray treatment. In 
nearly every one of tlicse cases, however, that has been care¬ 
fully traced to final result, there has been a local or general 
return of the disease within fi'om a few months to two years. 
In view of this practically constant tendency to early rpeur- 
renco, furthermore, in the ahsonce of any reported oases well 
beyond three years, the method should never bo used e.xccpt 
ill inoperable cases, or as a prophylactic after operation, ns 
a possible, though not yet proven, means of avoiding recur¬ 
rence. TIio use of the a-i-ay as a preoperative measure in 
other than cutaneous cancer is contraindicated (1) because the 
agent has not yet been proven to be curative, (2) because of 
serious risks of an extension of the disease to inaccessible 
glands or to other regions by metastnses during the period 
required for a trial of the ®-ray. 

.3.7. Scopolamin-Morphin Anesthesia. — Seclig presents a 
scries of G.7 general anesthesia ndmim'sfrntions, including ab¬ 
dominal and vaginal liystcroctomics, operations for hernia, 
hemorrhoids, anal fistula, jila.stie operations, curettenients, 
uterine fixations, appendicoctomy, nephropexy, tliyroidectomy, 
craniectomy, orchideotomy, etc. In every instance the patient 
received .a hypodermic injection of seopolamin hj'drobromate, 
grain 1/100, and morphin, grain 1/0, one-half hour before the 
administration of the geenral anesthetic. General anesthesia 
was induced by means of the ethyl chlorid-ethcr sequence 
administered through the Bennett inhaler, specially modified 
for this purpose. Seventy-seven per cent, of the patients did 
not vomit at all. Ono-tbird of the patients who did vomit 
vomited only once, and then only from two drams to one 
ounce of pure mucus. Nausea was never pronounced, except 
in two cases, and vomiting never occurred earlier than two 
hours after operation. Seeling c.vpresscs himself as thor¬ 
oughly satisfied with the method. 

36. Id.—Bies has used seopolamin morphiii on 72 patient.s 
in 92 operations, with good result.' 

39. Cure of Femoral Hernia.—The cases reported by De 
Garmo svero met with in operating in a series of 1,250 abdom¬ 
inal hernias. Tlie 110 femoral hernias were in 99 patients, S3 
females and 10 males. Eighty-eight patients had single and 11 
had double femoral hernia. The ages of the patients ranged 
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between 8 and 81, the greatest number of these cases occur¬ 
ring between tiie ages of ,80 and 40. In 28 patients strangu¬ 
lation existed at the time of the operation, and 82 patients 
were operated on for the cure of the hernia. Only one death 
occurred, that of a woman aged 70, who had a strangulated 
hernia and an intestinal perforation. The intestine was 
fastened in the wound and freely opened. The patient died 
of exhaustion twenty-four hours later. There was only one 
actual recurrence, eight months after operation, in a woman of 
75. The technic of the operation employed by De Garmo is ns 
follows: The incision should be between two and three inches 
long, parallel with and to the inner side of the femoral ves¬ 
sels. The upper angle of the wound should be well up over 
Poupart’s ligament and extend down over the saphenous open¬ 
ing. When the skin and the superficial fascia arc incised, 
usually the sac and its subperitoneal fat will come into the 
wound with the appearance of an encysted lipoma and, before 
scpai-ating the sac, it is best that this entire mass should be 
lifted out of its bed by thumb forceps and blunt dissection, 
so that its neck where it passes under Poupart’s ligament 
shall be entirely free from its surrounding. By traction on the 
sac and its superimposed fat this neck may not only be 
freed, but it will be materially lengthened, so that when it 
is finally ligated and cut off it wilt retract witliin tlie abdom¬ 
inal cavity, leaving the femoral canal free of foreign tissue. 
This is absolutely essential to a subsequent permanent cure. 
The sac should be opened, and where the omentum is found 
adherent it should he carefully ligated, cut away, and its 
stump reduced to the abdominal cavity. Adherent intestine 
will rarely be found, but when it is the adhesions must either 
be broken up or, if too firm, the adherent part may be cut 
out of the sac and left attached to the bowel. When in doubt 
the latter method is by far the safer. Adherent omentum is 
frequently found and should be cut away after careful liga¬ 
tion. The sac having boon entirely freed of its contents, is 
tied off as high as possible, while it is being forcibly draw)) 
down by an assistant. Groat care must bo used to insure the 
perfect freedom of the neck of the sac from protruding bowel 
or omentum while the ligature is being placed. After tying 
with strong catgut (a double strand of No. 2 plain is pre¬ 
ferred), pass the needle, which has been previously threaded 
with it, through the neck of the sac and tie again. This gives 
a double ligature anchored by perforation between the two, 
and prevents slipping off. Wien the sac is cut aw.ay the 
stump should be examined to be sure that no bleeding vessels 
remain, and not until then should the ends of the ligature be 
cut. When • the ligature is cut the stump usually retracts 
within the .abdomen. If this is prevented by connective tis¬ 
sue which has not been broken it should be carefully pushed 
back, leaving the femoral opening absolutely free. Tliis open¬ 
ing is closed by good-sized kangaroo tendon tlireaded in a 
strong, blunt needle by pressing the end of the finger firmly 
into the femoral opening under Toupart’s ligament, and pass¬ 
ing the needle through the ligament on the finger-point. This 
perforation should be well towaid the outer side of the canal 
and close to the femoral vein. The operator should assure 
himself, by pressure of the finger against the ramus of the 
pubes, that the vessels are out of the way, and pass the point 
of the needle fully down to the periosteum of the pubic bone, 
taking up ail tissues over it. This constitutes the first stitch, 
but should not be tied until the others are in place. Others 
should then be placed in the same manner, every quarter of 
an inch apart, until near the spine of the pubes. Usually 
three or four will completely close the femor.al opening. 
When tied down and the ends cut moderately close, the fascia 
should be closed in by plain catgut, to avoid a pocket in the 
tissues that otherwise may result, and the skin may then be 
closed by buried sutures of plain catgut. The wound is 
covered by collodion and a compress of sterilized gauze, held 
in place by a figure-of-eight bandage. In ten days the dress¬ 
ings are changed and a bandage for temporary support is ap¬ 
plied, If healing has been complete, the patient is allowed to 
sit up on the tenth day and to leave the house on the four¬ 
teenth day after the operation. The bandage used after the 
first drc.ssing consists of a pelvic belt, of three thicknesses of 
canton flannel, with a compress of gauze over the former site 


of the hernia, and a perineal strap to prevent its slipping up. 
This is to be worn for four weeks. No truss or other perma¬ 
nent support should be worn. 

42. New Interdental Splint.—^Thc splint devised by Russ is 
made of spring brass 3/G4 of an inch in thickness. Each 
clamp consists of two parts, a chin-piece and a piece bent at 
right angles, making a long and a short anu. The chin-piece 
is wider at 'one end to prevent its slipping when incorporated 
into the plastcr-of-Paris dressing. It is 8 cm. long and pro¬ 
vided with a number of holes so that the plaster-of-Paris 
may sink into them, thus making the dressing more secure. 
The right-angled piece is 1 cm. wide, while the arms measure 
7l^ cm. and 5 cm. respectively. The end of the short arm is 
provided with a simple lock which fits into a corresponding 
lock in the chin-piece. Three or four holes should be bored 
into the long arm. inien these two parts are looked they 
form a clamp which permits of easy adjustment. This adjust- 
)nent is accomplished by means of a round head brass ma¬ 
chine-screw G on. in length and carrjdng a winged nut. This 
fits into holes in the long arm and the chin-piece at ly„ cm. 
distance from the short arm. After the cla)np has been made, 
it should be heavily nickel plated. The clamp has been found 
to be applicable to thirty-five out of fifty adult jaws. For 
the other cases, a splint with a short arm of 5% cm. answers. 
The splint is applied with the patient lying in the dorsal posi¬ 
tion on the operating table. The face is shaven clean and 
the fractures reduced. A thin layer of felt or layers of sheet 
wadding are then fitted neatly over the chin and under the 
jaw, extending as far back as the rami. Over this the plaster- 
of-Paris bandage is carefully folded, the operator rubbing the 
plaster well ns he proceeds. The bandage is carried back on 
each side to the ramus, wiiere the turns are held by an assist¬ 
ant or by a patient. IVhen the jaw is well covered the 
splints are applied, the parts being held together by the screws 
and nuts. T)ie long arms are placed directly over the molar 
and biscuspid teeth, extending as far back as the last molars 
and emerging at the corners of the mouth. The chin-pieces 
are pro.ssed into the plastei-. They should run along the body 
of the jaw. The apparatus being in position, a few more turns 
of the bandage are taken and the dressing completed by rub¬ 
bing in dry plaster-of-Paris, Accurate coaptation is desired, 
tnien dry, the chin-pieces a)e detached from the interdental 
portions and the plaster-of-Paris dressing removed and trim¬ 
med to the desired shape. The dressing is then reapplied to 
the jaw. The interdental portions of the splints, together 
with some dental conipound, such as is commonly used bv 
dentists in taking impressions, are thrown into hot water. 
MHien sufficiently softened, the dental compound is ap¬ 
plied along the under surface of the interdental arms, 
and these are quickly placed on the teeth, in the same 
position as in the first application, and pressed firmly dou-n 
so that the splints rest on an even bed, the dental compound 
filling up the holes which have been bored into the long arras. 
The short arras are then locked to the chin-pieces, the screws 
reapplied, and the, apparatus tightened by means of the 
winged nuts. 


48. Treatment of Fractures of Femur in Infants.—A device 
IS described by Ware which he has used with e.vcellont resiilts 
m forty cases up to the age of five years. The device consist-; 
of a right-angled isosceles triangle constructed of one strip 
of book-binder's pasteboard, the width of the triangle adapted 
to the vvidth of the thigh. One length is obtained by measur¬ 
ing the trunk from the level of the lower angle of the scapula 
to thc in^inal fold. The length of the’ other side of the iLit 
angle is the length of the thigh. The hypothenuse is alwav.s 
a few inches longer. The single strip of cardboard is then bent 
to the shape of the desired triangle and the overlappinn- ed-^es 
secured by adhesive pla.ster. The triangle mav be made more 
rigid by reinforcing it on all sides of this inner aspect with 
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ameliorating the symptoms. The dry cup should be applied 
over the ganglia of the posterior roots and over the points of 
emergence of the nerves involved. This is done just to the 
affected side of the spinous processes of vertebrie over the 
area determined, several cups being applied and allowed to re¬ 
main long enough to insure their maximum suetion power. 
After the first set is removed thej’ can be reapplied if deemed 
necessary. Then a few cups .are applied to the location of the 
emergence and over the course of the nerve or nerves involved. 
In this we are guided by the seat of the pain and hyperesthe¬ 
sia and by the location of the eruption. Leale makes it a 
practice to cup early in the disease, in many cases before the 
eruption has appeared, when, of course, it is difficult or im¬ 
possible to distinguish it from a simple neuralgia. He usually 
finds it best to repeat the cupping once ever 3 ' twentj'-four 
hours, and preferably just before the patient settles down for 
his night’s sleep. In this waj’ a nocturnal paroxysm of pain 
can often be prevented, and a good night’s rest secured, whieh 
otherwise would have been impossible. 

30. New Method of Extirpating Varicose Veins.—The oper¬ 
ation described by Kellar should be employed to extirpate such 
varicose veins as have few branches, without mutilating the 
patient by a continuous scar along the course of the vessel to 
be removed. The vessel is exposed by a short incision near 
the femoral opening of the fascia lata (if the internal saph¬ 
enous), is dissected free from its sheath for about one inch, 
and is then ligated as high up as possible. The lower end of 
the vein is exposed and treated in a similar manner. The 
vein is now cut below the proximal end and above the distal 
end, thus leaving the section to be removed free and ready 
for removal. The upper end of the section to be removed is 
split for about three-quarters of an inch on its anterior wall. 
A strong ligature is then tied to the upper end of the vein, 
care being taken not to include more tissue in the ligatm-e 
than will pass through the lumen of the vessel. A rvire loop 
or probe is then passed through the lumen of the vessel from 
the lower opening, and the ligature is threaded through the 
eye of the loop or probe, the probe is withdrawn and the 
ligature brought out on the surface at the point where the 
probe entered. Gentle traction is now made on the ligature, 
the edges of the vein being inverted into its own lumen bj’ an 
assistant. Traction is continued until the vein is completely 
extirpated by being turned inside out and withdrawn from 
its sheath. When the internal saphenous vein is being re¬ 
moved a slight puckering is seen about midway between the 
incisions, indicating that the posterior branch of the vessel' 
has been rcncheil, and the latter, with another small branch 
often present at that point, c.an be ligated and incised through 
a small incision. After separating these branches, traction is 
again emploj-ed and the remainder of the vein removed. In 
the first patient operated on by the author only about three 
inches of the vein were removed, but in the second five inches 
were extirpated without difficultJ^ 

Lancet-Clinic, Cincinnati. 

August 19. 

.31 ♦JIalernal Diet with the Object of Lessening the Bony De¬ 
velopment of the Fetus. W. Gillespie, Cincinnati. 

32 ‘President’s jVdtlress, Mississippi I'alley Mc<llcal . 1 .ssncintIon. 
F,. Walker, Ev.ansvllle, Ind. 

S3 ‘Prevention of Heart Disease. R. IT. Babcocl:, Chicago. 

31. Maternal Diet and Fetal Development.—-Gillespie dis¬ 
cusses the possibilitj’ of influencing the bony growth of the 
fetus by regulating the diet of tbe motber. He believes that 
this is not onlj’ impossible but dangerous, inasmucb as the 
demands of the fetus must be met by the motber even to tbe 
extreme of decalcifying her own osseous system. Furtber- 
more, even if it were possible to bring aliout such a result, it 
would probably increase tbe difficulties of labor rather than 
diminish them, because tbe lack of any bony development may 
prove a serious obstacle to labor. Under normal conditions 
the spinal column of tbe fetus possesses sufficient rigidity to 
act as a good transmitter of force. Its rigidity is greatly 
increased by the splint-like action of the arms and legs, 
folded ns they are on the anterior surface of the child. If we 
could, by dlM, lessen tbe rigidity of tbe fetal skeleton, it 
would in like proportion lessen its ability to transmit force 
and tbe re.sult is a difficult labor. 


32. —See article in The JounxAi,, Feb. 0, 1004, page 347 . 

33. —See abstract in The Journal, Oct. 24, 1903, page 1040. 


Annals of Surgery, Philadelphia. 

August. 

34 ‘Final Results in the X-Ray Treatment of Cancer, Indud- 
ms Sarcoma. ’W. B, Coley. New York. 

30 ‘ScTOoIamln-ilorphln ns an Adjuvant in the Admlni.str.ation of 

General Aiiesthesl.a. G. Seellg, St. Louis. 
uG ‘Scopolamln-Moiphln Anesthesia. E. Ries, Chicago. 

31 Hypertrophic I’ylorlc Stenosis in the Inlant. J. M. Robert¬ 

son, Glasgow, Scotland. 

o8 Combined Voiviiliis and Hernia Through a Recent Mesen¬ 
teric Siit. H. C. Curl, U. S. N. 
oO ‘Cure of Femoral Hernia. W. B. De Gnrmo, New Tork. 

40 Punctured Wounds of the Bladder. E. Evans, La Crosse, 

Wis., and H. A. Fowler. Washington, D. C. 

41 Dislocation Forward of the Atlas, with Fracture of the 

Odontoid Process of the Axis. J. A. Kelly, New York 

42 ‘New interdental Splint for Fractures of the Lower Jaw. 

R. Russ, Snn Francisco. 

43 ‘Treatment of Fractures of tbe Femur in Infancy and Child- 

hood. M. W. AVarc, New York. 

44 Fracture of the Carpal Scaphoid. L, W. Ely, New York. 

45 Tr,nnsmesenterlc Hernia of the Appendix Verniiformis. A. 

C. Wood, Philadelphia, 


34. X-Ray Treatment of Cancer and Sarcoma.—After hav- 
iiig given the at-ray a very careful trial in G8 cases of sarcoma 
in almost every locality, Coley concludes that, while in certain 
rare cases, especially of sarcoma originating in the lymphatic 
glands, improvement may bo very striking, going so far, in 
some eases, as to cause entire disappearance, there is almost 
always a speedy recurrence, cither local or metastatic, and 
that the influence of the a;-rays on sarcoma i.s rarely, if ever, 
curative. The a’-raj’ exerts a powerful influence on cancer 
cells of all varieties, hut most marked in cases of cutaneous 
cancer. In some cases, chiefly in superficial epithelioma, the 
entire tumor may disappear, probably by reason of fatty 
degeneration of tlio tumor cells with subsequent absorption. 
In a mucb smaller number of cases of deep-seated tumors, 
chiefly cancer of tbo breast and glandular sarcoma, the tu¬ 
mors have disappeared under prolonged ®-ray treatment. In 
nearly every one of these cases, however, that has been care¬ 
fully traced to final result, there has been a local or general 
return of the disease within from a few months to two years. 
In view of this practically constant tendency to early recur¬ 
rence, furtbcnnorc, in tbe absence of any reported cases well 
beyond three years, tbe method should never ho used except 
in inoperable cases, or as a prophylactic after operation, ns 
a possible, though not yet proven, means of avoiding recur¬ 
rence. The use of the x-ray as a preoperativo measure in 
other than cutaneous cancer is conlrnindiciitcd (1) because the 
agent has not yet been proven to ho curative, (2) because of 
serious risks of an extension of the disease to inaccessible 
glands or to other regions by metastascs during tbe period 
rcquiicd for a trial of the a:-ray. 

35. Scopolamin-Morphin Anesthesia. — Seelig presents a 
seric.s of G5 general nnosilicsia administrations, including ab¬ 
dominal and vaginal bystoreetomics, operations for hernia, 
bemorrboids, an.al fistula, plastic operations, curetteraents, 
uterine fixations, appendiccetomy, nephropexy, thyroidectomy, 
craniectomy, orcbidectomy, etc. In every instance tbe patient 
received a bypodeimic injection of scopolamin hydrobroniatc, 
grain 1/100, and morpbin, grain 1/0, one-balf hour before the 
administration of the geenral ancstlictio. General anesthesia 
was induced by means of the ethyl chiorid-ether sequence 
administered through the Bennett inhaler, specially modified 
for this purpose. Seventy-seven per cent, of the patients did 
not vomit at all. One-t'bird of the patients who did vomit 
vomited only once, and then onli’ from two diams to one 
ounce of pure mucus. Nausea was never pronounced, except 
in two eases, and vomiting never occurred earlier than two 
hours after operation. Seeling expresses himself as thor- 
ougltly satisfied with the method. 

36. Id.—Ries has used scopolamin morpbin on 72 patients 
in 92 operations, with good result.' 

39. Cure of Femoral Hernia.—The cases reported by De 
Garrao were met with in operating in a scries of 1,250 abdom¬ 
inal hernias. Tlie 110 femoral hernias were in 99 patients, 83 
females and 16 males. Eighty-eight patients had single and 11 
had double femoral hernia. The ages of the patients ranged 
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most improved metlio.ls of investigation, 'i’lie great and pro¬ 
gressive reduction of mortality is attributable to diagnostic 
improvement. Marked differences in mortality between differ¬ 
ent operators may be explainable bj^ the failure to employ the 
latest diagnostic resources. Clietwood says that what the 
compass, the sextant, and the chart are in governing the 
route of the navigator, so are the microscope, the oystoscope 
and the ®-ray in directing the course of the surgeon through 
the obscure realm of kidney surgery. 


Annals of Otology, Rhinology and Laryngology, St. Louis, Mo. 
June. 
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Deflections of the Nasal Septum: Critical Review of tho 
Metliofls of 'I’helr Corrccliou by the Window Resection. 
O. T. Freer, Chicago. , . 

The Nose and Its Accessory Sinuses in the American Bear. 

.7. 31 Ingersoll, Cleveland. Ohio. 

Stricture or the Eustachian Tube in Aural Diseases, and Its 
Treatment. W. S. Bryant, New TorU. , ,, , 

Collodion Its Use When the Memhrana Tyrapant and 3Ial- 
leal Ligaments are Relaxeil. W. S. Bryant, New Torlt. 
The Cause and Treatment of Day Fever. W. Dunbar, Uaro- 

Serum Treatment of Uay Fever. 17. \V. Lord, St. Louts. 
Otitis iMedia Slucosa. J. E. Sheppard, Brooklyn. 

Otogenous Infectious Thrombophlebitis Without Fever. G. 

• of tire Nasal Septum. G. Klt- 


57 * Nasal Septum, New Technic 

with the Author’s Swivel Knife, Reducing the Average 
'i'lnii of the Operation Several Minutes. W. L. Ballenger, 
Chicago. 


66. Submucous Window Resection of Nasal Septum.—Kil¬ 
lian describes, in detail, the operation devised by him and 
first reported in 1899. Two hundred and twenty patients have 
been operated on by Killian and hi^ assistants according to 
this method. The submucous resection of the septum can be 
both temporarily and permanently contraindicated. The 
latter applies to people of advanced age, unless there arc im¬ 
portant reasons for interference. Small children are also not 
good subjects for such an operation as their nasal proportions 
are small and the narcosis is not so satisfactory. From 12 
years on, however, tho operation generally can be performed. 
Various chronic constitutional diseases are contraindications 
to operation. In pulmonary tuberculosis, one should oper.ate 
only during the early stages, and then only on well-nourished 
patients with a good prospect of a standstill or healing of 
their disease. Killian never operates on patients with tempo¬ 
rarily healed nasal lupus, because of the danger of a recur¬ 
rence and an extension of the process. The operation is tempo¬ 
rarily contraindicated on all patients with an acute process in 
the region of the nose, especially an acute rhinitis. If there 
exists a decided purulent secretion it is best to put off the 
operation until there is a marked improvement, unless urgent 
reasons for operating are present. Patients suffering with 
tertiary syphilitic lesions in the nose must not be operated 
on until healing has taken place and a long time has elapsed 
without recurrence. The essential feature in the technic of 
the operation is that by means of a long speculum, Killian 
makes a median space between the two mucous layers of the 
septum, in which he can operate as easily as in the inside of 
either nasal cavity. The entrance to this space is the incis¬ 
ion which becomes rectangular in shape through the use of 
the speculum. All the other parts of the operation group 
themselves about this fundamental idea. The operation is 
completed in about twenty minutes. 

67.—See abstract in The Journai,, August 12, 1903, na-re 


American Journal of Urology, New York, 

Jaly. 

“"J Studies Concerning the Patlu 

b Low’’^'lenna^^” ^ ^ Gonorrholcn. M. Oppenheim an 

F™nk'’BS\m'" « 

Portland!^ 0°IVO. S. Whit 

Irrigator In Gonorrhea. F. C. Valentli 
and T. 31. Townsend, New Tork. >nientn 


69 

70 


68. Pathogenesis of Epioidymitis Gonorrhoica.—Summing 
up^ the results of their observations and experiments, Oppem 
heim and Loew find certain peculiarities in the origin of this 
affection. As causes they found besides violent muscular ex¬ 
ertion, mechanical or chemical irritations of the posterior 


urethra, and ejaculations of semen. In a great number of 
cases the inflammation does not involve the vas deferens, but 
localizes itself in tho tail of the epididymis, later affecting the 
other parts of the epididymis and also the vas deferens. The 
rapidity of the appearance could not be explained, but the ex- 
periinents and mioroscopie examination speak against a lym¬ 
phatic transportation. These properties are explained directly 
by supposing that the transportation of the process into the 
epididymis is caused by retroporistalic raovemont of tho vas. 
Such movement is observed in rabbits, guinea-pigs and man, 
and it is possible to produce it by all the factors which could 
cause an epididymitis, such as violent trauma, and irritation 
of the caput galHnaginis. It is an important factor in every 
ejaculation. Furthermore, it is possible to produce epididy¬ 
mitis e.xperimentally in rabbits, if cocci are present in the 
posterior urethra, by this retro-peristaltic movement, quite 
analogous to Ituman gonorrheal epididymitis. As to the 
Ibcovy of the affection, the authors emphasize that the appli¬ 
cation of instruments of any kind is contraindicated in acute 
imsterior urethritis, and that every necessary exploration of 
the prostate must be made with gieat caution. The patient 
must refrain from sexual excitement and violent muscular 
exertion. The more severe the posterior urethritis, the greater 
the danger. If epididymitis exists on one side, all local treat¬ 
ment of the posterior urethra should be suspended because 
there is danger of the other epididymis becoming affected. In 
subacute and ebronie posterior urethritis, when gonococci are 
still present, the use of irritating injections should be avoided. 

Wisconsin Medical Journal, Milwaukee. 

■June. 

72 AiWress ol rrcslilcnt of Stale Medical Society of Wiscon¬ 

sin. C. W. Oviatt, Oshkosh. 

73 State Society, State University and State Medicine. C. E. 

Bardeen, Sladlson. 

74 Surgical Treatment of Posterior Malpositions of Uterus. 

G. A. Cnrbart, 3Illwniikee. 

75 itenlngltls. M. D. Bird, Marinette. 

70 •Prohlem of Tuberculosis. V. C. Vnnghan. Ann Arbor, Mich. 

70% ‘Ectopic Pregnancy. W. C. F. White, Milwaukee. 

77 Hemorihnglc Disease of Newly Born. C. Flett, Waterford, 

WIs. 


70.—See abstract in Tun Journal, June 24, 1905, page 
200.3. 


70%.. Id.—Juno 24, 1905, page 2004, 

Detroit Medical Journal. 

June. 

78 Individual Factor In Hygiene. R. C. Cabot, Boston, and P. 

K. Brown, San Francisco. 

79 Chemistry of Digestion. C. D. Aaron, Detroit. 

SO "Inferences” of William Benmnont Concerning Gastric Diges¬ 
tion. II. M. Rich, Detroit. 


Surgery, Gynecology and Obstetrics, Chicago. 

July. 

81 lodin In Surgery, with Special Reference to Its Use as an 

Antiseptic. N. Senn, Chicago. 

82 New Plan of Procedure in Retrouterine Displacements. B. 

E. Montgomery, Philadelphia. 

S3 SUiwt Incisions In Certain Common Operations. W. Van 
Hook, Chicago. 

84 ‘Postoperative Vomiting. B. Boise, Grand Rapids, Mich. 

85 Appendicitis nnd I’rcgnnncy. .T. C. Webster, Chicago. 

86 ‘Sudden Death During or Immediately After the Termination 

of Pregnancy or Operation on the Pelvic Organs In 
AVomen. E. P. Davis, Philadelphia. 

8i ‘Pcvniclous Vomiting of Pregnancy. J. ML Williams, Balti¬ 
more. 

88 ‘Clinical Types of Pregnancy Toxemia. J. C. Edgar, New 

Oft Complicating Pregnancy. H. C. Coe, New York. 

.10 Aaglnnl Ccsore.on Section; Its Indications, Advantages and 
Technic. II. D. Fry, Washington, D. C. 


1954~^*'*^ abstract in The Journal, June 17, 1905, page 


80. Id.—June 17, 1905, page 1957. 

87. Id.—June 17, 1905, p.age 1956. 

88. Id.—June 17, 1905, page 1950. 

89. Id.—June 10, 1905, page 1878. 
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Anatomic Kponyms. n. S. Gregg, Chicago. 
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American Journal of Orthopedic Surgery, Philadelphia. 

July. 

4G President’s Address, American Orthopedic Association. 10. G. 
Brackett, Boston. 

47 Coxa Vara Adoiesccntinm and Osteoarthritis Deformans 
Cox.'e. A. H. Prelberg, Cincinnati. 

4& *Stndy of Thirty Cases of Chronic Non-Tuherculons Joint Dis¬ 
ease Occurring in Aduits, with Special Iteferencc to Some 
of Doubtful Identity. II. W, .Tones, St. Louis. 

49 ‘Operative Treatment of Bone Tuberculosis. C. F. Painter, 

Boston. 

50 Limitations of Erasions in Coxalgia. It. T. Taylor, Baltimore. 

51 ‘X-ltay as an Auxiliary Treatment in Bone Tuberculosis. F. 

)3. Pechham, Providence, It. 1. 

52 Sklagraphic Itevelations in Rachitic Deformities of the Legs. 

\V. Blanchard, Chicago. 

53 Congenital Absence of 'Tibia; Transplantation of Head of 

Fibula; Arthrodesis at the Ankle Joint. T. II. Meyers, 
New York. 

54 Practical Importance of Correct Foot Postures. II. L. Tay¬ 

lor, New York. 

48. Chronic Nontuherculous Joint Disease.—Jones cites 
tliirty cases of monarticular joint disease of nontuherculous 
origin, and representing four types: 1. Cases characterized 
principally by hypertrophy of the joint. 2. Cases character¬ 
ized by atrophy of the joint. 3. Cases of undoubted joint 
infection. 4. Cases of probable periarthritis in wliich infec¬ 
tion was uncertain and in which no permanent changes in the 
joint could be definitely sliown. Of the h 3 'pertropliic variety 
there were seven cases, three affecting the spine, two the hip, 
and one each the knee and elbow. All the patients were men 
between 35 and 50 years of age, none of them arteriosclerotic. 
The duration of the disease was from 12 years to a little less 
than one j’oai’. In all but one case the joints iivvolved were 
those subject to weight bearing. In only one (the elbow) 
could a definite primary cause (syphilis), be assigned; ti-anma 
seemed to boar a definite relation to the disease in only one 
case. In all save one the disease bad been progressing stead¬ 
ily for the worse. The treatment consisted mainiy in the 
use of jackets in the spine cases, coupled with rest in bed 
several weeks in two on account of sciatica. A spica, a high 
sole in one of the hip cases, and the use of a cane in another; 
partial fixation of the knee in a leather support, and tlic ad¬ 
ministration of potassium iodid and biniodid of mercury in 
the case in which the elbow was affected, was the treatment 
employed in the other cases. This latter case and in one 
of the spine cases the patients can he said to be well. In 
three cases (a spine, a hip and a knee) the patients have been 
relieved, and in two (a spine and a hip), practically no change 
has taken place. Of the second type there was but one case, 
occurring in a woman of 30; the disease having existed six 
.years. The left knee was ankylosed In the fully extended 
position, due to confinement in plaster for two years. Forcible 
manipulation under anesthesia resulted in a movable joint 
with about 60 degrees of flexion allowed. There were five 
cases of type 3. Two of these were cases of spondylitis in 
young adults, one developing directly after childbirth and 
coincident uterine infection, and the other occurring in a 
young man. The first patient recovered in four months after 
the jacket and brace treatment. The other patient died of 
t 3 ’phoid, the spinal affection probably taking its origin in the 
typhoid. The remaining cases had definite relation to gonor¬ 
rhea, the joints affected being the hip, knee and ankle. The 
remaining cases (seventeen in all) belonged to type four. 
In all, except one, the shoulder was involved; the exceptional 
case being of the elbow. The affection is an inflammatory 
disease of the shoulder, characterized by’ severe pain referred 
to the anterior part of the joint; the point most painful to 
pressure being the anterior portion of the head of tlie humer¬ 
us. The pain often Vadiates down the arm or across the 
scapula. Muscular spasm is pronounced in the early stages, 
being more severe at night. Final results in these cases were 
quite satisfactory. 

49. Operative Treatment of Bone Tuberculosis.—^Painter be¬ 
lieves that there is a very definite field for radical surgery in 
tuberculous disease; that this field can he very exactly out¬ 
lined by certain speeifle rules to which it is not possible often 
to make exception; th.at there would be a great deal less 
needed of consideration of operative surgery than there is now 
if cases were properly managed through the earlier stages of 
tire disease; that tuberculosis in the hones and joints is 
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tuberciilo.sis and is not simply joint disease; that the prin¬ 
ciples which underlie tlie successful treatment of tuherculosia, 
pulmonary or otherwise, as certainly underlie the treatment 
of tliis disease in the bones and joints' as they do anywhere 
else, and that one who attempts this kind of surgery without 
being in a position to follow out the treatment other than 
operative had much better forego the operative measures in 
the majority of instances and give liis patients tlie benefit of 
nature’s restorative measures. Joints which have suffered 
from tuberculosis infection in childhood, relapsing in adult 
life, yield the best results if ankydosis can be secured in a good 
position. If motion is present, together with deformity, the 
deformity should be corrected, provided there are as many as 
twenty-five degrees of motion; if less motion than this, and 
deformity exists, it should he corrected and ankydosis secured 
at the same time. If deformity is pre.scnt with ankydosis, u.e 
ankydosis should he left alone, and the deformity overcome. If 
motion without deformity is present and this motion is less 
than the above mentioned number of degrees, it is safer to 
secure ankylosis, as the irritation of so few degi-ees of motion 
tends to stir up latent disease. This would he called for, 
of course, unless there were symptoms of oft-repeated joint 
str.nin or .active disease. 

51. The X-Ray In Bone Tuberculosis.—Peckh.am reports five 
cases of bone tuberculosis, treated with the a-ray, as an 
.auxiliary to other treatment, three times a week. All the 
cases were suppurative, two of them being considered desper¬ 
ate. One is put down ns a failure, although even here there 
was slight temporary improvement, two were markedly im- 
jwovod, ivhile the two desperate cases were practically’ saved 
from amputation, one being a knee, the other an elbow. 

Physician and Surgeon, Ann Arbor, Mich. 

July. 

55 *E.V|jerlcnee.s in ICIdnej' Snigcry and tljo Utility of Diag¬ 
nostic Aids. C. II. CheUvood, New York. 

5(i Asvcmllng Neuritis. W. J. llerdmaii, Ann Arbor. 

57 I’sycliothernpeutlcs of Nenrnsthcnln. J. C. Soils, Ann Arbor. 

55. Kidney Surgery and Utility of Diagnostic Aids.—As the 
result of careful study of personal cases, and an examination 
of the literature on the subject, Chetw’ood conoludcs ns fol¬ 
lows: In profuse suppuration of the kidney’, or multiple ab¬ 
scess of either kidney’, there is a question whether nephrotomy 
or nephrectomy should be primarily resorted to—a question 
that can only he properly decided on the merits of each case 
involved. There is no doubt that a very small remnant of 
kidney structure may perform a certain amount of renal 
function; .and prirnary nephrotomy’ and drainage will often 
give time to decide this question more satisfactorily; and 
some patients may sustain a secondary better than a primary 
nephrectomy’. General systemic infection may he considered 
in indication for both primary and secondary neifiirectomy. 
As to lithiasis: The same rules may be applied in the treat¬ 
ment of tlie kidney itself as are employed in suppuration with 
renal calculi. There is no question that nephrotomy is the 
operation indicated in aseptic lithiasis. As to tuberculosis of 
the kidney’: Even when there is a vesical and pulmonary 
involvement ihe only resort of reasonable promise is nepbreo- 
tomy when the integrity of the opposite kidney is estahlislicJ. 
Generally speaking, in urogenital tuberculosis, removal of tiie 
primary focus, which is frequently in the kidney, is likely to 
exercise an inhibitory inlluence on the distal implication—as, 
for instance, vesical involvement. In subcutaneous injury to 
the kidney, where there is evidence of a perirenal tumor with 
hematuria, immediate e.xploratory incision should be employed 
and, when possible, suture and tamponade should be resorted 
to. Where the vessels or ureter have been ruptured and the 
laceration of the kidney’ is extensive, or where the injuries are 
complicated by bogimiing or progressing suppuration, total 
nephrectomy may ho necessary. Conservative operation is 
favored by a majority of authors and symptomatic treat¬ 
ment is considered effective in mild cases. A safe rule is 
to resort to exploratory incision in all doubtful cases and to 
perform extirpation only when necessary. Above all, too 
much stress cannot he laid on the importance of the refine¬ 
ment of diagnosis and the advantage of having recourse to the 
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most improved methods of iiivcsligation. Tiio great and pro¬ 
gressive reduction of mortality is attributable to diagnostic 
improvement. Marked dilTerences in mortality between difl'er- 
ent operators may be e.-iplainable by the failure to employ the 
latest diagnostic resources. Cbctwood says that what the 
compass, the sextant, and the chart are in governing the 
route of the navigator, so are the microscope, the cystoscope 
and the i-ray in directing the course of the surgeon through 
the obscure realm of kidney surgery. 

Annals of Otology, Rhinology and Laryngology, St. Louis, Mo. 

J7i)ie. 

58 Deflections of the Nasal Septum: Critical Review of the 

Methods of 'I’hclr Correction by the Window Itcscctton. 
0. T. Freer, Chicago. 

59 The Nose and Us Accessory Sinuses in the American Bear. 

.T. M Ingersoll, Cleveland, Ohio. 

CO Stricture ol the Euslachiaii Tube in .\mal Diseases, and Ita 
Treatment. \V. S. Bryant, New Vork. 

61 Collodion . Us Use When the Mcmhrana Tympanl and Mal- 

leal Llganicnls are Relaxed. W. S. Bryant, New Vork. 

62 The Cause and Treatment of Uay Fever. W. Dunbar, Ilam- 

hurg. 

63 Serum Treatment of Hay Fever. IT. IV. Lord, St. Louis. 

64 Otitis Media Mucosa. J. K. Sheppard, Brooklyn. 

05 Otogenous Infectious Thrombophlebitis Without Fever. G. 
Alexander. 

6G ‘Submucous Window Resection of the Nasal Septum. G. Kil¬ 
lian, Freiburg, Germany. 

67 ‘Submucous Resection of the Nasal Septum, New Technic 
with the Author's Swivel Knife, Reducing the Average 
'i'lm* of the Operation Several Minutes. W. L. Ballenger, 
Chicago. 

06. Submucous Window Resection of Nasal Septum.—Kil¬ 
lian describes, in detail, the operation devised by liim and 
first reported in 1899. Two Imndred and twenty patients have 
been operated on by Killian and lii^ assistants according to 
this method. The submucous resection of the septum can be 
both temporarily and permanently contraindicated. The 
latter applies to people of advanced age, unless tliero are im¬ 
portant reasons for interference. Small children arc also not 
good subjects for such an operation as their nasal proportions 
are small and the narcosis is not so satisfactory. lYom 12 
years on, however, the operation generally can be performed. 
Various chronic constitutional diseases are contraindications 
to operation. In pulmonary tuberculosis, one sliould operate 
only during the early stages, and tlion only on well-nourished 
patients with a good prospect of a standstill or healing of 
their disease. Killian never operates on patients with tempo¬ 
rarily liealed nasal lupus, because of tlie danger of a recur¬ 
rence and an extension of tiie process. The operation is tempo¬ 
rarily contraindicated on all patients with an acute process i'u 
the region of the nose, especially an acute rliinitis. If there 
exists a decided purulent secretion it is best to put off the 
operation until there is a marked improvement, unless urgent 
reasons for operating are present. Patients suffering with 
tertiary sypliilitic lesions in the nose must not be operated 
on until healing has taken place and a long time has elapsed 
without recurrence. The essential feature in the technic of 
the operation is that by means of a long speculum, ICillian 
makes a median space between the two mucous layers of the 
septum, in which he can operate as easily as in the inside of 
either nasal cavity. The entrance to this space is the incis¬ 
ion which becomes rectangular in shape through tiie use of 
the speculum. All the other parts of the operation group 
themselves about this fundamental idea. Tlie operation is 
completed in about twenty minutes. 

07.—See abstract in The Journal, August 12, 1903, page 
495. 

American Journal of Urology, New York. 

July. 

68 ‘Clinical and Experimental Studies Coiicerning the Patho¬ 

genesis ot Epididymitis Gonovrholca. M. Oppenheim and 
O. Low, Vienna. 

69 Present-Day Status of Tuberculosis ot the Jlale Genital Or- 
„ sans. E. R. W. Frank, Berlin. 

lu Untoward Results of Perineal Prostatectomy. G. S. White- 
„ Bide, Portland, Ore. 

11 Syringe Versus the Irrigator In Gonorrhea. F. C. Valentine 
and T. M. Towmsend, New York. 

68. Pathogenesis of Epiaidymitis Gononhoica.—Summing 
up^ the results ot their observations and experiments, Oppen- 
hmm and Loew find certain peculiarities in the origin of this 
affection. As causes they found besides violent muscular ex¬ 
ertion. mechanical or chemical irritations of the posterior 


urctlira, and ejaculations of semen. In a great number of 
cases tlie inflammation does not involve tlie vas deferens, but 
localizes itself in the tail of the epididymis, later affecting the 
other parts of tlie epididymis and also the vas deferens. Tlie 
rapidity of the appearance could not be explained, but tlie ex¬ 
periments and microscopic examination speak against a lym- 
plialic transportation. These properties arc explained directly 
by supposing that tlie transportation of tiie process into the 
epididymis is caused by retroperistalic movement of the vas. 

,Snell movement is observed in rabbits, guinea-pigs and man, 
and it is possible to produce it by all tlio factors wliich could 
cause an epididymitis, such as violent trauma, and irritation 
of tlie caput gallinagiiiis. It is an important factor in every 
ejaculation. Furthermore, it is possible to produce epididy¬ 
mitis experimentally in rabbits, if cocci are present in the 
jiostorior urethra, by tliis retro-peristaltic movement, quite 
analogous to human gonorrlieal epididymitis. As to the 
Iheoiw of the affection, the authors emphasize that the appli¬ 
cation of instruments of any kind is contraindicated in acute 
posterior urethritis, and that every necessary exploration of 
the prostate must be made with great caution. The patient 
must refrain from sexual excitement and violent muscular 
exertion. The more severe the posterior urethritis, the greater 
Uie danger. If epidid 3 'raitis exists on one side, all local treat¬ 
ment of tile posterior uretlira should be suspended because 
there is danger of tlie other epididymis becoming affected. In 
subacute and chronic posterior urethritis, when gonococci are 
stiil present, the use of irritating injections sliould be avoided. 

Wisconsin Medical Journal, Milwaukee. 

■June. 

72 Address of President of Stale Medical Society of Wiscon¬ 

sin. C. W. Ovlatt, Oshkosh. 

73 Slate .Society, State University and State Medicine. C. R. 

Bardeen. Madison. 

74 Surgical Treatment of Posterior Malpositions of Uterus. 

G. A. Carhart, Milwaukee. 

75 Meningitis. M. D. Bird, Marinette. 

70 ‘Problem of Tuberculosis. V. C. Vaughan, Ann Arbor, MIcb. 

701/4 ‘Ectopic Pregnancy. W. C. P. White, Milwaukee. 

77 Hemorrhagic Disease of Newly Born. C. Flett, Waterford, 

Wis. 


70.—Sec abstract in The Journal, June 24, 1905, page 
2003. 


701/4. Id.—June 24, 1005, page 2004. 


Detroit Medical Journal. 

June. 

78 Individual Factor In Hygiene. R. C. Cabot, Boston, and P. 

K. Brown, San Francisco. 

79 Chemistry of Digestion. C. D. Aaron, Detroit. 

SO “InfereDces" of William Beaumont Concerning Gastric Diges¬ 
tion. H. M. Rich, Detroit. 


S3 


aurgery, Gynecology and Obstetnes, Chicago. 

July. 

'‘’intl’sepfi"cr°^k!’Senn, &go - 

^7. SoTtgle^r^y?“ptlI^dM.‘‘'”''‘^‘-'“" Displacements. B. 
^*'ltook^"ch{ca|o Gertnln Common Operations. W. Van 

S4 ‘Postoperative Vomiting. E. Boise, Grand Rapids, Mich 
§;! ^^Appendicitis nnd Pregnancy. .1. C. Webster Chlcaeo' 

SC ondden Death During or Immediately After the Termination 
of Pregnancy or Operation on the Pelvic Organa to 
E. P. Davis, Philadelphia. uigana to 

^Tn"ore™° Vomiting of Pregnancy. J. w. Williams, Baltl- 
Pregnancy Toxemia. J. c. Edgar, New 
S9 ‘Apnendicitis Complicating Precnanev rr r , 

TtohnlS^^Yl!"?,.®rc'y’”",^„’{>1nK^^ Advintages an'd 

1954 ~^*® Journal, June 17, 1905, page 


80. Id.—June 17, 1905, page 1957. 
S7. Id.—June 17, 1905, page 1956. 

88. Id.—June 17, 1905, page 1056. 

89. Id.-Jime 10, 1905, page 1878. 


Q, r' 

Anatomic Eponyms. R. s. Gregg, Chicago. 


J>4 
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•Zulu is. 

06 Caso o£ Eaynaufl’s Disease. W. L. Uowara, Baltimore. 

97 •American Mcrtlral Association: Its Origin, Brosreas and Pur- 
liose. D. S. McMu; I -■ ; K-.. 

08 Eelation of Sian to Sc.'.;.;. .i i’; mpted by "Testi¬ 
monies of tUe Sepu’.e ;< A. S. Asbmead, 

New York. 

99 Injuries to the Spinal Column. C. E. Blacit, Jacksonville, 111. 

100 Anatomic Bponyms. (Continued.) It. S. Gregg. Cliicago. 

or. H.—July 15, 1905, page 145. 

Virginia Medical Semi-monthly, Richmond. 

July 21. 

101 Acute and Ciu’onic Gastritis, Diagnosis and Treatmont. M. 
O. Bmke, Honnker, Va, 

102 IVUen Shall IVe Use the Forceps'! N. 11. lleove, Bristol, 

Tenn. 

1()K Physical Therapeutics. J. C. M’alton, Chase City. Va. 

104 Principles of Surgery. S. McGuire, Jlichiaond, Vn. 

St. Paul Medical Journal. 

105 ■'. ' r "nott, Dublin, Ireland. 

IOC . of Workinginen's IiiBUrancc Against 

■ Ulrich, Minneapolis. 

107 ' of Tuberculosis Pulinonalis. It. M. 

. \llnn. 

lOS Gastric Cancer. .1. W. Bell, Minneapolis, 
lull Suggestions Concerning tlie Treatment of Some Common 
Forms of Kervous Disease. C. K. Iligga, JImneapolls. 

Mobile Medical and Surgical Journal. 

July. 

110 Blood Smears—Their Diagnostic Value. 3. B. Guthrie, New 

Orleans, La. 

111 Pancreatic Cyst. C, IVil.son, Birmingham, Ain. 

in mp .loint C .j.pjg Selma. Ala. 

113 Diagnosis ai ' Son’c Forms of Kidney 

Disease. . Ala. 

New york State Journal of Medicine, 

•lulu. 

Hi Cerebrospinal Meniugltls. U, Brooks, Now York. 

135 Acute intestinal Intussusception. 1>. c. Morlavia, Sarntoga 
Bjirings, New York, 

lie Treatment of Acute Otitis Medl.a. C. ,S. Payne. I.iberly, N. Y. 
317 Need of Sexual Kducatlon. F.. L. Keyes, .Ir„ New York. 

118 Dislocation of Foot Uachwnvd, Without Fracture of Bones, 
or Itupture of Ltsanienta, Which is Irreducible. G. C. Bay- 
ley, 3 ’onghkeepsle, N. Y. 

139 Unilator.il and Other Unusual Forta.s of N'ystagrau.s. A. 
Duane, New York. 

120 Surgical Tre.itment of Gastric llhcr. ,1. V. Bidinann, New 

Yoris, 

121 Selection and Administration of the AnesUictlc. J. 'T. 

Gwathmey. New York. 

122 Dynamics of Female Pelvis, wllh Special ISctorence to Mnl- 

positiona of Uterus and Their Treatment. G. C. Childs, 
Ciew York. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, Hlnglo ease reports and trials of new drugs and artlllelnl 
foods art omitted unless of exceptional Interest. 

British Medical Journal. 

Auyyst 5. 

1. The State nnd the Profession, Address British Medical Asso¬ 
ciation. J. M. Uhodes. 

2 The Professioual Belatlons Between Spa Doctors and Their 
IP'Otliren. A. Moiiillot. 

S •Experimental Contribution to tlie Treatment of Cbololithln- 
sls. W. Bain. 

3. Cholelithiasis.—The c.xpeiiments drserihed by Bain were 
undertaken to ascertain the changes undergone by gallstones 
iutrodnoed into tlie normal gall bladder, and tlie fat of sucb 
calculi when eholecj’Stitis was avUriciallv prolnced. Various 
substances were also given to dogs with ehoti’ey.stilis in tbo 
hope of (ittdiiig a remedy. The opeiatiie (irocednies were as 
follows: After the animal was ancsUie1i7,pd the akin of the 
abdomen was prepared, and a median incision two or three, 
inches long was made from the xyidioid downward. The gull 
bladder was drawn fonvard and held by Ppencer Wells for¬ 
ceps. It was then incised, the bile soaked up and the stones 
inserted. Sutures were applied in the usual way, and in a 
majority of the e.xporintents the gall bladder wa-s .stitched to 
the abdominal wall; in others it was dropped back into the 
abdominal cavity. When Bain wished to set up cholecystitis, 
.a culture of the Bacillus coH communis in normal saline soln- 
tiou was injected into the gall bladder before the last stitch 
was inserted. Bain found that gallstones introduced into a 
normal gall bladder become dissolved witbin a comparatively 
short space of time, in about eight or nine weeks. That when 
a mild degree of cholecystitis is set up gallstones inserted 
into the gall bladder do'not disappear, although there is al¬ 


ways a reduction in weight. That the introduction of various 
drugs docs not appear to have any effect in resolving calculi 
introduced into a gall bladder the mucous membrane of which 
is inflamed. That during a course of the sulphur water gall- 
atones become disintegrated in cases of cholecystitis experi¬ 
mentally induced. That in the treatment of artificially pro¬ 
duced cholelithiasis a preparation containing he.xamethyleiia- 
min has a pronounced effect in causing dissolution of the cal¬ 
culi. That in regard to the action of barium chlorid further 
experiments arc necessary to determine its rOlo in oxperi- 
inentally-prodnccd cholelithiasis. 


The Lancet, London. 

August S. 

-I Chemical Correlation of tbo Functions of the BoJy. 33 . 
btarliiig. 

5 CarOoIiydi-ate Metiihollsta. F. IV. Favy. 

6 *.'5pa Treatmont of Circiili 
7. Surgery at Sea: Cose of 

alien : Itccovcry. II, w. 


II. 


8 •Behavior of Leucocytes In '1 


9 

10 


31 

12 


mer, . 1 . 33. s. Moore and 
Ccrebrasplnnl Meningitis In 


Or-T 
' --v. 

.1 i. " 


B’lillams. 
Ulcer; Op,ei- 

J. B, Fai- 


Annlysls of .300 Consecutive Gynecologic Laparotomies. 
II. N. Lewers. 


A. 


Case of Btackwatcr Fever. D. S. Crispin. 
■Two Cases or Acute nemorrhaglc Pancreatitis, 
her. 


II. W. Web- 


G. Spa Treatment of Circulatory Disorders.—VTlliams dis¬ 
cusses the therapeutic value of the various European spas, 
pavticiilarly Bad Nauheim. He says that the Nauheim treat- 
tnent can he obtained elsewhere than nt Bad Nauheim aial 
that this spa possesses many unpleasant features and some 
decided disadvantage.?. From the points of view of climate 
and accessibility Nauheim is by no means a place to which 
a cardiac patient, sliould be advised to go. The treatment by 
Nautieim baths is (pu'to imsuitcd fo the great majority of 
cardiac disorders, and its indiscriminate recommendation, even 
wlicn dilatation is tlic most prominent objective feature, is 
by no means free from danger. In deciding on the respective 
claims of tbo numerons spas nt which cardiovascular diseases 
may bo ivcaicil, it is necessary to take into consideration 
varioiis factors. In general, it may be said, that any spa 
nt which gout is properly treated is, potentially at any rate, 
n spa suitahle to a cardiac lesion. It must be remembered, 
however, that physicians at such resorts arc not, as a rule, 
in the habit of dealing with cardiac disorders; and, further¬ 
more, that ccrt.ain health resorts, the waters of which are 
well adapted to the gouty, have specialized in troubles of the 
cardiovascular system. To get the best results from spa 
treatment, patients should he treated in the earliest stages, in 
the stage of arterial spasm, which has not as yet led to or¬ 
ganic change. 

8. Behavior of Leucocytes in Malignant Growths.—Farmer, 
jMooro and W.alkcv give an account of observations relating 
to the peculiar bebnvio!’ of leueoeytos in very casly c.xamples 
of carcinoma in various parts of the luiman body. The pho- 
iromena described appeared to bo mainty, if not entirely, re¬ 
stricted to cancer in its earliest stages and did not occur in 
older growths, in mctaslascs, or in grafts introduced into 
Ollier individuaks. In a rectal earcinoma the size of a beau it 
was found that there was a very distinct zone of transition 
from the normal to the cancerous element round the periphery 
of the tumor. Immediately within the outer zone the leu¬ 
cocytic crowding was most strikingly apparent, and in a 
number of cells it was easy to discern the presence of leu¬ 
cocytes wbicli had invaded the epithelial cells, where they 
ata'ined readily as an inclusion. This phenomenon did not oc¬ 
cur in the adjacent healthy tissue nor in inflammations pro¬ 
duced artificially. The most important, as well as the most 
singular, feature lies in the fact that neither the leucocyte 
nor the invaded tissue cell appeared to be affected injuriously. 
In many instances it was found that both the leucocyte and 
the tissue cell were dividing mitotically at the same time. 
Tlie authors believe that a mixture of the cliromosonms de¬ 
rived from the leucocyte and tissue coll, respectively, is dh- 
tribiitcd between the daughter rmelei resulting from the mito¬ 
sis, In this way a complete disturbance of the normal ehro 
itiosomo constituent 8 of the cell will he effeoted and the dis¬ 
tribution must he of a qualitative as well as of a qimnfitatn-e 
eh.ar.icter. Wliat its relation to the ultimate reduction that 
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occurs in neoplastic cells may lie ia a subject for further in¬ 
vestigation. 

The Practitioner, London. 

Aiifi'ist. 

i:J J'.atlioloalc V.arlatlons o£ l>toslologie Vasomotor Action with 
Special Ueforeiice to the Malarial Paroxysmal Acuroscs. 1<. 

14 *latestlnal Obstruction After Telvlc Operations, Particularly 
After Supravasiual IJ.vsterectomy. E. M. Corner. 

Bilema of the Feet ana Legs One to the Oxecsslvc IngcBtlon 
of Soaiiim Chloria. J. II. llryanC ^ ^ 

Diffuse Carcinoma of the Stomach, lllustraten by Iwo Ex¬ 
treme Cases. E. tV. II. Groves. 

Ilydroccphalus and I’osterlor IJasIc SIcntnBltls. 0. Uilde- 

Current’ Theories negardlnK the Causation of Arterio¬ 
sclerosis. J. M. Cowan. 

Work of the ranerciis. W. h. Brown. 
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16 


17 

IS 


10 

14. Intestinal Obstruction After Pelvic Operations.—The ob¬ 
ject of Corner’s paper is to enunciate two propositions: 
Pirst, the small intestines are only too prone to become adher¬ 
ent to the uterine stump left after supr.avagin.al hy.stercc- 
tomy; and, second, that the reasons for this arc to be found 
in the nature and teehnio of the operation as it is usu.nlly 
performed. The operation which stands pre-eminent among 
nil others in causing this complication is supravaginal hyster¬ 
ectomy. The presence of the uterine stump among the small 
intestines undouhtedly disposes them to become adherent. 
Coiner suggests that there are means of obviating these oc- 
cunenccs. The stump should be sealed off quickly and in such 
a manner that the peritoneal edges do not gape. The best 
method of suturing a uterine stump consists of deep stitches, 
with intermediate ones, taking up little move than peritoneum, 
in between. Stitches must not be tied too tightly, but just 
sufficiently to sink the thread in a groove in the stump. A 
long posterior flap is the one which is most useful. It cov¬ 
ers the cervical stump of the amputated uterus, a continuous 
suture fixes it to the bottom of the uterovesical pouch, at the 
same lime auteverting the stump so that it covers and pro¬ 
tects the line of stitching from the intestines, preventing them 
from becoming adherent. 

Journal of Tropical Medicine, London. 
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Snlrillosls In Portuguese, West Africa. A. Y. Massey. 

The Ahortins of Liver Abscess: Pb.'a for Early Punctures. 
P. N. G<‘rrard. 

Administrative Measures Tahon Ag.alnst Malaria aud Con¬ 
sumption In the Tropics. B. c. Temple. 

Equipment and Uygieue on "Shooting Trips.” G. A. P. 
Boss. 

Impaction of the Bowels with Inflammation and Perityph¬ 
litis. G. H. Pink. 

Vitchow’s Archiv, Berlin. 

(CLXXX, No. 1 .) Fatty Infiltration and Fatty Degeneration 
of Kklney.—Ueber Fett-lnfillratlon und fettigo Degenera¬ 
tion der Mere Ues Menschen. M. Lohlein. 
ueber die Thyroldea von Kretlnen und Idioten. S. Getzowa 
(Berne). 

Mucous Hone of Epithelium of Stomach and Intestine Be¬ 
fore and After Birth.—Schleimzone des menscliiichen Ma- 
Kcn und Darmepithels vor und nach der Gehurt, E. v. a. 
Leyeo (Berlin), 

Lyniphoia Tissue In Mucosa of Male Urethra.—L’cber das 
\ orUommen lymphoiden Gowebes in der Schlelmhaut der 
mannliclien urethra. Busch. 

Ueber (lliome der Kehennieren (of supraren.als). H. KOster. 
Kur Patliogenose der Varicen. w. Kallonberger 
Leber I’hlebektasie. G- Scagliosi (Catania)! 

Zur Frage der Entstehung des Chorlonepithelioms aiis con- 
gcnitaler Anlage. L. Pick 

Aetlologle der pi fmiiren Nebonhoden-Tuberkulose (of cpldidv- 
mts). E. Hartung. 

(CLXXX, No. 2 1 Zur Ixenntnis der Blut-Fermente (of 
^ blood). A. Jqlles and M. Oppcnheipi- 
• U;■ .ueUungen liber ’ das Adrenalin. B. 

*■ I * ■ ■ on Stomach Functioning.—Experiraen- 

i' 1' „ ' ■' I Elnwivkung der Eiektrizltat 

auf die sekreton.sche Tntigkeit des Mngens. It Freund. 
Dip Sympnthischen Ganglien des Slagcns bei einigen exper- 
Iraentellen und spontanen Magen-Krankheiten. L. d'AnJa'to 
and P, Maori. 

Fall von spontaner Herz-Ruptur (of heart). C Hart 
Angioma raremosnin und serpeutinum des Gehirns (of brainl 
M. Simmonds. 

Genese des Adeno-Karxinoms und Karxlnoms des Pankreas 
£5. r. L. Hujst. 

Dft, ... - lorus-Hyperplasie eine EntwJck- 

of Fetuses.—Abnormltaten am 
T 7 „ . . Foeten. Tt. Mover. 

and Amyloid-Fiirbung (stalniDg). 

''^':biSp"ec(men?)”''P'’'S,c^ve“'’“"" Amylold-Praparate (flar- 

Metaifilrbung ver- 
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(CliXXX, Xo. 3.) Bxperimentelle Beltrlige zur Aetiologle 
Ocs prinVnrcn Vcvbvonuungstodes lOeatU irom buvuvag). 
11. I'feifter. 

Ueber Uympliocytcu-Granuln. Le^adlU. 

Entsteluuig dor echten, frcleu OelenUkorper (orlgm oi tree 
bodies in joints). II. Kiinaim. B-xperimental. 

Ueber das Anourysma am Stamme der Fulmonal-Arterie. ii. 

JLlssaucr. ^, 

Action of AUyl Mustard Oil on Liver and Kidneys.— 
WirUung des Allylsenfdls .auf Leber und Nlcre. P. Meyer. 
Tissue Chango.s In Displaced Testicles, Kpldidymis and t as 
Delctens.—Uo^vc'DBVCYuudovuvigou des vcrlagertou llodens, 
otc. M. Matsuoka. , rr, ^ ^ t 

Der primiire Lcberlircbs 'zugloicli ein 1‘oitrag zur Ilistologie 
des Krebses. II. Oerter (New Xork). 

^ ' ■. Duden von 

54 Itt der Prostata 

glandular formation). A. Rotbscbild. 
r>5 Aetlologle der Prostaia-Hypertvopbie. Id. 

C.i> Ueber clncn weitcren Fall vou abdomlneller Nebeniungc (ab* 
doralnai accessory lung). A. Seltsam. 

5CM! Oliome dor Nebeuuleren (of supvarenals). J. M lesol. 

36. Action of Electricity ow Sectetioa of Gastric Juice.—Iii 
Freuntl’s experiments on three dogs with old Pawlow fistulas 
electric slimulation of the stomach caused notliing more than 
the secretion of a scanty, mucous aud a more or less strongly 
alkaline secretion. The stomach glands did not re.act witli 
the production of gastric juice except with tlie natural stimu¬ 
lus of food. The electricity alone was unable to induce the 
specific secretion. 

Wiener klinische Wochenschrift. 

Lost Inflcicd pope COO. 

07 XVIII, No. 23.) ♦Anatomic Signs of Antemortem and Post¬ 
mortem Burns,—Ueber die anatoraischen Kcnnxcichen der 
vitaieu und postinortalen Verbrennung. F. Reuter. 

Beitriigo v.ur 1‘athologie der Vulvitis. O Sachs. ■ 
liny Fever and Its Specific Treatment with Pollantm.— 
Ijas Heulieber imd seine speziliscUe Behandlung mit Pol- 
lantln. A. Heindl. 

(No. 24.) Der .Micrococcus meningitis cercbrosplualis als 
Krreger von Budokarditis sowle scin VorKommen in der 
Nasenhohle Gesunder u. Kranker (presence in nose in 
health and in dlrease and as a cause of endocarlltls). 
A, Wclehselbaum and A. Ghon. 

Zur Dynamik der illtral Insuflixienz. (Dynamics of.) E 
Schw arz. 

DilTercntiation of Semen Albumin_BeltiTigc xur LOsung des 

Idologlsehforenslsclicn Problems der Unterscheidung vou 
Spermaeiweis gegen fiber deu anderen Eiwoisavtcn dersclben 

Spczles dutch .. "’fcKrer. 

03 'Zur operatlven Luxation der 

Knleschelbe na ’ . luxation of pa¬ 

tella). R. V. Ktidiger. 

04 ‘(No. 23.) Zur op -"' - • - - iphvenischen 

Abszesses. P. Cl 

05 •Negri Bodies in Ra ' . '■ Isehen K6r- 

pevchen bei der ’ 

00 »Negrl Bodies In Rabies.—Ueber die feinere Struktur der 
.S'cgrischcu KSrpor. It. M.areseh. 

G7 Dr ■ ‘ ~ ■ eriutn n\it mltbesondercr Riicksiebt 

i. Salus. 

OS Gi in Animal Body_Ueber die Wach- 

cubazlllns Im Tlerkorper. E. Weil. 
09 Ct In Uesearch on Immunity.—^Anteil 

der Immunltiltsforsehang. H. 

Bechold. 

70 (No. 26.) Ueber Pellagra sine Pellagra. T. Lupu. 

71 Ueber die Ag.g!utinal)lllt;lt der Kapsel Bakterien. O. Porge.s. 

72 ‘tVeitere MltteHung uber RHckenmarksanaesthesie (spinal anal¬ 
gesia). J. Preindlsberger. 

(No. 27.) Ueber primiire m.sligne Degener.ation der xvs- 
tiseben embryoiden Geschwulste der Ovarien (embryonic 
ovarian tumors). H. Ludwig. 

Uober Antihiimolyslne. 31. V. Elsler. 

Uclwag zur Actiologle and Behandlung der nmltiplen Sklerose. 
G. Nespor. 

Ueber den Fnsohlenreflcx und das B.ablnskiscbe I’hiinoraen bei 
tansend Kindern der ersten Lehensjahre (plantar reflex 
and EablnskI in children). A. BIckel. 

57. Differentiation of Antemortem and Postmortem Burns. 
—Reuter believes that it is impossible to determine by exam¬ 
ination of the cadaver whether a burn of the first, second or 
tiiird degi-ee occurred during life or after death. The viscera 
should be examined for carbon particles and evidences of car¬ 
bonic oxid asphyxiation. Serous blebs may form on edema¬ 
tous parts, hence they do not indicate tlnat the burn occurred 
during life. 

G3. Habitual Luxation of Patella.—Ruediger’s patient wa.s 
a girl 10 j’ears old, -who sustained a severe injury of the 
patella which was followed by .a habitual lu.vation of this 
bone, the result of improper treatment. The knee joint was 
very painful and at times became swollen. The patient w.as 
operated on according to the method of Ali Ixrogius, which tlie 
author believes to be the ideal operation for this class of 
cases. The patient made a perfect recovery. 

®n; Subphrenic'Ahscesses.-Clair- 

mont and Ranzi cite ten cases, seven males and three femalM 
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most of wiiom were bet^veen the ages of 20 and 30, in three 
cases the abscess omptied itself through the appendix. In 
eight cases the abscess was situated on the right side; in two 
on the left side. In one case the abscess was situated between 
the stomach, spleen and colon. All the abscesses were intra- 
peritoneal. Tympanites appeared in five cases. In one case 
it was caused by the Bacillus paracoli aerogenes. In diagnos¬ 
ing this condition the authors found the Roentgen ray of 
value, particularly in cases showing obscure symptoms. 
Fluoroscopy was also used successfully. Two of the patients 
operated on died, one on the eighteenth day from peritonitis. 
The other case offered little hope of a successful outcome at 
the time of operation. Seven patients made a complete re¬ 
covery. Two of the patients were operated on according to 
the method of Grueneisen. In four cases the abscess was 
opened by making an incision in the chest wall along the 
margin of the ribs, without entering the pleura. In the re¬ 
maining four cases the abscess was evacuated througli the 
lumbar region. 

65. Wegri Bodies in Rabies.—Schiffmanu found these bodies 
in eight rabid dogs and in two men. He divides them into 
three kinds; L Largo, irregularly formed bodies containing 
a large number of sharply-deflned ringliko structures. 2. 
Forms containing only one variety of these internal struc¬ 
tures. 3. Forms having a hom.ogeneous structure. He says 
that it is impossible to state whether these bodies represent 
parasites or a degeneration of the cell protopinsn). It is just 
as possible that the Negri bodies are the result of the infec¬ 
tion as that thej’ are the cause of rabies. 

06. Id.—lilaresch confirms the work of other invcstig.-itors 
and urges further experimentation for the purpose of deter¬ 
mining definitely the nature of those so-called cell inclusions. 

72. Spinal Analgesia.—Proindlsbcrgcr cites his c.xpericnces 
in the production of spinal analgesia. Ho uses a metal syringe, 
which may bo taken apart. It has a ca[)acity of one gram. 
The injection is made with the patient in Bier’s side position. 
Preindlsberger has operated under spinal analgesia in 345 
cases; all but 8 of these have been followed. A complete list 
is given of all the eases. Only one of his patients suffered 
from shock and collapse, although 6 others were slightly indis¬ 
posed. 

Centralblatt f. Gynakologie, Leipsic. 

Last indexed page ^00. 

77 (No. 28, July 15. ' " ' *" ‘ ' ■und Carciuonin 

I'cctl. (Pregnancy 

78 Zur Anatomic dcs o£ Lateral In¬ 

cision ). J. Tandlcr. 

70 (No. 20, July 22, 100,7.) ‘Die Sectlo Caesarea an dcr 
Kilniij Schauta. J. Neumann, 

80 Sectlo eaesarca conservntlva bel Tympanla uteri. A. Mueller. 

81 Ueber das ILoeniatonia vulvm et vaglnie. 11. TValtlier. 

82 (No, 30, July 20, 1005.) Platzen Sauerstoffflaschen Iclelit? 

(Do ether containers hurst e,asllyv) 0. v, llerff. 

S3 *Neups Verfnlu-en zur KotwicUhing des aliserls.sencn, in utero 
zur iicligehaltenen Kopfes (new method ot e.xtractlng sev¬ 
ered head from ihe iitcnm), M. r!enslnp;er. 

84 (No. 31.) *BI«tHntersnehnngen bel Unterlelbslcldcn der 

Frauen, be.sonders bel Uterusmyomen (blood examinations) 
In women ill with pelvic diseases, especially myoma of 
uterus). G. Klein. 

85 •Zwei Assistenz ersetzende Instrnmentc (instruments taking 

the place of tiro asststaats), C. KIndflelseh. 

77. Pregnancy and Carcinoma Recti.—A case of c<arcinoma 
recti complicating pregnancy, occurring in a woman 18 years 
old, is reported hy Nijhoff. The carcinoma was inoperable. 
The pregnancy had advanced to the seventh month. At the 
beginning of the eighth month she developed symptoms of 
sepsis and died in a fetv days after the infant had been deliv¬ 
ered hy forceps. The child ivas placed in an incubator. Nij¬ 
hoff refers to 22 published cases. In closing he says that if 
the child is not viable the operator must choose between in¬ 
duction of labor and waiting until the child is viable. He be¬ 
lieves that the former is preferable, inasmuch as it is ex¬ 
tremely probable that during the time of ivaiting an operable 
tumor may he converted into an inoperable tumor. 

70. Cesarean Section at Schauta’s Clinic. —Neumann reports 
on 175 cases of Cesarean section in Schauta’s clinic during 
the past twenty years. Of this series 14 patients died, a 
mortality of 8 per cent. Six of these patients, however, did 
not die as the result of the operation, but from other causes, 
thus leaving only 169 eases n-ith 8 deaths, .a mortality of 4.7 
per cent. As for the babies, 165 were born alive, 9 were born 


dead and one was asphyxiated during delivery and died onu- 
half hour afterward. In 158 of these cases a contracted pel¬ 
vis xvas the indication for operation. In 0 cases there were 
stenoses of the soft parts; in 3 cases.tumors of the adnexa, 
and in one case a malignant tumor of the pelvis obstructed 
the outlet. Five oases of eclampsia and 2 of septic endome¬ 
tritis 7vere also indications for operation. In 47 cases the pel¬ 
vic contraction was absolute. These p.atients were operated 
on as follows: Conservative longitudin.al Incision (including 
2 cases of osteomalacia), 27 cases; longitudinal incision with 
castration (osteomalacia), 1; conservative transx'erse fundus 
incision, 1; transverse fundus incision rvith castration (osteo¬ 
malacia), 3 cases; transverse fundus incision with resection 
of tubes, 5 cases; Porro operations, 9 cases; in 7 cases the 
uterus was opened by longitudinal incision, in 2 by a longi¬ 
tudinal incision ox'cr the fundus (two of these cases were not 
positively aseptic and 7 patients had osteomalacia). In one 
case of osteomalacia hj’sterectomy was done after the 
Oe.3arcau section. In the 111 cases of relative contractions of 
the pelvis the following procedures were carried out: Ninety 
conservative longitudinal incisions; 1 conservative longitudinal 



Forceps and bandage bolder (see abstract 85, page 745). 

incision over the fundus; 1 longitudinal incision with resec¬ 
tion of the tubes; 12 conservative transverse fundus incisions, 
and 7 transverse fundus incisions with resection of tubes. 
Among the operations performed on the 0 patients with steno¬ 
sis of the soft parts were 2 conservative longitudinal incisions 
(1 carcinoma ecrvicis and 1 congenital stricture of the vag¬ 
ina) ; 1 transverse fundus incision rvith resection of the 
tubes (cicatricial stenosis of the vagina); 2 Porro operations 
with longitudinal incisions (cicatricial stenosis of the I’agina), 
and one Poito operation rvitli transverse fundus incision (car¬ 
cinoma cerviois). In the 5 eases of eclampsia a Porro opera¬ 
tion with longitudinal incision was done once, and the con¬ 
servative longitudinal incision four times. In the total num¬ 
ber of cases the Porro operation was done 15 times, hysterec¬ 
tomy once, and ablation of the adnexa 18 times. 

83. Method of Extracting Severed Head from Uterus.-—The 
method employed by Bensinger consists in applying a pair of 
bullet forceps to the cervical vertebra:, and tamponing the 
uterus and cervix with iodoform gauze, and the vagina with 
cotton. A piece of .string was attached to the forceps, passed 
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over tlie foot of the bed and weighed about four pounds—a 
sort of tension extraction. In the cases reported there was 
uterine inertia, but the method adopted proved successful, the 
cervix being dilated suniciently to allow of the passage of the 
lie.ad. 

84. Blood Examinations in Pelvic Disease.—Ixlein empha¬ 
sizes the value of blood examinations in women as a means 
of diagnosis and prognosis in cases of pelvic disease, especially 
in myoma of the uterus, and cites several cases. 

85. New Instruments.—Eindlieisch has devised two instru¬ 
ments to take the place of assistants, thus permitting the sur¬ 
geon to do minor gynecologic operations at the patient’s 
home in cases of necessity. One is a forceps and bandage 
holder (p. 744), consisting of an open metal loop, with tlie 
ends turned in, attached to a rod, at the other end of which is 
a set-screw. The rod is made in two parts so that it can be 
shortened or lengthened as may he necessary. The forceps are 
held in place by means of the set-screw, whereas the bandage 
is held by the loop. The second instrument is a self-retaining 
speculum patterned after the Sims model, to which a 350 gram 
weight is attached. 


Centralblatt fiir Chirutgie, Leipsic. 

Jjosf tadexed page 429 . 

SU (No, 28, July IS, laos.) Wie eutstelit die Thrombose der Vena 
iliaca externa links nach der AppcndiccktomieV Cause of 
thrombosis of left external Iliac vein following appendl- 
(cctoaiy. O. Witrel. ... , , 

87 (No. 20, July 22, lOOo.) *Ein Llgaturrlng (ligature ring). 
A. Eticda. „ . , 
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87. Ligature Ring.—Stieda describes a so-called ligature 
ring devised by v. Bramann. It consists of three parts, a 
ring provided with an adjustable clntoh and carrying a firmly 
fixed rod on which revolves a metal spool, on which the liga¬ 
ture is wound. Over this ligature spool a perforated metal 
cap is pushed, completely covering the spool. The end of the 
ligature passes through one of the perforations in the cap. 
Tile ring is placed on a finger of the left hand, thus doing 
away with useless handling of the ligature. The ring is eas¬ 
ily sterilized. Stieda prepares the silk by immersing it in 
ether for twenty-four hours, and then boiling it for halt an 
lioui^in a 3 per cent, carbolic aeid solution. It is then wound 
on the spool and boiled again for half an hour in the 3 per 
vent, carbolic aeid solution. 

SS. Semidorsal Position in Operation for Perityphlitis.— 
Focrsterling, Schlange’s assistant, speaks of the latter’s cus¬ 
tom of placing his patients, after liaving opened the abdomen, 
in a left semidorsal position, supporting the right shoulder 
and buttock so that the body lies from 12 to 15 cm. above 
the table. This position permits of mneh more rapid operat¬ 
ing by keeping the intestines out of the field and thus enabling 
the operator to find the appendix quite readily. This position 
is said to possess all the advantages of elevating the pelvis 
and none of the disadvantages of the latter method. 

91. Operation for Hypospadia Penis and Penosciotalis.— 
1 uiliet’s method consists of a preliminary perineal incision 
and a small \wethvai incision tbrongh which an elastic cath¬ 
eter is inserted into the bladder, thus providing for the out- 
llow of the urine. The penile urethra is then repaired, the 
choice of method being immaterial. After a few days the 
perineal caOlictcr is removed and the wound allowed to granu¬ 
late. This method provides for a one-sitting operation—a dis- 
(inct advantage. 

Miinchener med. Wocbenschrift, Munich. 

92 (LU, No. 2.“), June 20, 1005.) Importance of Lumbar Punc¬ 
ture In Otology.—Die Beaeutung der Lumbalpuuktlon fur 
die Ohvenhollkunde. 0. Grunert. 

0." Der Streptokokken Refund bet Variola und Varlzellen in Eezne 
nut om difterentlal dlasnosticbes Yerfabren. H. De IVaele 
and B. Sugg. 

04 T.mlmic ot Yaccinatlon o£ Eye,—Technik des Gnarnleriscben 
Impfexperlmentes und seine Verwendung zum Nachweis von 
i.akzine Erregern in den inneren Organen von Impftleren 
ill. y. >>asicicwsKJ. 
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Origin of Pavauvethval I'assages in tUc Male.—Ueber die 
llerkuuft dor parauerthalon Gauge des Marines. A. Dieu- 
tenberg. 

UHier ciuen ueuen ludlkator. E. 1‘Uid. ^ vf 

Action and Dangers of injections of Sublimate m Uretnia.-- 
lliiiwirkung der SubJimatinjektIonen anf die ^ebleimbaut 
(Icr llarnrobve und iliro GefaUren, P. AscU. 

Das Autitussin in der Ilehandlung des KeucUbustens (antl- 
tussln in treatment of wboopiug cougU). U. Ualmer. 

Medical Koports from Seat of War.—Aus milltardrztllcnen 
Dericiiten vom Krieg.sscbauplatz Im Fernen Osten. v. 
Pezold. .... . 
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Can a Cure Be Patented?—1st eiu Ileliverfahren patent- 
liiliig*? B. Freund. , ^ 

(Ko. 2C.) Die Korneluugen der Lymphozyten des Blutes 
(granulation of leucocytes), 11. Schridde. 

•Fatigue Toxin and Antitoxin,—Ueber des Ermiidvingstoxin 
und dossen Antitoxin. W. Welchardt. 

Zur Tbcorle dev Idologiscben Stvalilenwirkung (action of 
rays). J. Schlacbta. 

Zui* Kenntnis der metaplastlscben Knoncbenbildung in 
iympbatischen Apparaten (tnetaplaslic bone formation In 
lymph tissues). H. Merkel. 

Treatment of Cryptorchism.—Die Bebandlung des Kryptor- 
olilsrous. A. SebUfer. 

•Intubation rait Zclluloid Tuben. P. Belch. 

Die Bebandlung der Struma mit Bontgen Stvabien. B. Steg- 
mann. 

Die Abklirznug. ' ' ter Mastoidusopera- 

tionen durch paralBn to shorten 

after-treatmen , B. Sebatz. 

Zur Lelire von der Entstehung der Uterus Blutungen (origin 
of uterine hemorrhages). A. Thollhaber. 

(Ko. 27.) Spiroebaete pallida (Schaudinn) und Syphilis. B. 
Kioicracnoglon and F. v. Cttbc. 

Chemical Individuality of ‘ 
chomlsche IndiviclualitUt dei 

Ein Beitrag zur Lehre von dei 
pation paresns). A. Eittorf. 

1st Lysoform ciftig (is lysoform toxic) ? T. Weylin. 

Et'vas uber die ' ‘ ‘ ‘ J. P. Naab. 
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Vincent. 

Klinischer Beltrage zur Bronchoskople. H. v. Scbrotle. 
(Commenced in No. 20.) 

Uebm* Urin und Urin Sedimente bel chronischen und lokalen 
StauuD ' ' und im KoUaps (in conges¬ 
tions. • (Commenced in No. 28.) 

Case of at Term, with Membranous 

Malfov* Fall von aus getrageuer Ex- 

frauferngraviditHt, vcrlumden mit Zahiveichen Weissbil- 
dung en der Frucht. G. Wiener. 

122 (No. 28.) Aetlologle der Syphilis. J. Siegel. 

123 Zur Physiologic und Pathologie der Baucbdeckenreflexe (re¬ 
doxes of abdominal walls). E. Muller and W. Scidelmann. 

Avoidance of Irritation of Kidney After Large Voses of 
Salicylates—Die Vormeidung aer Nierenreizung nach 
grossen Salizylgnbcn. E. Frey. 

ruber-Widal Test.—Erfabrungen rait 
Boaktion bei Beriicksiehtigung der 
. , " Manteufel. 

Tnbcrknlose und F. Beicbe. 

Eino Mosern F.pid Hcissler. 

What Do We Learn from the Latest Bavarian Blindness 
Statistics?^—Was lehrt uns die neueste bayerische Blinden- 
jtatistik? F, Salzer. 

Kvjlische Bemerkungen zur Spiroebaete pallida bei Syphilis. 
C. Thesing. 

Sioipli/icd Bntyrometric Test of -- ' • 

Vere^nfaclning de butyrometriseben 
des -Aiagens und die Vevwendbarkc 

prakllsclien Arzt. Sahli (Berne). (Commenced in No. 27.) 
Children’s Asylums.—Weiteres von deutscbcn Landerziehunc- 
sheimen. O. Katz. 

104. Fatigue Toxin and Antitoxin.—^Through a series of 
experiments AYeichardt found that fatigue toxin is formed 
in large quantities from muscle albumin by continuous action 
of the muscles in an atmosphere containing a lessened amount 
of ox 3 'gcn. The amount of fatigue toxin is increased by 
treating it with reducing substances, such as sodium sulphate. 
Toxins "Which reduce albumin may also be formed from the 
placenta, the brain, etc.^ Tiic antitoxin obtained by repeated 
injection of fatigue toxin forms a group reaction with these 
albumin-reducing toxins. Animals injected witli both the 
toxin and the antitoxin are capable of gieater resistance to 
fatigue than animals not so injected. 

lias made use of 

celluloid tubes for intubation purposes. They are Imht in 
f Pe^'fectly smooth e.vterior and interior, are 
elastic, less likely to produce pressure necrosis, and permit 
of a large umen with the thinnest possible wall conLtent 
with strength and firmness. ’They are disinfected readUv by 
cashing in running water and immersion, for a short time in 
a weak carbolic acid solution. ’ 
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most of wlioiu were bet^veen the ages of 20 and 30, in three 
eases tlic abscess emptied itself through the appendix. In 
eight cases the abscess was situated on the right side; in two 
on the left side. In one case the abscess iras situated between 
the stomach, spleen and colon. All the abscesses were inlra- 
peritoneal. Tympanites appeared in five cases. In one ease 
it was caused by the Hacilltis paracoU aerogcncs. In diagnos¬ 
ing this condition the authors found the Roentgen ray of 
value, particularly in cases showing obscure symptoms. 
Fluoroscopy was also used sucaessluUy. Two of the patients 
operated on died, one on the eighteenth day from peritonitis. 
The other case offered little hope of a successful outcome at 
the time of operation. Seven patients made a complete re¬ 
covery. Two of the patients were operated on according to 
the method of Gruenoisen. In four cases the abscess was 
opened by making an incision in the chest wall along the 
margin of the ribs, without entering the pleura. In the re¬ 
maining four eases the abscess was evacuated through the 
lumbar region. 

65. Negri Bodies in Rabies.—Schiffmann found these bodies 
in oiglit rabid dogs and in two men. He divides them into 
three kinds: 1. Large, irregularly formed bodies containing 
a large number of sharply-defined ringlike structures. 2. 
Forms containing only one variety of these internal struc¬ 
tures. 3. Forms having a homogeneous struelure. He says 
that it is impossible to state whether these bodies rci)resent 
parasites or a degeneration of the cell protoplasm. It is just 
as possible that the Negri bodies are the result of the infec¬ 
tion as that tliey are the cause of rabies. 

CC. Id.—JIarcsch confirms the work of other investigator.s 
and urges further e.xperimenlation for the purpose of deter¬ 
mining definitely the nature of tliese so-called cell inclusions. 

72. Spinal Analgesia.—Preindlsborger cites his experiences 
in the production of spinal analgesia. He usc.s a metal syringe, 
which may be taken apart. It has a capacity of one gram. 
The injection is made with tlie jiationt in Bier’s side position. 
Preindlsberger has operated under spinal analgesia in 345 
eases; all but 8 of these have been followed. A complete list 
is given of all the cases. Only one of lii.s patients suffered 
from shock and collapse, although 0 others were slightly indis¬ 
posed. 

Centralblatt f. Gynakologie, Leipsic. 

Last inUcO'Cd lutgc J/!)!). 

77 (No. 28, July 15, IDO.").) •Schwan.ecrscimft und Carcluonui 
recti. (Pregnancy and). G. C. NlJliofT. 

7S Zur Anatomie des bateralsclmUtes (Analomy of Lateral In¬ 
cision). J. Tandler. 

7D (No. 20, July 22, jn0,">.) »Dio Sectlo Caesarea an dcr 
Kliniii Scii.anta. J. Ncuraanu. 

80 Sectlo Caesarea conservativa bel Tympanla uteri. A. jmeller. 

81 UeUer das H.-ernatoma vulva: et vnslnic. II. IValthcr. 

82 (No. 30, July 29, 1005.) Platzen SauerstoirOnsclieu lelchll 

(Do ether containers burst easily'') O. v. Ileiir. 

S3 »Neups Verfnliren zur Kntwiclthing des abgerls.scnen. In utero 
znr licligeliaitenen Kopfes (new metliod of extmetliig sev¬ 
ered head from ilie utci'us). M. lieDslnger. 

84 (No. 31.) •Blntunter.sucliungen bel Unterlelhsiclden der 

Frauen, bo.sonders bel Uterusmyomen (blood e.-caminatlous) 
in women ill with pelvic diseases, especially myoma of 
uterus). G. Klein. 

85 *Zwei Assistenz ersetzendo instrninente (Instruments tnkliif: 

the place of two assistants). C. Kindflelsch. 

77. Pregnancy and Carcinoma Recti.—A case of carcinoma 
recti complicating pregnancy, occurring in a woman 18 years 
old, is reported by Nijhoff. The carcinoma was inoperable. 
The pregnane}' had advanced to the seventh month. At the 
beginning of the eighth month she developed symptoms of 
sepsi.s and died in a few days after the infant liad been deliv¬ 
ered by forceps. The child was placed in an incubator. Nij¬ 
hoff refers to 22 published cases. In closing he says that if 
the child is not viable the operator must choose between in¬ 
duction of labor and waiting until the child is viable. He be¬ 
lieves that the former is preferable, inasmuch as it is ex¬ 
tremely probable that during the time of waiting an operable 
tumor may be converted into an inoperable tumor. 

70. Cesarean Section at Schauta’s Clinic.—Neumann reports 
on 175 cases of Cesarean section in Schauta’s clinic during 
the past twenty years. Of this series 14 patients died, a 
mortality of 8 per cent. Six of these patients, however, did 
not die as the result of the operation, but from other causes, 
thus leaving only 1Q9 cases with 8 deaths, a mortality of 4.7 
per cent. As for the babies, 1C5 were born alive, 0 were bom 


dead and one was asphyxiated during delivery and died one- 
half hour afterward. In 158 of these cases a contr,acted pel¬ 
vis was the indication for operation. In G cases there were 
stenoses of the soft parts; in S cases.tumors of the adnexa, 
and in one case a malignant tumor of the pelvis obstructed 
the outlet. Five cases of eclampsia and 2 of septic endome¬ 
tritis were also indications for operation. In 47 cases the pel¬ 
vic contraction was absolute. These patients were operated 
on as follows: Conservative longitudinal incision (including 
2 eases of osteomalacia), 27 cases; longitudinal incision with 
castration (osteomalacia), I; conservative transverse fundus 
incision, 1; transverse fundus incision with castration (osteo¬ 
malacia), 3 cases; transverse fundus incision with resection 
of tubes, 5 cases; Porro operations, 9 cases; in 7 cases the 
uterus was opened by longitudinal incision, in 2 by a longi¬ 
tudinal incision over the fundus (t’lvo of these cases were not 
positively aseptic and 7 patients had osteomalacia). In one 
case of osteomalacia hysterectomy was done after the 
Cesarean section. In the 111 cases of relative contractions of 
the pelvis the following procedures were carried out: Ninety 
conservative longitudinal incisions; 1 conservative longitudinal 



Forceps and bandage holder (see abstract 85, page 745). 

incision over the fundus; 1 longitudinal incision with resec¬ 
tion of the tubes; 12 conservative transverse fundus incisions, 
and 7 transverse fundus incisions with resection of tube.s. 
Among the operations pez'fonned on tlie 6 patients with steno¬ 
sis of the soft parts were 2 conservative longitudinal incisions 
(1 carcinoma ccrvicis and 1 congenital stricture of the r ag- 
ina); 1 transverse fundus incision with resection of the 
tubes (cicatricial stenosis of the vagina); 2 Porro operations 
with longitudinal incisions (cicatricial stenosis of the vagina), 
and one Porro operation with tr.ansverse fundus incision (car¬ 
cinoma cervicis). In the 5 cases of eclampsia a Porro opera¬ 
tion with longitudinal incision was done once, and tlie con¬ 
servative longitudinal incision four times. In the total num¬ 
ber of cases the Porro operation was done 15 times, hysterec¬ 
tomy once, and ablation of the adnexa 18 times. 

83. Method of Extracting Severed Head from Uterus.—-The 
method employed by Bensinger consists in applying a paw of 
bullet forceps to the cervical vertebra?, and tamponing the 
uterus and cervix witli iodoform gauze, and the vagina with 
cotton. A piece of string was attached to the forceps, passed 
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ovei- the foot of the bed and weighed about four pounds—a 
sort of tension extraction. In tiie cases reported tiiere was 
uterine inertia, but the method adopted proved successful, tbe 
cervLx being dilated sufTiciently to allow of the passage of the 
head. 

8-t. Blood Examinations in Pelvic Disease.—Klein empha¬ 
sizes the value of blood examinations in women as a means 
of diagnosis and prognosis in cases of pelvic disease, especially 
in myoma of the uterus, and cites several cases. 

85. New Instruments.—Rindfleisch has devised two instru¬ 
ments to take the place of assistants, thus permitting the sur¬ 
geon to do minor gynecologic operations at the patient’s 
home in cases of necessity. One is a forceps and bandage 
holder (p. 744), consisting of an open metal loop, with the 
ends timned in, attached to a rod, at the other end of which is 
a set-screw. The rod is made in two parts so that it can be 
shortened or lengthened as may be necessary. The forceps are 
held in place by means of the set-screw, whereas the bandage 
is held by the loop. The second instrument is a self-retaining 
speculum patterned after the Sims model, to which a 350 gram 
weight is attached. 


Centralhlatt fiir Chiiurgie, Leipsic. 

Last indexed page 428. 

(No. 28, July 15. 1905.) IVle eutstcht die Thrombose der Vena 
iiiaca externa liuUs nach dei* AppendieektomleV Cause of 
thrombosis of left external iliac vein following appendl- 
(cctomy. O. IVitzel. . ,,, . , 

(No. 29, .Tuly 22. 1905.) *Ein Ligaturring (ligature ring). 

A. Stieda. , „ . . 

(No. 30. July 29, 1905.) •Zur Chlrurgie der Halsdriisen 
(surgery of neck glands). A. Most. . 

89 Dl- - tion der Terltyphlitis (semidorsal 

perityphlitis). K. FSrsterllng. 

90 (Nc eochoudrltls dissecans. Konig. 

yi «E1 ' Hypospadia penis und penoscro- 

Perlnealschnitte (single sitting 
penis and peuoscrotalis with pre¬ 
liminary perineal section). H. Vulllet. 


80 


SS 


87. Ligature Ring.—Stieda describes a so-called ligature 
ring devised by v, Bramann. It consists of three parts, a 
ring provided with an adjustable clutch and carrying a firmly 
fixed rod on which revolves a metal spool, on which the liga¬ 
ture is wound. Over this ligature spool a perforated metal 
cap is pushed, completely covering the spool. The end of the 
ligature passes through one of the perforations in the cap. 
The ring is placed on a finger of the left hand, thus doing 
away with useless handling of the ligature. The ring is eas¬ 
ily sterilized. Stieda prepares the silk by immersing it in 
ether for twenty-four hours, and then boiling it for half an 
hour, in a 3 per cent, carbolic acid solution. It is then wound 
on the spool and boiled again for half an hour in the 3 per 
cent, carbolic acid solution. 

88. Semidorsal Position in Operation for Perityphlitis.— 
I’ocrsterling, Sehlange’s assistant, speaks of the latter’s cus¬ 
tom of placing his patients, after having opened the abdomen, 
in a left semidorsal position, supporting the right shoulder 
and buttock so that the body lies from 12 to 15 cm. above 
the table. This position permits of much more rapid operat- 
ihg by keeping the intestines out of the field and thus enabling 
the operator to find the appendix quite readily. This position 
is said to possess all the advantages of elevating the pelvis 
and none of the disadvantages of the latter method. 

91. Operation for Hypospadia Penis and Peuoscrotalis,— 
I ulliet’s method consists of a preliminary perineal incision 
and .a small urethral incision through which an elastic cath¬ 
eter is inserted into the bladder, thus providing for the out¬ 
flow of the urine. The penile urethra is then repaired, the 
choice of method being immaterial. After a few days the 
(lerineal cafilieter is removed and the wound allowed to granu¬ 
late. This method provides for a one-sitting operation—a dis¬ 
tinct advantage. 


Miinchener med. Wochenschrift, Munich, 

92 (Lit, No. 25, June 20, 1905.) Importance of Lumbar Pi 

Beileutnng der Lumhalpunktion 

93 Der 

au 

nnu iii. Sugg. 

04 Technic of Vaccination of .Eye.—Technik des Guarnieriscl 
Impiexpenmentes und seine Venvendiing zum Nachweis \ 
\aK7inc Erregern in den Inneren Organen von Impftler 
J Ji. V. u asiclen'skl. 


t. 

)la und Yarizellen in Bez 
^'erfall^en. H. De Wa 


Origin of Paraurethral I’assages in the Male.—Leber die 
llerkuuft der pavauertlialea Oaugo ties Manues. A. Licn- 
tenberg. 

L'elter ciuen ucuen ludlkator. L. l'U)d. ■ 

Action and Dangers of Injections of faubliraate In Urethra.—- 
UiuwirUung der Subliinatinjektlonen aiif die ftchleinihaut 
der Harnrohre und ihre Uelahren. P. AscU. 

D.-is Antitiissiu in der Behandlung des Keucbhiistens (antl- 
tussln in tveatmeut of whooping cough). U. Uahner. 
Medical Keports from Seat of War.—Aus militurarztlichen 
Uerichten vom Kriegsschauplatz Im Fernen Osten. v. 
IVzold. ... ... . . , 

“Appai-at zui* ~ ’ . >r ue- 

tfcrminfttlon 

Hot Water e ,, ,, 

• •. nacli Ablfeld auf der 

Fraiienspitals Basel-Stadt. 

■ >. 24,) 

Can a Cure Be Patented v—1st ein llcliverfaliren patent- 
talilg? K. Freund. ■r.t 

(No. 2G.) Die Kiirnelungen der Lympliozyten des Biutes 
(granulation of leucocytes). H. Schridde. 

♦Fatigue Toxin and Antitoxin.—Ueber des Ermudungstoxin 
und dessen Antitoxin. W. AVeichardt. 

Zuv Tbeorle der biologisclien Strablenwlrkung (action of 
rays). .1. Schlaclita. 

Zur Kenntnls der melaplastischen Knonchenbildung In 
iympliatischen Apparaten (metaplastic bone formation in 
lymph tissues). II. Merkel. 

Treatment of Cryptorebism.—Die Behandlung des Kryptor- 
chismus. A. Sclia.fer. 

•iDiubation init ZeUuloid Tuben. P. Reich. 

Vie Behandlung der Struma mlt Rontgen Strahlen. R. Steg- 
mann. 

Die Abkiirzung der Nachbehandlung akiiter Mastoidusopera- 
tionen diirch Paraflin Ftiliung (use of paraffin to shorten 
after-treatment of mastoid operations). E. Schatz. 

Zur Lehre von der Entstehung der Uterus Blutungen (origin 
of uterine hemorrhages). A. Thoilhaber. 

(No. 27.) SpIroebaetP pallida (Schaudiun) und Syphilis. B. 

Kiolcmenoglou and F. v. Cube. 

Chemical Individuality of Embryonal Cells.—Ueber die 
chemischc IndlvIdualitUt der Embryonalzellen. R. Rossle. 
Ein Reitrag zur Lehre von den Bescliaftigungsparesen (occu¬ 
pation paresos). A. Bittorf. 

1st Lysoform giftig (is lysoform toxic)? T. AA'eylin. 

Etwas fiber die Jaliresbeule (oriental sore). J. P. Naab. 
Oaseous Organs Ija Typhoid.—Schaumorgaue bel einem Ty- 

117 helm Uelben evaUuierter 

R. Furstenau. 

118 Bemerkungon uber die **ADgine a bacillus fuslformes.” II. 

Vincent. 

110 Kiinischer Beltrage zur Bronchoskople. H. v. Schrotte. 
(Commenced in No. 20.) 

120 Ueber Urln und Urin SeUlmente bel chronischen und lokalen 

Stn»tnnfv»n ir. IvoUaps (In conges- 

-ommencod in No. 28.) 

121 Ca Term, with Membranous 

I von aus getragener Ex¬ 
it Zahlreichen Weissbil- 
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(No. 28 .) Aetlologle der Syphilis. J. Siegel. 
y..,. ... - tbologle C- ' 

ills). E. 
of Kidn 

Salicylates.—Die A’ermeidung der NIerenreizung nach 
grossen Sallzylgoben. E. Frey. 

Experiences with the Gruber-Widal Test.—Erfahrungen mlt 
der Gruber-AVidalscben Reaktion bei BerUcksichtigung der 
Mitncclutinntion von Paratyphusbazilien. P, Mnnteufel. 
Tnberkulose und Schwangerschaft (pregnancy). F. Reiche 
Fine Mosern Epirtemie (2.SS1 cases of measles). Heisslev. 
Wlint Do We Learn from the Latest Bavarian Blindness 
Statistics?—AVas lehrt uns die neueste bUyerische Blinden- 
ftatistlk? F. Salzer. 

ICritische Bemerkungen zur Splrochaete pallida bei Syphilis 
C. Thesing. 

Simplified Butyrometric Test of Stc-- • 

A’’ere‘nfacbung de butyrometrischen ‘ 
de.s ivlagens und die Verwendbarke 
prnktischen Arzt. Sahli (Berne). (Commenced in No. 27) 
Children s Asylums.—AVeiteres von deutschCn Landerziehunc- 
slieimen. O. Katz. ^ 

104. Fatigue Toxin and Antitoxin.—Xhroufifh a series of 
experiments Weichardt found that fatigue toxin is formed 
in large quantities from muscle albumin by continuous action 
of the muscles in an atmosphere containing a lessened amount 
of oxygen. The amount of fatigue toxin is increased by 
treating it with reducing substances, such as sodium sulphate. 
Tox-ins which reduce albumin may also be formed from the 
placenta, the brain, etc.^ Tlie antitoxin obtained by repeated 
injection of fatigue toxin forms a group reaction with these 
albumin-reducing toxins. Animals inj'ected with both the 
toxin and the antitoxin are capable of greater resistance to 
tatigue than animals not so injected. 

Tubes—Reieh has made use of 
celluloid tubes for intubatioa purposes. They are light in 
weight, present a perfectly smooth ’exterior and interior are 
elastic, less likely to produce pressure necrosis, and permit 
of a large lumen with the thinnest possible w.;!! consistent 
with strength and firmness. They are^ disinfected readUy by 
gashing in running water and immersion, for a short time in 
a weak carbolic acid solution. ’ 
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Gazzetta degli Ospedali, Milan. 

Last indexed page 66//. 

182 (XXVI, No. 73.) Typlioid Plus Scarlet Fever.—Ileotifo con 
scarlattine. Allaria. 

133 *X-Uay Treatment of Hypertrophied Prostate.—La enra della 

ipertroDa della prostata coi raggi X. C. Carabelli and 
C. Lurasehl. 

134 Morbo di .M6ni6re probabilmente da infezione malarlca. G. 

Spadacci. 

13.J Oil Fxlracts In Organotherapy.—SuU'opoterapia a base del 
nuovi estarattl oleosl “sofos." L. De Rossi (Genoa). 

13G Success of Diphtheria Antitoxin in 2 Cases of Erysipel.as.— 
II siero di Hehring nella erispela della faccla. S. TomaselH. 
137 The Dlister.—11 vesicante nella moderna torapia. E. Gngnoni. 
133 Convulsions from Helminths..—Psuudo-cpilesaia da ascardl e 
la teoria della loro tossicita. S. Radaeli. 

130 (No. 70.) Case di ascite filante con richerche su la rcazlone 
degli essiidati verso I'acido acetico (acetic test of eltu- 
sions). B. Pesci. 

lit) L'aneslesia cocaino adrenallnica in chirurgia generale. B. 
Gennaro. 

f.ll Ascessl traumat’cl del lobl frontal! (abscess In frontal lobe). 
E. De Franceschl. 

142 0.sservazioni cultural! sul bacillo della morva (of glanders). 

A, M, Coco. 

143 (No. 70.) ‘Return of Function in Hydroncphrotic Kidney.— 
, Ritorno della fuuzione nel rene Idronefrotlco. E. Marn- 

gliano. 

144 Ataxia and Vertigo in Cerebral-oxtrncercbral I.oslons.—Le 

•/one generatrici del fenomono atassico vertiginoso. S. 
Mircoll. 

133. Roentgen Treatment of Hypertrophied Prostate.—Cara- 
belli and Lurasohi state tliat the c.xpcriincnts related in this 
article were commenced in May and continued tlirough August 
of 1904, and that they have waited a full year before report¬ 
ing them in order to ascertain the remote results. No com¬ 
munications in regard to Roentgen treatment of hypertrophied 
I'lfostate had been published when they undertook it in two 
cases. The patients wore GO and 05 years of ago respective!)’. 
They were placed on a sloping table, tlie surrounding parts 
carefully protected and the Roentgen rays applied to tlie 
perineum, with the tube from 20 to 25 cm. from the skin. 
Carabelli did not think it necessary to introduce the tube into 
the rectum as the atropliying action of the Roentgen rays 
on deep-laying glands like the ovary, spleen and lymphatics has 
been amply established. It is evident also that the action 
of the rays on the prostate is more pronounced when the hy¬ 
pertrophy is in the first stage, before the gland has undergone 
fibrous degeneration. The relief of the pains was marked 
from the very first. In one case the jiareslhesia and oppres¬ 
sion in the perineum were aceoniiianiod by difiiculty in urinat¬ 
ing and'palpation revealed moderate hypertrophy of the pros¬ 
tate. The rays were applied fifteen times, at first two or three 
times a week and then once a fortnight. The sensory symp¬ 
toms vanished and urination became very much easier. In tne 
second case the prostate was much enlarged and hard, and 
there were about 200 gm. of residual urine and evidences of 
chronic catarrh of the bladder. After shv applications of the 
Roentgen rays the urine became clearer, the pains had sub¬ 
sided, urination was much easier and the residual urine was 
only 40 gm. After the tenth application there were only 10 
c.c. of residual urine, and the patient was dismissed as prac¬ 
tically cured. The current was applied for from three to 
seven minutes at a sitting in the first, and for ten minutes in 
the second, the current 1.5 amperes, 100 volts. The patients 
have been examined during the year and recently and the 
improvement has been found to be permanent. 

143. Return of Function in Hydronephrotic Kidney.—Bozzi 
has been conducting considerable experimental research on 
this subject and is convinced that surgical intervention should 
be early in case of hydronephrosis, even if the symptoms are 
not disturbing. It will forestall the development of perma¬ 
nent changes in the Lissvies of the kidney which otherwise 
become inseparable. It will also prevent possible infection of 
the kidney by way of the blood. He cites some suggestive 
cases to show the importance of these points. In some the 
cysloscope and catheterization of the ureters showed limpid 
urine from one kidney and purulent from the other. The kid¬ 
ney with the purulent process was extirpated under the con¬ 
viction that its mate was sound, but anuria and death soon 
followed. The hydronephrotic kidney after a conservative 
operation gradually regains its functional capacity, the extent 
of restitution being in inverse proportion to the duration of 
the process. Bozzi’s experiences have shown that the micro¬ 
scope discloses much better functional conditions than would 


be supposed from the macroscopic appearance. Consequently 
there is every reason to retain the hydronephrotic kidney by 
a conservative operation. 

Siglo Medico, Madrid. 

Lost indexed pa*je 

145 (No, 2G80, April 22, 1005.) El Masajo y la Giranasia Medica 
Jas Afcl'clones I'raunjatlca de las Articulaciones 
Tripels-Dentzkof. 

lift *relvi-Pcritonitis. D. P. Lizcano. 

147 (No. 2GS1.) El soinnoformo. M. Bontheller. 

IdS Luebemos Contra la Tuberculosis. J. L. de Pe^o. 

MO *Ut] Caso Ciim'co de Cliancro Palpebral SlfiUtico. G. Leoz. 
150 ’•(No. 2CS2 ' Keparacion Plas- 


D. J. Goyanes. 
de la I’unta. Monts 


(tea del 
151 .Soi>re el 
negro. 

140. Pelvic Peritonitis.—In this article Lizano calls atten¬ 
tion to the often forgotten fact that in the beginning of pelvic 
peritonitis vaginal examination i-evcals little or nothing be¬ 
yond a greatly increased sensibility to pain, and that at this 
stage of the disease the diagnosis must be made from the 
abdominal symptoms and from the general condition of the 
patient. After three or four, days, he states, when the nau¬ 
sea and vomiting have to a certain extent subsided, careful 
bimanual palpation reveals the presence of an exudate filling 
the cul-de-sac of Douglas and occasionally projecting into the 
vagina. Lizano states that in some cases careful palpation 
will enable the physician to make out tlie upper border of 
the e.xudato in the hypogastric region and sometimes a zone 
of induration. Occasionally instead of fluctuation a solid 
mass will be felt. When the lesion is very extensive the 
uterus may be fixed in the pelvis by a mass of plastic e.xu- 
dale causing pain on pressure and obstructing the rectum at 
the level of the iiterosacral ligaments. The progress of the 
disease varies according to the nature and intensity of the 
infection. In peritonitis following the puerperium or pyo- 
salpinx, the inflammation is generally circumscribed and con¬ 
fined to the pelvis, and the exudate is usually walled off by 
adhesions. Should the abdomin.nl peritoneum become .in¬ 
volved, however, the constitutional symptoms—vomiting, 
inctcorism, etc.—arc aggravated. In purulent- peritonitis 
Lizano advises evacuating the pus through the Ivagina. If 
evacuation is complete, ho says, cure is possible, [but if it is 
incomplete, fistulas of various kinds may result, 
later from septicemia. Lizano discusses the poinj 
enlial diagnosis between acute and chronic perito' 
locelc, and the gonorrheal and tuberculous forms 
lis. 

149. Palpebral Chancre.—A young woman, age 
suited Leoz for the relief of a tumor of the eyelid. 

Avas round, hard and indiuated, and though the atient pre¬ 
sented no other symptoms of the disease, a diagnos( s of syphi¬ 
lis was made. This diagnosis was confirmed late: 
league in a general hospital. Leoz reports this c. 
of the extreme rarity of chancre in this region and I the hkeh- 
hood of mistaking it for a chalazion or m-eh foj r a simple 
blepharitis. In 25,000 cases of eye diseases! Lei/jZ has only 
seen two like this and one chancre of the conjuni/diva. 

150. Plastic Operations on the Cheek.—Goyanef states that 
the most frequent causes of loss of tissue in t/ue cheek are 
trauma, gangrene, and operations for the renfloval of cain 
noma. ^He says that unless this loss is correetked by snrgica 
mo.ans there is likely to be considerable resulti ing defoimi ), 
which generally takes the form of cicatricial dcontracfion o 
the muscles of the lower jaw. In this article *'6 WP®™ 
case of a patient aged 22, Avho entered the clinftc of D. A. ban 
Martin in Klay, 1904. According to the patirtmt’s statemen , 
he had had a malignant pustule on the ins|;de of the e - 
cheek at the age of 7, which was treated wijlli the 
cautery. The resulting contraction of the "'j'^scles pjm ^ ^ 
him closin; 


with death 
ts of ditter- 
nitls, henm- 
of peritoni- 

'1 29, con- 
The tumor 


-T his moutlu The patient rvas anesthetized and a 


his ilaj) w'as m- 
and sutiu-ed in 
good and the 
asticate his food. 


flap was formed of tlie skin of the neck. ^ 1, 
verted and turned toward the buccal eavityj^ 
place with catgut. The cosmetic effect was vewv 
patient was able to close his mouth and to jjj.. 

Goyanes describes the operation the operation in 

erature on the subject. Gojanes describes^.^.^^ ,vomiding 
detail, emphasizing the neces.yty . the subject. 

Steno’s duct. He also reviews the literattf 
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THE OCHLAE SYMPTOMS OE AFFECTIONS OF 
THE ACCESSORY SINUSES OF THE NOSE.* 
WILLIAM CAMPBELL POSEY, M.D. 

PUILADELPniA. 

A few years ago there were but few specialists in the 
practice of diseases of the eye ^tho did not combine 
with the treatment of affections of that organ that of 
diseases of the tliroat, nose and ear, also. By reason 
of the development of each of these several branches 
of medicine and the increased demands which have 
been made in consequence on the time and resources 
of those practicing them, the continuance of this com¬ 
bination of specialties has seemed no longer desirable 
and physicians are confining themselves more and more 
to but one subject. While tliis coprse is surely to be 
commended, and while the various departments of med¬ 
icine will undoubtedly attain their highest development 
in this way, it should be remembered that the manner 
in which specialists have divided the body is purely ar¬ 
bitrary and that Nature draws no such lines of limita¬ 
tion, but that each organ has numerous connections and 
correlations with other organs, which every, specialist 
and practitioner as well must thoroughly comprehend. 

At the time when the custom of combining the prac¬ 
tice of diseases of the eye with that of the nose and 
throat was in vogue, but little was known of the ac¬ 
cessory sinuses of the nose and their affections, and with 
the exception of diseases of the lacbrjunal apparatus, 
wliich were clearly recognized to be most often of nasal 
origin, it was considered that there was but little con¬ 
nection between diseases of the eye and those of the 
nose; when the separation of the specialties was made, 
therefore, the divorce seemed natural, and further con¬ 
sideration of the nose and its diseases by the ophthal¬ 
mologist was deemed unnecessary, while the rhinologist, 
for his part,' regarded the eye as an organ with lenses 
and strange acting muscles in which he had no interest. 
Within the past few years, however, an entirely new 
field has been opened up by a more thorough compre¬ 
hension of the anatomy and pathology of the air spaces 
connected with the nose, and by a better appreciation of 
the intimate relationship which these cells have with the 
orbit and its contents, so that now both ophthalmolo¬ 
gists and rhinologists realize the need of a better un¬ 
derstanding of this border-land between their special¬ 
ties. As a consequence, numerous valuable pathologic 
and clinical studies have been made, which have done 
much to elucidate the subject and‘to re-associate oph- 
thalmo1o,sr\- and rhinologj', not in the practice of a sin¬ 
gle individual, it is true, but in the more natural and 

• R'e.ifl In the Section on Ophthalmology of the American MeU- 
Ical Association, at the Fifty-sixth Annual Session, July, 1905. 
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better combination of two, of an ophthalmologist in 
conjunction with a rhinologist. 

Thanks to these researches, the profession is now 
generally conversant with the general symptomatology 
of diseases of the accessory sinuses, and is familiar 
with the most striking, at least, of the ocular symptoms. 
That orbital abscess is usually secondary to disease of 
the sinuses, that displacement of the globe may be 
occasioned by encroachment on the orbit by a distended 
sinus, that blindness may result from an involvement 
of the chiasm through the roof of the cavity or by an 
implication of the optic nerve as it passes through its 
Joramen in the sphenoid, as a'consequence of an inflam¬ 
mation in the cells within that bone, are facts which 
are generally accepted. Beyond this point, however, the 
Icnowledge of most clinicians does not extend, and it is 
the purpo=e of tin's paper to call attention more gen¬ 
erally to other less striking, though perhaps more fre¬ 
quent symptoms, to explain their significance, and by 
perfecting their symptomatology, to facilitate the diag¬ 
nosis in a class which in their early stages yield readily 
to treatment, and are easily curable, whereas, if their 
nature is overlooked and the pathologic process causing 
them is permitted to continue, conditions may arise 
which may not only occasion serious inconveniences and 
distress in the nose, and greatly interfere udth the organ 
of sight, but my involving the brain, may actually' re¬ 
sult in the death of the patient. 

Before proceeding further, it seems desirable to make 
.several statements in regard to diseases of the accessory 
sinuses of the nose, of which, it is believed, most prac¬ 
titioners are not cognizant. The first of these is, that 
vCTy pronounced disease of any, or, indeed, of all the 
sinuses, may occur without occasioning any subjective 
nasal sjTuptoms, and, secondly, that repeated rhinologic 
examinations may fail to discover pus in the nares in 
sinusitis, the affection of the cavity being only detected 
by catheterization and irrigation. 

The earliest symptoms of many diseases of the ac¬ 
cessory sinuses are ocular, and on this account the 
oculist is often the first to he consulted. I have no 
hesitation in sa.ying that in such event, most of these 
symptoms are attributed to eye strain, and refraction 
advised. By good fortune, however, this error in diag¬ 
nosis does not alwa.ys work injury to the patient, for 
the refraction test often not only entirely relieves the 
srunptoras, but actual^ cures the subl.ying condition, 
not, however, as was intended by the relief afforded the 
eyestrain by correcting lenms, but by the atropin which 
was employed^ to put the eiliarj'' muscle at rest drying 
up the secretion in the sinuses. In many cases such 
e'urabm results do not follow, and the patient is sub¬ 
jected to a repeated series of examinations which fail 
to accomplish their, purpose and. permit the.deyelop- 
chronic conditions in the nose and sinuses, 
which become intractable to treatment and prolong the 
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duratioa of the case indefinitely. It behooves tis, there¬ 
fore, as ophthalmologists, to be familiar with the symp¬ 
tomatology of sinus affections and to be able to detect 
the earliest ocular symptoms wliieh they induce, for 
l)y so doing we may not only be of service to the rhin- 
ologist in diagnosing cases which are often obscure by 
reason of subjective and objective nasal signs, but also 
save our patients from the injury of misapplied treat¬ 
ment. 

STMP'XOMA'XOLOGy. 

1. Dislurhanccs in Vision and the Visual Field .—By 
reason of the intimate association of the optic nerve with 
the sphenoid bone, and as Onodi has shovra, in many 
cases with the posterior cells of the ethmoid, this nerve 
IS more or less implicated in the majority of active 
inflammatory conditions of these cavities. Indeed, were 
it not for the double layer of periosteum which covers 
the bone forming the barrier between the nerve and the 
sinus, and for the protection afforded by its sheath, it 
would be difficult to comprehend how this nerve could 
escape implication in any affection of the sinus, for the 



separating layer of bone is frequently as thin as paper 
and contains many dehiscences. 

The involvement of the optic nerve, as a consequence 
of ethmoidal or sphenoidal sinusitis, may vary in degree 
from a simple edema to an active retrobulbar inflamma¬ 
tion. While this latter inflammation is rare, even in 
cases of marked sinusitis, edematous infiltration is com¬ 
mon, although as the change wrought in the nerve is 
but slight, and the symptoms which it excites ai'c not 
striking, .iiicy must be searched for with some care. As 
a,rule,i,the,pfitient complains of some dimness of vision 
in one i eye, at tjmes of vertigo, headache and other head 
sjnnptoms. When the ophthalmoscope is employed, the 
unaffected eye is usually found to be normal, while in 
the fellow eye a slight veiling of the edges of the nerve 
is seen, with a dilatation of the retinal veins and a 
choking of the lymphatics around the central vessels; in 
fine, the changes depicted in the sketch, which was made 
for me from the e}'e of a patient with acute sphenoid- 
itis.^ If the sinusitis is unchecked and, retention of 

' 1. Paper read before the Baltimore Ophthalmologloal Socleirj 
.tournal of Eye, Ear and Throat Jllseasos,,Jrarch-Aprll,.1005,,,.., 
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the contents. of the cavity occurs, the nerve becomes 
more involved and the familiar signs of a retro-bulbar 
inflammation of the nerve appear. 

In cases of even, slight involvement of the optic nerve, 
the patient is usually conscious of a dimness in the 
affected eye, although if the vision be tested in the 
ordinary manner, it will be found to be equally good in 
each eye; in other words, that the vision for form is 
normal. If the light on the chart be reduced, however, 
or if Bjerrum’s test card is employed, the difference in 
. vision,- between- the, two eyes will be at once manifest, 
and it will be ascertained that the dimness in the af¬ 
fected eye was occasioned by a diminution in the light 
sense, as a consequence of the edematous infiltration of 
the highly organized bundle of fibers which supply the 
macular region. 

The extent of the involvement of the nerve may be 
further studied by the perimeter, by means of which 
• it will often be possible to differentiate relative central 
and paracentral scotoma, and at times a concentric con¬ 
traction of the field. If the congestion of the nerve 
progresses to inflammation and the conducting power 
of its fibers is further interfered with, then more posi¬ 
tive defects in the visual field wjll appear, and it inll 
be possible to outline absolute scotoma', both central 
and paracentral, and peripheral contractions in the 
field, in accordance with the location and the degree of 
involvement of the nerve. Ziem found contraction of 
the visual field in a large proportion of cases, especially 
in empyema of the antrum, and explained it by the 
cvclitis which he found in such cases resulting from 
disturbances of the circulation between the nose and the 
eye. Kyihnt likewise discovered concentric contraction 
of ,the field, especially for red and green. As theie 
observations have not yet been corroborated by others, 
it is probable that the changes in the fields in many 
of the cases reported by these authors was due to neuras¬ 
thenia, which may have been induced by the sinus dis¬ 
ease. 

In this connection, it should not be forgotten that 
optic neuritis may arise in individuals with sinusiti-^ 
from .other intercurrent causes, such as the abuse of 
tobacco or alcohol. A chief characteristic of neuritis 
due solely to sinus inflammation, however, is its unilat¬ 
eral character, for .although both nerves may be affected 
in the optic canal by inflammation of both sphenoidal 
sinuses, such cases are very rare. 

Tumors of the sphenoidal and ethmoid, unless the.v 
break throirgh the walls of the sinus and-involve the tis¬ 
sue of the nerve directlj', do not, as a rule, cause dis¬ 
turbances of vision. As proof q| this assertion, may be 
mentioned the eases of BaratpY’x, Hajek, Foucher and 
9 WXS,,'|in".}y,hich large sequestra ot,[pie spheilom''werp 
exfoliated and passed through'the nq^e, without^ giving 
rise to, aiiy .defect in yisiori. In the, eases, howewr, ,in 
which,yjsioh;is affected^b'y siieh neoplasms. Bull’s state¬ 
ment ihay be accepted hs authoritative, that "if an or¬ 
bital 'tiiihor’ rapidly causes blindness and the latter 
starts-from the temporal side of the field and leavo.s 
thb region of the macula lutea unaffected to the last, 
and if at the same time a grorvth appears in the , nose, 
it is probable that the tumor began in the sphenoidal 
antrum.” • . . i 

In addition to the various forms of implication _ of 
the optic nerve which have just been mentioned, '^’sion 
may also be impaired by the mechanical obstacle oiiererl 
to the-proper passa.ge of rays .,of light into the eye- 
cither b.V| reasoh'of'kwollon h'ds^'.pr of mucus retained 
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in the conjunctival cul-dc-sac as a consequence of lachry¬ 
mal obstruction. Haze of the vitreous from uveitis, nlay 
also disturb it, and, finally, imperfect focusing of the 
eves, the result of interference vith the function of 
one or more of the extraocular muscles may occasion 
diplopia. While there is evidence that in a very few 
cases of nasal and sinus disease vision may he affected, 
and may, for a time, he absolutely suspended, purely 
by reflex irritation, without anatomic cause, the clin¬ 
ician should be slow to ■'attribute the blindne.'s in such 
cases to a reflex, and should first carefully exclude hys¬ 
teria and the possibility of the existence of retrobulbar 
involvement of the nerve without ophthalmoscopic signs. 

3. Changes in the Oihit.—lt is now generally recog¬ 
nized that inflammation of the orbit of endogenic meta¬ 
static origin is rare, and that most diseases of this cav¬ 
ity are ectogenic, being occasioned by an inflammation 
of one or more of the accessory sinuses of the nose. 
The character of the symptoms and the form of i2iflam- 
mation which the disease of the sinus excites in the 
orbit, depends first on the particular sinus or group of 
sinuses affected, and secondly on the nature of the in¬ 
flammation in the sinus. Thus, for example, a chronic 
distention of the walls of a sinus (hydrops) may occa¬ 
sion dislocation of the globe, with the necessary attendant 
of more or le.ss functional derangement of the ocular 
muscles, giving rise to asthenopia or actual diplopia; 
or the refraction of the eye may be altered by pressure, 
causing changes in the axis and amount of astigmatism, 
and, finally, disturbance in the proper canalization of 
tears may result from a displacement of the puncta 
lachrymalia, or by a lesion in Horner’s muscle in the 
lid. In chronic cases, vision is but rarely affected, for 
even when there is exophthalmus, the sigmoid flexure in 
the optic nerve permits it to elongate and escape injury 
from the traction to which the displacem'cnt of the globe 
subjects it; in acute inflammatory processes of the orbit, 
on the other hand, visibn is apt to be more or less in¬ 
volved, either from the very pronounced displacement 
of the globe which occurs in this class of case«, or from 
a direct implication of the nerve itself in the inflamma¬ 
tory process. 

One of the earliest signs of involvement of the orbit 
is a change in the contour of the orbital ring. Usually 
this is occasioned by a distinct projection into.the orbit 
cells, but at times the rim may be simply raised and 
roughened, either wholly or in part, by periostitis. In 
some cases of sinusitis an acute cellulitis of the orbit 
may develop without premonitory signs, and lead to 
the formation of an abscess wliich may point and dis¬ 
charge itself either . externally through the skin of the 
lid, or in rarer cfiybs iiito the antrum, nose or tear feSlc. 
In other .cases, the sinusitis causes a Circumscribed 
swelling to appear’'in vhrious parts of the' orbit, which 
may be either as hard and rinyielding as bone, or may 
convey to the finger the inipressidh of containing fluid. 

Although it is frequently'liupossible by means of the 
ocular S3fmptoms alone, to make a differential diagnosis 
of the particular sinus involved, in many cases the char-' 
acter of the displacement of the eyeball is of significance. 
Thus, disease of the frontal sinus, which is the most 
frequent form of sinusitis to occasion dislocation of the 
globe, by reason of the extreme thinness of the bone 
which separates its cavity from the orbit, causes the 
eyeball to be displaced doum and out. Hucoeeles formed 
from the ethmoid cells are circumscribed, and do not 
as a rule, oreasion any pqnsiderabiff-cliininution in the 
size of the orbital cavity; wli’cn'displacement of the 


globe does occur, however, it is usually up and out. 
Dislocation froin'a mucocele of the sphenoid cells is un¬ 
common, as in the rare cases in which mucoceles develop 
in these sinuses, the anterior wall, being the thinnest, 
is the.first to give way and the orbital cpity'escapes 
comprcssion. The orbit enjoy's" a similar immunity in 
hydrops of the antrum, for the inner wall of these cells 
is the thinnest and is the first to yield, and the nasal 
cavity is encroached on. Proptosis always indicates 
prcssui’e from behind the globe. 

The location of the pointing of the abscess may also 
be of value, as indicating the particular sinus which is 
affected, abscesses of the frontal sinus tending to per¬ 
forate at the middle of the upper lid, or at the superior 
internal angle of the orbit, those due to ethmoiditis at 
its lower, inner angle. A general orbital cellulitis may 
be occasioned by an acute perforation of any sinus. Dis¬ 
ease of the frontal sinus may frequently be diagnosed 
by redness and swelling of the skin over the sinus, and 
i)y the pain which may be elicited by pressing on the 
roof of the orbit in the neighborhood of the pulley of 
the superior oblique muscle; indeed, it is often possible 
to outline the area of the sinus by noting the extent ol 
the tenderness. 

Disease of the sphenoid, as a rule, manifests itself by 
an early' involvement of the optic nerve, either by peri¬ 
neuritis or by pressure'on the fibers of the nerve, as it 
passes through the optic foramen, or along the outer 
wall of the sinus itself. In affections of this sinus, in¬ 
volvement of the ocular inuseles is not uncommon, and 
cranial symptoms of more or less severity may arise, by 
reason of the connection which the sphenoid has with 
the_floor of the middle cranial fossa. These latter symp- 
toins may also be occasioned by. perforation of the’^pos- 
teribr wall of the frojital sinus, though this accident'-is 
of rare occurrence. 

Ethmoidal disease chiefly manifests itself in the in¬ 
traocular and conjunctival circulatory disturbances and 
in the production of asthenopia by interference with the 
extraocular muscles. 

Inflammation of tlie antrum of Highmore is attended 
by orbital symptoms less often than that of the other 
cavities, but it itjay give rise to osteo-periostitis of the 
roof of the cavity and cause upward dislocation of the 
globe, and retrobtdbar optic neuritis may result from’ 
infection through the lymphatics. 

While this special symptomatology may hold good in 
many cases, it often fails, on account of the frequent 
variations in the anatomy of sinuses, for, as shown by- 
Holmes, Cryer, Onodi, Turner and others, the relation¬ 
ship which the sinuses bear to one another and to the 
orbit is not by aiiy means constant, and, while in mo.^t 
cases the cavities are separate, tliey may communicate, 
thus, Onodi has demonstrated, by means of frozen sec¬ 
tions, that the posterior ethmoidal cells frequently aid 
m the formation of the optic canal, and has noted that 
when this anatomic relationship is presbiit, the'layer 
U'liich separates the sinus from the nerve ts-as thin" as 
paper and IS often perforated with dehiscences. It ha« 
been foimd, also, not rarely', that the frontal sinus form'= 
tlie inner wall of the orbit, and that abscesses of its 
cauty may point in the neighborhood of the lachrymal 


sac. 


the\b-n™“^‘^ of practical interest in connection with 
the dn^gnosis and treatment of orbital abscess it should 
be yeiriembered that (he degree of the exoVith“ 



750 


AFFECTIONS OF TEE NOSE—POSEY. 


Jour. A.M.A., Vol. XLV. 


the orifices of the siniiSj the amount of protrusion of 
the 63^ being naturall3r more marked when the size of 
the cavity is increased by retained secretion. This tend¬ 
ency for the degree of the exophthalmns to vary should 
be recognized, and should not lead to its being confused 
\rith the rare cases of intermittent exophthalmus whicli 
are dependent on a dilatation of the veins of the orbit. 
Finally, it may be remarked that even slight transient 
acute sinus affections majr cause actual suppuration in 
either the periosteal or fatt}' tissues of the orbit; and 
that infection of the orbit may occur without an actual 
perforation of its walls, this being true not only of the 
very thin walls of the ethmoid cells, but also of the much 
tlucker ones of the frontal sinus, the infection, in such 
cases, being carried not by way of the necrosed bone, 
but through the diploe, or along any one of the fine 
emissaries, either vascular, lymphatic or nervous. 

S. Affeciions of the Lachrymal Apparatus. —Sinusi¬ 
tis may indirectly, by way of the nasal mucous mem¬ 
brane, be a frequent cause of disease of the lachrymal 
apparatus, but is the direct agent only in tliose rare 
cases where an empyema of one of the sinuses discharges 
itself into the sac, or, what happens more frequently, 
into the neighborhood of the sac, giving rise to phleg¬ 
monous inflammation of the tissues around the sac. 

These prelachr3TOal abscesses may result from an 
empyema of the frontal sinus, as a consequence of an 
anomalous distribution of the cells, or, finally, from an 
abscess of the deeper parts of the orbit, the purulent 
matter gravitating into the region of the sac by the 
peculiarity of the insertion of the fascia. The differen¬ 
tial diagnosis between these cases and true instances, of 
lachT3fmal disease is often difficult, this being especially 
true of the class of cases described by Peters,” in which 
there are all the signs of abscess, and the sac itself ap¬ 
pears dilated, but where the Bowman incision and the 
passage of probes into the nose does not release the pus, 
the purulent matter escaping only after the probe is 
withdraum and passed horizontally into the cells form¬ 
ing tl;e inner orbital wall. Peters points out that there 
is actually an ectasia of the sac in these cases, which 
is occasioned by a stoppage of the orifices of tlie sac by 
the pressure exerted externally by pus, which comes 
cither from an empynma of the frontal or etlunoid.al 
^ells, from the maxillary antrum, or from a maxillary 
lieriostosis excited by a carious tooth. 

T Affections of the Lids. —Edema of the lids is one 
of the most significant symptoms of disease of the acces¬ 
sory sinuses, and may often be the means of calling at¬ 
tention to the existence of an inflammation in these 
cavities, the extreme thinness of the slcin of the lids, 
and its loose attachment to the sublying parte, causing 
even a comparatively slight sinusitis to give rise to this 
condition. The puffiness is usually most marked in tlie 
upper lid and particularly on the nasal side, though the 
entire lid may be swollen. This edema is to be distin¬ 
guished from the inflammatory swelling and tliickness 
of the lid which results from cellulitis, as it is entirely 
non-inflammatory in origin, as well as in appearance, 
and also from the ptosis which is at times present as a 
result of a palsy of the levator of the lid. The swelling 
is usually most"marked in the mornings and disappears 
during the day, but it is also apt to be brought on by 
Ijending the head fonvard. Like all other ocular syonp- 
toms of sinusitis, the edema may disappear for a time, 
with the discharge of secretion from the sinus, but re- 

2. ZeltscUrlft fflr Augemieilkunde, 1892,'li, 2.^ 


appears when the fluid reaccumulates and the conges¬ 
tion of the mucous membrane becomes greater. 

_ A persistent blepharitis is not uncommon in associa¬ 
tion with the chronic inflammation of the conjunctiva 
which sinusitis sometimes excites, and yields to treat¬ 
ment only after the cause has been removed. 

5 . Affections of the Extraocular Muscles. —^By reason 
of the juxtaposition of some of the eye muscles with the 
walls of the orbit, and the very close association of the 
nerves which supply them with the sphenoid cavity, as 
they pass along the outer wall of this sinus, paresis, and 
even paralysis of one or more of the eye muscles, may 
occur as a consequence of sinusitis. While complete 
paralysis demands an inflammatory process of consid¬ 
erable intensity, and is usually occasioned by a celluli¬ 
tis of the apex of the orbit secondary to either an active 
sphenoiditis or ethraoiditis, or more rarely to antral dis¬ 
ease, paretic conditions of the muscles may complicate 
comparatively mild cases of sinusitis, and may occur 
when the rhinological examination reveals only a con¬ 
gestion of the mucous membrane lining the cavity. 

Chronic empyematous conditions of the sinuses rare¬ 
ly occasion marked muscular insufficiencies unless signs 
of active inflammation arise, for the distention of the 
walls of the sinus under such conditions is gradual and 
the displacement of the globe which follows is so slow 
that the muscles have an opportunity to adjust them¬ 
selves to the changed conditions of the visu^ axes un¬ 
der which they are forced to operate. In acute cases, 
the paresis is occasioned either by direct inflammatory 
infiltration of the long, broad, flat belly of the muscles 
themselves, as they lie in association with the walls of 
the sinus, .or by an involvement of the nerves supplying 
them as idiey enter the orbit. As in many of these 
cases tlie function of the muscle is but slightly inter¬ 
fered with, diplopia is but rarely complained of, and 
can be detected only by careful search in the periphery 
of the field by the aid of a colored glass. Under such 
circumstances, the diagnosis may often be facilitated by 
requesting the patient to indicate in which direction 
movement of the eyes is especially painful, as consider¬ 
able distress is often excited when the eyes are rotated 
into the position in which fullest demand is made oh the 
affected muscle. 


As a consequence of this paretic condition of the mus- 
ffes. vision is often blurred, and while, as just stated, 
many of the palsies are hot sufficiently marked to in- 
luce diplopia, when tlie eyes make their ordinary ex- 
lursions, the imbalance created is sufficient to confuse 
vision, to cause vertigo, to excite reflex gastric symp¬ 
toms and to render the near use of the eyes difficult. 
By reason of their anatomic relationships, paralysis of 
the levator, of the superior rectus -and superior oblique 
muscles, serves to indicate a probable involvement of 
die frontal cells; paralysis of tlie internal rectus, an in¬ 
volvement of tlie ethmoidal; and paralysis of the in¬ 
ferior rectus or inferior oblique muscles, an inflamma¬ 
tion of the antral cells. As sphenoiditis may, however, 
implicate any or all of the nerves supplying these mus- 
iles, the value of differentiating tlie precise muscle af¬ 
fected, as a localizing symptom indicating Ihe involve¬ 
ment of any particular sinus, is not great., ^iplop^a in 
the periphery of the field does not always indicate tuat 
1 muscle has been paralyzed, for it may be induced y a 
flight displacement of the globe, either by exudation 
ir by the distended wall of a sinus.. - , 

Ptosis from paralysis must not .be mistaken for drop- 
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ping of the lid from edema. This differentiation is not 
always easy, for, as in all other signs and symptoms of 
sinusitis, both the edema.,and the palsy ma}’’ be transi¬ 
ent and may disappear, only to reappear after several 
hours or days, or even much longer, intervals. It is by 
reason of this transient character tlmt palsies of extra- 
ocular muscles due to sinusitis have been confused with 
the palsies which occur in connection with the rare 
affection known as “migraine.,flp,hthalmoplegie,” or re¬ 
current oculomotor palsy. ;In,[fiiis condition, paralysis 
of one or more, of tlic pye.pjuscles supplied by the third 
nerve—tliough muscles supplied by other nerves may 
be affected—occurs in connection with an attack of 
migraine. The attacks come on in periodical crises and 
recur at irregular intervals. I recently had under my 
care a case of transient palsy of a part of the right third 
nerve, which appeared in association with great pain in 
the eye and temple, and the occurrence of a spectrum, 
where the symptoms were undoubtedly induced by an 
acute inflammation of the ethmoidal and sphenoidal 
cells. Although a careful analysis of a majority of the 
recorded cases of migraine ophthalmoplegic indicates a 
probable sinus origin in the number, I do not believe 
that such cases are true instances of this rare form of 
disease, as I consider tliat, while the pathology of the 
affection is in doubt, the strongest evidence points to its 
being of central origin. 

• I am of the opinion that if many of the cases of palsy 
of extraocular muscles attributed to rheumatism were 
analyzed that an affection of a sinus would be found 
to be tlie underlying cause in many instances. Such 
palsies may appear after “catching cold,” and are asso¬ 
ciated with more or less pain on moving the eye, and 
possess other characteristics which suggest the presence 
of an acute sinusitis. 

6. Affections of the Conjunctiva. —In chronic disease 
. of the sinuses, the mucous membrane of the nose is not 

infrequently affected, and tlie thickening and congestion 
which exist tliere are often transmitted to the mucous 
membrane which lines the lids and covers the eyeball, 
not only by direct continuity of structure, by way of 
the tear passages, but also as a consequence of the gen¬ 
eral venous and lymphatic congestion of all the parts 
about the eye, occasioned by the disease of the sinus. 
In acute cases the conjunctiva is not rarely inflamed, 
probably by direct infection from the mucous membrane 
lining the sinuses, and presents the appearance of a 
typical attack of catarrhal conjunctivitis. In many of 
the chronic cases, the follicles of the conjunctiva be¬ 
come enlarged, and it is the involvement of these bodies, 
together with the turgescenee of the conjunctiva, which 
occasions the feeling of heaviness of the lids and aggra¬ 
vates the asthenopia which is so' frequent a symptom of 
Anns disease. 

7. Affections of the Cornea. —Disease of tire acces¬ 
sory sinuses rarely gives rise to keratitis except indirect¬ 
ly, as a consequence of the e.xposure to which the cornea 
is at times subjected in extreme degrees of displace¬ 
ment of the globe by a distention of the walls from em- 
Iivema or by cellulitis, or as a part of a panophthalmi¬ 
tis which may be excited by tire cellulitis. Occasionally, 
however, herpetic-like blisters may form on the cornea, 
as in cases recently reported by Bllinger’ and m_yself,‘ 
as a consequence of implication of the fifth nerve as it 
passes along the outer wall of the sphenoid sinus. 


3. Zeitscli. f. Aug. 1, p, 174. 

4. Journal of Eye, Ear and Tbroat Diseases, March-AprII, 1005. 


S. Pupillartj Changes. —A slightly dilated pupil may 
at times direct the attention of the clinician to the_ ex¬ 
istence of an inflammation in the posterior ethmoidal 
or sphenoidal sinuses, being occasioned by the optic 
neuritis and tlie consequent diminution in vision and 
the reduction in the light sense which accompanies the 
inflammation of the nerve. This dilatation increases 
disproportionately when the illumination is diminished 
and is unattended by any restriction in the play of the 
iris to direct or indirect light stimulus. In cases of 
active inflammation at the back of the orbit, the pupil 
may be widely dilated and fixed, from serious involve¬ 
ment of the third nerve. 

9. Affections of the Uveal Tract. —When the enor¬ 
mous extent of raucous membrane which is spread over 
the nose and its sinuses is taken into consideration, and 
account made of its large venous and lymphatic chan¬ 
nels and the very close and intimate association which 
these vessels have with the blood vessels and lymphatics 
of the eye, it seems extraordinary' that the eye should 
not be the seat of active inflammatory processes in all 
cases of sinusitis, and that the uveal tract, especially, 
should not be frequently involved. And y'et it would 
appear, despite the claims of Zeim and others, that in¬ 
volvement of tlie interior of the eyeball, either by enir 
boli or direct infection, is very rare. The thought oc¬ 
curs that, in order to obviate this, there is some con¬ 
trolling mechanism, some peculiar arrangement, per¬ 
haps, of the vessels, of which we are as yet unaware, 
wliich protects the eye from participating in these in¬ 
flammatory conditions, just as there is some subtle 
mechanism which controls and regulates the intraocular 
circulation and makes it more or less independent of 
that of the general system. 

Zeim, Fromaget, Fish and others have recorded a 
number of cases of uveitis due to sinusitis, and attrib¬ 
ute the inflammation to the general impediment in the 
circulation and to the irritation of the ma.xillary branch 
of the fifth nerve, occasioned by the empyema of the 
sinus. These authors claim to have seen marked im¬ 
provement in cases of this nature follow treatment of 
the sinus. As yet, however, cases of uveitis from Sinu¬ 
sitis have been recorded by but a few, and further ob¬ 
servations are necessary before the correctness of these 
views can be established. 

10. Cataracts. —Equally problematical is the claim 

of Zeim that cataracts may be occasioned by disease of 
the sinuses. This author asserts that he found chronic 
suppuration in the nose in many cases of opacity of the 
lens, and adds that in a number of cases of unripe 
cataract he improved vision by treating the sinuses. 
Kulmt partially supports this statement, as he states 
that he frequently saw spoke-like opacities of the pos- 
terior cortical in antral disease, especially in young in¬ 
dividuals, with no other changes visible in the fundus 
or general sj'stem. The same author has seen vitreous 
opacities clear up after treatment of thh sinuse'S. He 
attributed both the change in the lens and vitreous to 
an interference with the nutrition of the ciliary body 
which he considered to be of a circulatoiy natuk An 
observation of Eyersbuseh which is especially interest- 
mg may be cited in tins connection, of a swelling of the 
thetiV preceding a so-called Vnpa- 

of this ^ ^ consequence 

of this experience, he makes it a rule to examine the 

SetlTmground to sus™ym. 
pathetic trouble, enucleation of the affected eye beinu 
advised as soon as nasal sj'mptoms arisT ^ ^ 
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not able to see an eleetvic befove tlic eye, but aftci' open¬ 
ing the sphenoid his sight was completely restovctl. 

I Dr. E. J. Brou’n, Minneapolis, "fifteen years ago reported the 
ease of a boy about ten years of ago rvbo bad suiTcred from 
diminution of vision and very contracted fields. 'The boy bad 
very large adenoids and Dr. Brown ascribed the trouble largely 
to that. On removal of the adenoids the fields were immedi¬ 
ately restorecl to normal. The patient remained under obser¬ 
vation for many -years ami is stili under bis care. Dr. Bvowm 
found later that Die boy bad .spbenoid disease and the optic 
atrophy which resulted from that condition has persisted. 
Dr. Brown had a patient who came to him complaining of 
slight tenderness at the inner canthus, over the root of the 
nose and having a slight amount of astigmatism to which 
his trouble was at first ascribed. Correction of that, hon - 
ever, gave no relief. He came back, and on entering a small 
probe into the frontal sinus Dr. Brown caused the exudation 
of a small amount of pus. Removal of the head of the 
middle turbinate on that side gave relief to all ins symptom.s. 
Another case of similar character was relieved in that way 
within a few weeks. 

Dn. W. H. SsvDEn, I’oledo, called attention to the fact that 
a number of prepared sections show perfectly the relation of 
the mucous membrane after the bone lias been removed and 
there seems to be no iionual shape and size of the sinuses. In 
a number be prepared last spring tbeve was no opening into 
the sinus. Simple probing tbrough the nasal cavity would not 
bring pus in such cases. 

Db. F. W. HitscitBR, Spokane, declared that he has seen a 
gi-eat many patients in whom symptoms of this character have 
been going on for a gi'cat wiiilo with more or less destruction 
of vision and that have been through the hands of men other- 
U’ise competent. He has had cases in which be did not dis¬ 
cover pus at all in the sinuses but in wliicb there was pressure 
between the turbinates and septum that gave rise to the same 
symptoms. He thinks, therefore, that wo need not altvaya 
expect to find pus to account for these symptoms. Just con- 
taet of the. surfaces u'ill produce them. Ho mentioned the 
case of a middle aged lady with a bypennetropie error who 
declared tliat whenever she took the glasses off she barl a 
great deAl of tinnitus. 

Dr. S. D. Risley, BUilndelphia, said that his attention once 
having been called to the important relation between certain 
obscure affections of the eye and the diseases of the sinuses 
contiguous to the orbit he was surprised to find how freijucnll.v 
tbej' occur and rather reproached himself for not having ob- 
ser'cd the fact before. This condition need not cause siir- 
. iirise, however, when it is Vcmemhered that these sinuses all 
di-ain info the nasal cavities and the numerous circumstances 
in life which lead to the blocking np of the ducts and the close 
anatomic rehitionship which exists hetrveen the sinuses and 
the orbit are taken into consideration. Dr. Risley was struck 
with the statement with regard to the absence of clioroid.nl 
d).sea.sc in the case.s observed by Dr. Posey. Dr. Risley jmb- 
Ushed a group of eases some time ago in whicb defective vis¬ 
ion was associ.nted n-ith disease of the sinuses and in all there 
uns marked choroidal ^disease. Ho thinks, therefore, from per¬ 
sonal oh-servatioii, tliat, ehovoidal disease should not be ,c.y- 
eluded as'one of the afeociations with this form of trouble. He 
redclitlj-^’had a patifeW'With cx'ophtbalmus, and Optic neuritis 
of obseui't! origin, fin - whOm it d'as only after probing the 
frontal sinus on that side that the diagnosis was cleared up. 
On opening this Dr. Risley found a largo collection of pus 
whioh had escaped into the orbit'-and collected back of the 
evebajl. In another case of exophtlmlmus, transilluminntion 
showed the trouble,to be in the niaxillary antrum'on that side. 
These conditions are varied and, therefore, in obscure cases of 
eje disease the study of the case should never he considered 
complete until we have observed, bj- transillumination and 
other means open to investigation, the condition of the ac¬ 
cessory sinuses. 

Dr. Leabtcs Conxor. Detroit, said that it has been a habit 
of his for many years when any case of eye trouble was not 
.satisfactorily disposed of within a reasonable time to inveati- 
giilc the sinuses. So has sometimes been reproaclied by his 
oolle.agnes for^^ealling attention to the,so matters. The expert 


managemeut of these conditiou.s in their gravest form calls foi 
manipulation that not all opiillmlmoiogists desire to enter into. 

Dr. Euwaiiu Jackson, Denver, declared that one point of Dr. 
Posey’s paper needs to he reiterated, and that is the a.llusion 
to the difficulty of recognizing sinus disease. Dr. Jackson has 
so frequently referred pationl.5 when ho felt that simis disease 
was the cause of the eye trouble, to expert rhjnologisls and 
had them come back with the report that there was nothing 
the matter. He now feels more confidence in a certain clinical 
association of symptoms than in the ordinary rhinologic ex¬ 
amination rriid in some cases certainly the examination must 
go as far as the removal of considcr.ohle tissue and very care¬ 
ful e.xaminalion before a.negative reply can he accepted. A 
few months ago Dr. Patterson, of Colorado Springs, published 
.'i paper on the connection of sinus disease with vitreous opa¬ 
cities, Dr. Jackson is inclined to think this a rather common 
eanse of uveal trouble; sometimes producing vitreous opa¬ 
cities and sometimes not. 

Dr. J. a, Donovan, Butte, Mont., said that those who have 
watched adenoid children must have noticed the effect of that 
trouble on vision, especially on accommodative power. A 
diagnosis in these cases is a very important matter and he is 
convinced that often the symptoms are due to pressure and 
-arc iniieh the same as those of ordinary- rhinitis. The history 
i.s often the same as in rhinitis. It is almost impossible to 
make a diagnosis in these cases at one examination and it is 
not absolutely necessary, for the first treatment is not directed 
to the smiiscB. Relieving the pi’essure of the anterior end of 
the middle turbinate often relieves the patients at least for 
some time. 

Dli. J, A. L. Bradfield, La Crosse, Wis., said that four 
months ago a woman, aged 32, was referred to him as a case 
of glaucoma. The fields for color were contracted. 'Vision 
was 20/100 and there was history of right hemieranin. E.v- 
aniination of the nose shosved the middle turbinate to be large 
and cystic and on its removal recovery was rapid. 'W.ithin a 
week vision was .almost normal. 

Da. H. Stxi.i.son, Seattle, IVnsh., staled that last year he 
puhlisUcd a paper on .the relation between diseases of the nose 
and diseases of the eye. in that paper he reviewed the litera- 
finc on the subject and published statistics from his own 
practice. The subject is a very ole! one, there having existed 
considerable Utevatuvo fifty years ago, but it is a subject that 
1ms been forgotten until recently and it is only just now that 
the extreme importance and the extreme frequency of the 
diseases of the eye and brain in their relation to diseases of 
the nose has been realized. Ideas of the symptomatology of 
the diseases of the .noecs.sory cavities of the nose are still 
fl'xtremeiy hazy. 

Dr. WiLi.iAji C. PosEr’ said, in reply to Dr. Bradfield, that 
the diminution in vision in the case he cited might have been 
due to edematous infiltration of the optic nerve, Sometime.s 
if the vision be tested in cases of this kind it will be found 
to be normal, but on lowering the light the vision will be 
found to fall much lower than would be the case in the 
fellow eye, showing an interference in the conducting power of 
the fibers of the optic nerve. Dr. Posey agreed with Dr. Jack- 
son that the great. difficulty is in diagnosis in these cases. 
It is true that it is not iiocoss.ary to find pus to account for 
these symptoms; simple congestion of the sinuses mav pro¬ 
duce them. ' ■ ' 


Malaria in. British Central Africa.—Dr. H. Henrsey, prinei-' 
pal medical officer British Central Africa, states, 'tihhe’'joiirml 
of Tropfcttl Medicine, that there are tno forms of malarial 
fever in that country—the tertiary and the testivo-autumnal. 
The tertian variety is by far the more common, and it fre¬ 
quently takes the typo of a double infection. Multiple infec¬ 
tion by tertian parasites is met with, causing the so-called 
irregular fever, and is the only variety of the fever whicli is 
generally resistant to quinin. Dr, Hearsey is inclined to regard 
Ueiuoglobiwwfc fever as a “pernicious” form of tlie^astivo- 
autumnal, the absence of the parasites in the m/ripheral oir- 
eulation peing probably due to their having left/the peripheral 
eirciilatmn for the'.spleen and bone marrow 
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11. Refraction .—Diseases of the sinus may occasiou 
-change in .the refraction directly by the pressure exerted 

on the globe by the ■wall of a dilated sinus, and it is not 
imlikely that in early childhood disease of the nose may 
indirectlyi'alter the refractive condition. "Thus, it is 
well known tliat the form of tlie orbit determines;, in 
large measure, the shape of the human eyeball. As a 
further step, Zeim has proved by experiments on dogs 
and rabbits that blockage and purulent inflammation 
of a nares will occasion marked inflammation in the 
skull and side of the face, and Kuhnt has deduced that 
the same facial asymmetry may result in human sub¬ 
jects from a deviation of the septmn which is consecu¬ 
tive to a chronic swelling of the nasal mucous mem¬ 
brane. Batten and Pish consider sinusitis to be an 
etiological factor in myopia, as a consequence of conges¬ 
tion and spasm of the ciliary muscle, thereby retarding 
its natural contraction and relaxation and reducing ac¬ 
commodation. 

12. Asthenopia .—Astlieuopia is not rare in sinusitis, 
and the failure of proper lenses to relieve such symp¬ 
toms is explained by the fact that they originated, not 
in an error of refraction, but in an inflammation of a 
sinus. In many of the cases the asthenopia may be at¬ 
tributed to the conjunctivitis which sinusitis excites, 
but in others it is traceable to an interference with the 
ciliary muscle, and actual testing will show a diminu¬ 
tion in the range of accommodation. Hoople, who has 
contributed an interesting article on this si.\bject, thinks 
tliat a moderate amoiint of pressure or mechanical irri¬ 
tation of the middle turbinate and adjacent septum udll 
temporarily impair the function not only of the ciliary 
muscle, hut, to a more or less variable extent, that of 
the internal rectus muscle as well, thereby aggravating 
the asthenopic symptoms still more. De Schweinitz, 
also, has called attention to asthenopia as a consequence 
of intranasal disease, and thought these cases particu¬ 
larly interesting, because in each instance the refraction 
error and the faulty muscle balance were of such a 
character that the symptoms of which the patients com¬ 
plained would naturally be ascribed to these anomalies, 
and because the patients were, to a great extent, un¬ 
aware of, or at least inditlerent to, any serious or de¬ 
cided lesions in the naso-pharjmgeal region. In an 
analysis of a large number of cases of asthenopia, Gra- 
dle found chronic catarrhal rhinitis, noth secondary 
hypertrophy, or with stenosis due to deviations of or 
excrescences on the septum, in about 3 per cent. 

18. Headache and Neuralgia .—Headache and neu¬ 
ralgia are rather constant symptoms of sinusitis, and, 
though they frequently possess no features which serve 
to differentiate them from similar pain due to other 
causes, at other times they present characteristics which 
are significant of sinusitis, and it is very essential tliat 
ophthalmologists should be conversant with these quali¬ 
ties, 'since the laitjb who are ignorant as yet that head¬ 
aches'may have a nasal origin, and impute all forms of 
head pain to eyestrain, seek them first for relief. 

The headaches of sinusitis occur usually in the morn¬ 
ing and are characterized by continuous pain with se¬ 
vere exacerbations, which radiate around the orbit and 
within the zone o£ distribution of the fifth nerve; or 
tliey may take the form of a general head pain, of a 
facial neuralgia, or of a toothache, and may be constant 
or recur in severe paroxysms. Injection of the con¬ 
junctiva, lachrvmation and photophob'a are.often.pres¬ 
ent.' The location of the pain is siguificant,.tforjiwhile, 
it may be reflected to a part of the head remote from 


the affected sinus, and may even be felt in the opposite 
sidej yet its localization is generally characteristic and 
may enable the clinician to differentiate the particular 
sinus affected. Thus, neuralgia of the supraorbital 
nerve is ve^ significant of frontal disease, and denhvl 
neuralgia will frequently indicate the existence of antral 
disease. Frontal headache is suggestive of ethmoidal 
and frontal disease, ..while occipital pain is usually 
caused by sphenoiditisj, though disease of the frontal 
sinus may evidence itself in pain in that locality also. 
Pain in the vertex a'fid at,the,back of the eyes is usually 
caused by sphenoiditis, though, un.- nceount of the close 
proximity of the fifth nerve to the lateral wall of the 
sinus and the nearness of the sphenopalatine ganglia, 
reflex pain to any part of the head may be occasioned 
by disease of that cavity. A distressing pain across the 
bridge of the nose is peculiar to ethmoid disease. 

The headache of sinusitis may take the form of hemi- 
crania, and may simulate migraine, or even the rare 
condition known as “migraine ophthalmoplegic.” Pain 
is almost always present in acute affection of the sinuses 
and may attain great severity, while in chronic cases all 
suffering may be absent; in some cases, however, where 
secretion has been long retained and where there is a 
hyperostosis of the Avails of the sinus as a consequence of 
repeated attacks of sinusitis, tlie suffering may be pro¬ 
longed and severe. A symptom of very great value in 
the diagnosis of sinusitis is tire sensation which is 
evoked by palpation of the affected areas. Thus, in 
frontal sinusitis exquisite pain is occasioned by pal¬ 
pating the forehead and the roof of the orbit at its 
upper, inner angle, and the same is true of the region 
oA’cr ■the antrum when that cavity is the seat of tm 
acute inflammation. 

In addition to head pain, there may be other symp¬ 
toms of a general character, such as fever, evidences of 
cerebral irritation and congestion, neurastlienLa and 
gastric disturbances. The increased temperature is due 
to absorption of pus and is generally irregular. Gastric 
symptoms are occasioned by swallowing some of the 
fetid discharge of the sinuse.s, and loss of appetite or a 
true gastritis may result. Such cerebral symptoms as 
malaise, inability to concentrate the mind, and actual 
depression, verging almost on melancholia, are observ¬ 
ant more frequently in chronic cases. Delirium and 
mania betoken a state of actual involvement of the 
cerebral activity. YFien cerebral symptoms arise m 
sinusitis, they indicate either an involvement of the 
meninges without perforation of tlie ivall of a sinus, or 
more usually an actual perforation, in which latter 
event'abscess of tlie brain rapid.ly follows. Abscess^ of 
tlie orbit not rarely give rise to.cerebyal coinplieati.pn.'?., 
and meningitis, abscess-of the brain,and thrombosis of 
the cavernous sinus may follow. ■■ ‘ '• ""j, 

DISCUSSION. 


llii'. C? R. HomiES, Cincinnati, said tliat a large field is still 
ie.\plored in the relation between the acee.ssory cavities anti 
e eye. He has taken many fields of vision in these cases 
it has not found that many patients exhibited contraction, 
j has found that in many chronic cases there is a rise ol 
mperature, sometimes of one or two degrees daily. He 
inks this a chronic septic condition. Dr. Holmes said tlia 
splionoidal cases the pain is generally referred to tho 
mple. He passed around a section from such a case, slion - 
how easy it is'‘for'a disease in the sphenoidal cavity Io 
?ade the optic h‘o.d-d"hnd tho eye He 
St case on redofd'ih which Hierd’lias total Windne.ss follon 
ir trouble with the sphenoid on one side. Die p.itient 
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not able to see an electrie light befoi'c the eye, but after opeii- 
ing the sphenoid his sight was completely restored, 
t Dn. E. J. BnowE, Minneapolis, 'fifteen years ago reported the 
case of a boy about ten yearg of age who bad suffered from 
diminution of vision and very contracted fields. 'The boy had 
very large adenoids and Dr. Broun ascribed the trouble largely 
to that. On removal of the adenoids the fields were immedi¬ 
ately restored to normal. The patient remained under obser¬ 
vation for many -years and is still under his care. Dr. Brown 
found later that the boy had sphenoid disease and the optic 
atrophy which resulted from that condition has pei’sisted. 
Dr. Brown had a patient who came to him complaining of 
slight tenderness at the inner cauthus, over the root of the 
nose and having a slight amount of astigmatism to -which 
his trouble was at first ascribed. Correction of that, how- 
evcjv gave no relief. He came back, and on entering a small 
probe into the frontal sinus Dr. Brown caused the exudation 
of a small amount of pus. Eenioval of the head of the 
middle turbinate on that side gave relief to all his symptoms. 
Another case of similar character was relieved in that way 
within a few weeks. 

Dn. tv. H. Snvdek, Toledo, called attention to the fact that 
a jiumber of prepared sections show perfectly the relation of 
the mucous membrane after the bone has been removed and 
thei'e seems to be no normal shape and size of the sinuses. In 
a number he prepared last spring there was no opening into 
the sinus. Simple probing through the nasal cavity would not 
.bring pus in such cases. 

Dn. E. W. Hieschek, Spokane, declared that he has seen a 
great many patients in whom symptoms of this character have 
been going on for a gicat while with more or less destruction 
of vision and that have been through the hands of men other¬ 
wise competent. He has had cases in which ho did not dis¬ 
cover pus at all in the sinuses but in wiiieli there was pressure 
between the turbinates and septum that ga^■e rise to the same 
symptoms. He thinks, therefore, that we need not always 
expect to find pus to account for these syinjitoms. Just con¬ 
tact of the, surface? will produce them. He mentioned the 
ease of a middle aged lady witli a hypermetropic error who 
declared that whenever she took the glasses off she had a 
great deal of tinnitus. 

Dk. S. D. Risley, Philadelphia, said that his attention onee 
having been called to the important relation between certain 
obscure afi'ections of tlie eye and tbe diseases of the sinuses 
contiguous to the orbit be was surprised to find how frequently 
they occur and rather reproached liimself for not having ob¬ 
served the fact before. This condition need not cause suv- 
• \iiise, however, when it is remembered that these sinuses all 
drain into the nasal cavities and the numerous circumstances 
in life which lead to the blocking up of the ducts and the close 
anatomic relationship which exists between the sinuses and 
the orbit are taken into consideration. Dr. Eisley was struck 
with the statement with legard to the absence of choroidal 
disease in the cases observed by Dr. Posey. Dr. Eisley pub¬ 
lished a gi’oup of cases some time ago in which defective vis¬ 
ion was associated with disease of the sinuses and in all there 
was marked choroidal ^disease. He thinks, therefore, from per- 
•sonal observation, that clioroidal disease should not bc.yjy- 
eluded .as'oiie of the'itlsdciations with this form of trouble. 'Hc 
a patifelii'witJr ex'ophthalmus, and ^opiic neuritis 
of oltticui'e origin, ffn I'Arhoni it only after pro'bing Uie 

frontal sinus on that side that'the diagnosis was cleared up. 
Oil opening this Dr. Risley found a large collection of pus 
which had escaped into the orhiti^and collected back of the 
ei eball. In anoUier ease of exophtlialmiis, transillumination 
showed the trouble .to be fu the maxillary antrum'on that side. 
These conditions are varied and, therefore, in obscure cases of 
o^e disease the study of the case should never be considered 
coinplote until avc liave observed, hy transillumination and 
other means open to investigation, the condition of tlic ac¬ 
cessory sinuses. 

Dr, LKAirrus CoxNon, Detroit, said that it has been a habit 
of his for many years wlieii any case of eye trouble was not 
satisfactoi'ily disposed of within a I’easonable time to investi¬ 
gate the sinxxses. He has sometimes been reproached by his 
eolle.a.ffiies fpr^^'(j-allitig attention ,to .these matters. The expert 


manageniciit of these conditioJis in tbcii' gravest foriii calls foi 
mniiipnlation that not all ophthalmologists desire to enter into. 

Dit. Edwakd Jackson, Denver, declared that one point of Dr. 
Posey’s paper needs to be reiterated, and that is the allusion 
to the difliculty of recognizing sinus disease. Dr. Jackson has 
so frequently refen-ed patients when he felt that simis disease 
was the cailse of the eye trouble, to expert rhinologists and 
had them come hack ndth the report that there was nothing 
the matter. He now feels more confidence in a certain clinical 
association of symptoms than in the ordinary rhinologic ex¬ 
amination "amd in some cases certainly the examination must 
go as far as the removal of considerable tissue and very care¬ 
ful e.xamination before a negative reply can be accepted. A 
few months ago Dr. Patterson, of Colorado Springs, published 
a ])aper on the connection of sinus disease with vitreous opa¬ 
cities. Dj‘. Jackson is inclined to think this a rather common 
cause of uveal trouble; sometimes producing vitreous opa¬ 
cities and sometimes not, 

Dk. J. a . Donovan, Butte, Mont., said that those who have 
watched adenoid children must have noticed the effect of that 
trouble on vision, cspecialh' on accommodative power. A 
diagnosis in these cases is a very important matter and he is 
convinced that often the symptoms are due to pressure and 
arc much the same as those of ordinary rhinitis. The history 
is often the same as in rhiniti.s. It is almost impossible to 
make a diagnosis in these cases at one examination and it is 
not absolutel 3 ' necessniy, for the first treatment is not directed 
to the sinuses. Eelieving the pressure of the anterior end of 
the middle turbinate often relieve.s the patients at least for 
some time. 

Dit. J. A. h. BiiADPiEU), La Crosse, Wis., said that four 
months ago a Avoman, aged 32, was referred to him as a case 
of glaucoma. The fields for color Avere contracted. Vision 
AA-as 20/100 aiid thei-e aa-bs historj- of right hemiorania. Ex¬ 
amination of the nose shoAved the middle turbinate to be large 
and ej'stio and on its removal j-eeoA'ery aa'us rapid. Within a 
Aveek vision Avas almost normal. 

. Dii, H. Stiu-son, Seattle, -Wash., stated that last j’ear he 
published a paper,on.the relation betAVeen diseases of the nose 
and diseases of the eye. In that paper he revieAved the litera- 
tui'e on the subject and published statistic.? from his oAvn 
practice. The subject is a A'crj’ old one, there haAdng existed 
considerable literature fifty years ago, but it is a subject that 
has been forgotten until recently and it is only just now that 
the extreme importance and the extreme frequency of the 
diseases of the eje and brain in their relation to diseases of 
the nose has been realized. Ideas of the symptomatology of. 
the diseases of the accessory caA'jties of the nose are still 
'(Axtvcmelj’ haz3'. 

Dn. WiLi.iASr C. Posey said, in replj- to Dr. Bradfield, that 
the diminution in A'ision in the case he cited might have been 
due to edematous infiltration of the optic nerve. Sometimes 
if the vision be tested in cases of this kind it will be found 
to be normal, but on loAvering the light the Auslon Avill be 
found to fall much loAver than Avould be the case in the 
fellOAA' e^'e, shoAving an interference in the conducting power of 
the fibers of the optic nerve. Dr. Posey agreed with Dr. Jack- 
son that the gi-eat .diilicultA' is in diagnosis in these cases. 
It is true that it is not necessary to find pus to account for 
these sj'mptoms; simple congestion of the sinuses may pro¬ 
duce them. 


Malaria in. British Central Africa.—Dr. H. Heariey, princl-' 
pal medical officer British Central Africa, states,' nV the JoaWfoI 
of Tropical Medici,le, that there are two forms* oif'‘malarial 
fever in that country—-the tertiary and the aistiA-o-autumnal. 
The tertian A-ariety is by far the more common, and it fre¬ 
quently' takes the type of a double infection. Multiple infec¬ 
tion by tertian parasites is met Avitli, causing the sorealled 
inegular fever, and is the only variety of the fever Avhich is 
generally resistant to quinin. Dr. Hearsev is inclined to re-ard 
hemoglobmuric fever as a “pernicious” form of the $stivo- 
autumnal, the absence of the parasites in the pgi^ipli^l cir- 
eulatjon being probably due to their having left^l.e peripheral 
Circulation for tlick^pleen and bone marrow, /v 
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Stocker,” in 1895, reports an operation for strangula¬ 
tion of pedicle of ovarian cyst. A gangi-enous pedicle 
was found and cyst and pedicle were removed. Stocker 
makes no mention of the anesthetic, but in Cohn’s article 
referred to later he mentions chloroform as the anesthe¬ 
tic used. Probably this statement was made to Cohn 
personally. Shortly after the operation icterus was 
noted, the patient became restless, finally became coma¬ 
tose and died. An acute yellow atrophy of the liver 
was found at autopsy. Stocker believes that the atrophy 
resulted from the absorption of toxins from the stran¬ 
gulated and gangrenous pedicle. He does not lay much 
stress on the anesthetic used. 

Victor Bandler,^'* in 1896, reports a case of late chloro¬ 
form poisoning from Wolfler’s clinic. 

Patient. —^Male, 42 years old; glass blower by occupation; 
apparently in good health, but a hea'W boor drinker, often 
taking as many as 101 daily, was operated on at noon, July 
18, 1895, for an incarcerated inguinal hernia. Omentum was 
found in hernial sac and was resected. The operation lasted 
about one hour. Anesthesia was easily produced and about 
80 grams of chloroform were used. The morning following 
•the operation icterus was noted.- On the second day the icterus 
had increased and bile pigment was found in the urine.''Pa¬ 
tient was quiet, no pain in abdomen or wound; tongue moist; 
some headache and a striking apathy. Temperature 38.2 C., 
pulse 92. On the third day icterus was marked; urine brown¬ 
ish color; some blood in stool; urine rich in bile pigment; al¬ 
bumin, and in the sediment yellowish, granular and hyaline 
casts. There was some pain in the liver region, but the liver 
apparently was not enlarged. During the day icterus in- 
. creased and little urine was passed. During the evening the 
patient suddenly became delirious, attempted to get out of 
bed and was restless. 

On the following morning the patient was unconscious: 
there, were hemorrhages into the abdominal wall, but the 
wound was clean. Leucin and t 3 'rosin were found in the 
urine, and a diagnosis of acute yellow atrophy was made. 
The patient became comatose. There were petccluEc in the 
skin. Terminal rise of temperature to 40 0. Death occiUTed 
four days after operation. 

Anatomic Diagnosis .—Acute j-ellow atrophy of the liver; 
icterus; multiple hemorrhages; fatty degeneration of 
the heart; chronic Bright’s disease. 

Erlach,’-’' in 1896, in a personal communication to 
Bandler,’^ reports the death of a patient from acute 
yellow atrophy of the liver, following the -use of Bill¬ 
roth’s mixture; total extirpation of the uterus was done 
for fibroids. The predisposing cause was probably gas¬ 
tritis and catarrhal icterus. At the autopsy acute yel¬ 
low and red atrophy of the liver was found. 

Marthen,’® in 1896, reports the following clinical his¬ 
tory : 

Patient. —^Woman, 34, insane. The roots of fourteen carious 
teeth were removed under chloroform anesthesia. Anesthesia 


• ReaiL'h the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-sixth Annual Session, Juiy, 1905. 

At Brlach L Personal communication to Bandler. 

/IS.’ Martin,’(?.; "Ueber fodtffche Cblatofarm nselijrJrkunff,” Bert. 
kiln. Wochft.’, rS96, xxxlll, p. 204. 

\ ' ‘1 


lasted about forty minutes, and about 70 c.c. of chloroform 
were used. Patient vomited frequently after anesthetic. The 
day following operation some icterus of the face and back 
was noted. Vomiting continued, and on the. third day the 
patient became restless, uttered piercing cries and attempted 
to leave bed. There was convulsive tic of , face and upper ex¬ 
tremities. Pupils, maximum dilat.ation. Cheyne-Stokes res¬ 
piration. Death. 

Anatomic Diagnosis .—^Eatty degeneration of heart muscle 
and kidnej-s. Acute fatty degeneration of liver. 

W. Mintz,’“ in 1900, reports the following case: 

Patient. —ilale, 40 years old, heavy drinker, always well 
previous to present trouble.' Operation, opening of appendiceal 
abscess and removal of gangrenous appendix. During evening 
of second day patient vomited three times; the vomitus con¬ 
tained blood. Vomiting persisted on the third day, accom¬ 
panied by singultus. Slight jaundice, which increased in in- 
tensitj'. Death occurred seven days after operation, eighteen 
days after beginning of disease. ■ • . ' ■ 

Anatomic Findings .—Erosions in duodenum and along lesser 
curvature, corresponding to which-were numerous obliterated 
arterial htinina. 



Anesthetic is not mentioned. The author speaks of direct 
relation to epityphilitis. 

Cohn,-* in 1902, reports a case of protracted chloro¬ 
form action resulting fatally. 

Patient .—A woman, aged 21, with no apparent predisposing 
c.ause, was operated on Jan. 3, 1902, for the removal of dis¬ 
eased uterine adnexa. Tlie p.atient took oloroforra well, about 
176 grams being used. During the day the patient was ex- 
cited" and restless, and gained complete consciousness only 
once. There was slight vomiting after anesthesia. 

January 4: She had a sleepless night, tossed about in bed, 
and finally was restrained by nurse. The evening temperature, 


38 C 

J.anuary 5: Patient slept a great deal, talked with nurse at 

times, and was conscious. . , „ 

January 6: Jaundice was noted. At half-past 8 the patie 
suddenly became very restless and delirious. She tossed a on 


Ilnfz W • '‘.4tu(e gelbo Leber atropbie als 
mtis^kleich ein Jlellras. z. Frage dee postoperal ven 
Duodenal DhitimF.” MIttell. aii.s den Grenzbebelt de 
I, D. G45. 




Fig. 2 ._Section of liver of UoaltUy rabbit, showing the amount 

and distribution of fat in the liver cells- Fat globules are repre¬ 
sented by the heavy black. Drawing made from a frozen section, 
stained with Sudan III and Delaficld’s hematoxylin. 




Fig. 4 .—Section from liver of rabbit, which had been chloro¬ 
formed for two hours and killed forty-eight hours later, stained 
with hematoxylin and eosln. The liver cells are swollen and 
vacuolated, the fat droplets having been dissolved out during the 
process of embedding. The nuclei stain poorly, the chromatin 
network having been partially destroyed. In some cells karyor- 
rhexis is well advanced. 



Fig. 3.—Section, of liver of a rabbit, which had been chloro¬ 
formed for two hours and killed forty-eight hours later. The 
rabbit became drowsy about twenty-four hours after the anes¬ 
thetic. refused food and was partially paralyzed in the forelegs. 
The liver presented the typical appearance of fatty degeneration. 
Drawing made from a frozen section stained, with Sudan. HI and 
I)elafield‘s hematoxviin. Fat is represented by the heavy black. 
Fatty degeneration of the liver cells Is marked; the fat droplets 
are grouped about the periphery of the liver cell and are sepa¬ 
rated from the nucleus by a clear, unstainable, degenerating cyto¬ 
plasm. The fatty changes are found throughout the lobule, and 
are not confined to any particular zone. 


--o- w. ivviii tx luuuii., uaa oeen einerized 

for tw'o hours and killed seventy-two hours later. The .animal 
was not mck after the anesthetic. The liver was macroscopicallT 
normal. The fat does not exceed in amount the fat found normally 
^ shmild be noted, however, that the nreater nart 

of the tat is laterceUnlar, whereas in the normal liver it is intra- 
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Stocker,® in 1895, reports an operation for strangula¬ 
tion of pedicle of ovarian cj'st. A gangrenous pedicle 
was found and C 3 'st and pedicle were removed. Stocker 
makes no mention of the anesthetic, but in Cohn’s article 
referred to later he mentions chloroform as the anesthe¬ 
tic used. Probably this statement was made to Cohn 
personally. Shortly after the operation icterus was 
noted, the patient became restless, finally became coma¬ 
tose and died. An acute yellow atrophy of the liver 
was found at autopsy. Stocker believes that the atrophy 
resulted from the absorption of toxins from the stran¬ 
gulated and gangrenous pediele. He does not lay much 
stress on the anesthetic used. 

Victor Bandler.’'* in 1896, reports a case of late chloro¬ 
form poisoning from AVolfier’s clinic. 

Patient. —^Male, 42 ye.ars old; glass blower by occup.'ition; 
apparently in good heallb, bat a beaiy beer drinker, often 
taking as many as 101 daily, was operated on at noon, July 
18, 1895, for an incarcerated inguinal hernia. Omentum was 
found in hernial sac and was resected. The operation lasted 
about one hour. Anesthesia was easily produced and about 
80 grams of chloroform were used. Tlie morning following 
■the,operation icterus was noted;- On the second dnytlfe icterns 
had increased and bile pigment was found in the urine. "P.a- 
tient was quiet, no pain in abdomen or wound; tongue moist; 
some headache and a striking apathy. Temperature 38.2 C., 
pulse 92. On the third day icterus -^vas marked; urine brown¬ 
ish color; some blood in stool; urine rich in bile pigment; al¬ 
bumin, and in the sediment yellowish, granular and hyaline 
casts. There was some pain in the liver region, but the liver 
apparently was not enlarged. During the day icterus in- 
. creased and little urine was passed. During the evening the 
patient suddenly became delirious, attempted to get out of 
bed and was restless. 

On the following morning the patient was unconscious: 
there, -were hemorrhages into the abdominal wall, but the 
wound was clean. Leucin and tj-rosin were found in the 
urine, and a diagnosis of acute yello-w atrophy was made. 
The patient became comatose. There were petechia; in the 
skin. Terminal rise of temperature to 40 C. Death occurred 
four days after operation. 

Anatomic Diagnosis. —Acute yellow atrophy of the liver; 
icterus; multiple hemorrhages; fatty degeneration of 
the heart; chronic Bright’s disease. 

Erlach,’-’’ in 1896, in a personal communication to 
Bandler,’'* reports the death of a patient from acute 
yellow atrophy of the liver, folloiving the use of Bill- 
rotli’s mixture; total extirpation of the uterus was done 
for fibroids. The predisposing cause was probably gas¬ 
tritis and catarrhal icterus. At the autopsy acute yel¬ 
low and red atrophy of the liver was found. 

Marthen,’® in 1896, reports the following clinical his¬ 
tory: 

Patient. —Woman, 34, insane. The roots of fourteen carious 
teeth were removed under chloroform anesthesia. Anesthesia 


• Read la the Section on Surgery and Anatomy of the American 
MedJ&l Association, at the Fifty-sixth Annual Session, July, 1905. 

/I7. Erlach '\Personal communication to Bandler. 

/l8. Martin, Q.: “Ueher todtllche Chloroform nach-n-Irbnng,” Bevl. 
/lin. Wochft., i«96, xixiil, p. 204. 


lasted about forty minutes, and about 70 c.c. of chloroform 
were used. Patient vomited frequently after anesthetic. The 
day following operation some icterus of the face and back 
was noted. Vomiting continued, and on the- third day the 
patient became restless, uttered piercing cries and attempted 
to leave bed. There was convulsive tic of.face and upper ex¬ 
tremities. Pupils, maximum dilatation. Cheyne-Stbkes res¬ 
piration. Death. 

Anatomic Diagnosis. —Fatty degeneration of heart' muscle 
and kidneys. Acute fatty degeneration of liver. 

W. Mintz,’“ in 1900, reports the following case; 

Patient. —^Slale, 40 years old, heavy drinker, always well 
previous to present trouble." Operation, opening of appendiceal 
abscess and removal of gangrenous appendix. During evening 
of second day patient vomited three times; the voniitus con¬ 
tained blood. Vomiting persisted on the third day, accom¬ 
panied by singultus. Slight jaundice, which increased in in¬ 
tensity. Death occurred seven days after operation, eighteen 
days after beginning of disease. ■ ' ■ 

Anatomic Findings. —Erosions in duodenum and along lesser 
cnrvatnre, corresponding to which were numerous obliterated 
arterial lumina. 



Pig, 1,— Section of liver of healthy rabbit, show'lng nuclear and 
lytoplasmlc characteristics. Stained with hematoxylin and eosin. 


Anesthetic is not mentioned. The author speaks of direct 
relation to epityphilitis. 

Cohn,^ in 1902, reports a case of protracted chloro¬ 
form action resulting fatallj". 

Patient. —A woman, aged 21, with no apparent predisposin.g 
cause, was operated on Jan. 3, 1902, for the removal of dis¬ 
eased uterine adne-xa. The p.atient took cloroform well, about 
175 grams being used. During the day the patient was ex¬ 
cited” and restless, and gained complete consciousness only 
once. There was slight vomiting after anesthesia. 

January 4: She had a sleepless night, tossed about in bed, 
and finally was restrained by nurse. The evening temperature. 


38 C 

January 5; Patient slept a great deal, balked -with nurse at 

times, and -u-as conscious. . , „ 

January 6: Jaundice was noted. At half-past 8 the patie 
suddenly became very restle ss and delirious. She tossed a ou 

19. Mint*, W.: ‘‘AtiUe gelbc Leber atroi-hie a“ven 

EpItypliIItis zueleich cln Beit rag. z. rfaznebelt dec Med., 

Magen-Duodenal Bluhmg." Jfittell. au.s den OrenzHebelt dec -le 

1000, -Vi, D. 045. 







Pig 4 _Section from liver of rabbit, which had been chloro¬ 

formed for two hours and killed forty-eight hours later, stained 
with hematoxylin and eosln. The liver cells are swollen and 
vacuolated, the fat droplets having been dissolved ou^t during the 
process of embedding. The nuclei stain poorly, the chromatin 
network having been partially destroyed. In some cells karyor- 
rhexis is well advanced. 



Fig. W .—Section of Uver of a vabbit, which had been cblovo- Fig. 5.—Section of liver from a rabbit, which had been, etherized 
formed for two hours and killed forty-eight hours later. The for two hours and killed seventy-two hours later. The animal 
rabbit became drowsy about twenty-four hours after the anes- was not sick after the anesthetic. The liver was macroscopicallr 

thetlc, refused food and was partially paralyzed In the forelegs. normal. The fat dees not exceed in amount the fat found normally 

The liver presented the typical appearance of fatty degeneration. in the liver. It should be noted, however, that the greater nart- 

Drawing made from a frozen section stained with Sudan Ill and of the fat is Intercellular, whereas in the normal li-ppr if ic 

DelaQeld’s hematoxvlln. Fat is represented by the heavy blade. cellular. ' ® intra- 

Fatty degeneration of the liver cells Is marked; the fat droplets 
are grouped about the periphery of the liver cell and are sepa¬ 
rated from the nucleus by a dear, unstainable, degenerating cyto¬ 
plasm. The fatty changes are found throughout the lobule, and 
are not confined to any particular zone. 
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in bed and: cried with frigiit, and had to he forcibly restrained. 
Sleep was induced by chloral and iuorf>hin. 

January 7: The patient bccanio dceplj’ comatose. Face 
reddish, cyanosis, conjunctiva: icteric; pulse small and fre¬ 
quent, 150. Death occurred at 8:30 p. in. . 

Anaiomio Diagnosis .—Cloudy swelling of heart, liver and 
kidneys. Icteric nutmeg liver. 

G.E.Brewer/ in 1903, reports the following case: 
Patwnt. —S. S., .schoolboy, aged 12, was admitted to Roose¬ 
velt Hospital, April 20, 1001. Two days previously he had 
been seized with acute abdominal pain, accompanied by 
nausea and vomiting. There was slight elevation of tempera¬ 
ture and increased pulse rate. Previous health was good. 

OpernfioM.—April 20, 1001: A perforated gangrenous ap- 
pendi.v was found in a small abscess and removed. Anesthesia 
produced by chloroform lasted about twenty-five minutes. The 
second night after the operation was a comfortable one, and 
the following morning temperature was normal, pulse 7C. 
During the day the temperature remained normal and pulse 
did not rise above 80. 

Postoperative History.—The following night (third) he slept 
well until shortly after midnight, when he awakened suddenly 
without apparent cause and uttered an agonizing, piercing 
shriek expressive of terror. He failed to recognize people 
about him; he soon fell asleep, and rested quietly until morn- 
i.'g. He was somnolent on the following morning. When 
aroused he would cry out and appear much frightened. Tem¬ 
perature 98.5, pulse 74. He was seen by Dr. Brewer at about 
11 o’clock, and when awakened he screamed so loudly that he 
could be heard over the whole building and was the pictui-e 
of abject terror. The paroxysms lasted from a few seconds to 
two or three minutes. There were no symptoms on part of 
nervous system. Consultation was held. Peculiar sweetish 
odor of breath was noted. At 0 p. m. temperature was nor¬ 
mal; pulse during day was SO. Acetone and diaeetie acid were 
found in the urine. 

At 8 p. m., 400 centimeters-of blood were withdrawn from 
median basilic vein, and 1,000 c.cm. of normal salt solution, 
to which were added 15 grams of chemically pure sodium bi¬ 
carbonate were • injected. The paroxysms of sereaining be¬ 
came shorter and oocuiTed less frequently. Circulation in 
extremities was slower; face became slightly cyanotic and 
eyes expressionless. Between 4 and 5 a. m. the condition began 
to grow worse. Respirations became shallow and rapid. The 
pulse was weaker; temperature rose rapidly to 103 P., and 
deep and progressive coma developed. Death occurred at 11 
a. m. No autopsy. 

Ballin,°° 1005: Deo. 9, 1901: Appendectomy was done on 
a young man, aged 20 years; lead poisoning was a possible 
predisposing cause, under chloroform anesthesia. A small 
amount of chloroform was used. 

Dec. 10, 1901, 9 a. m.: Temperature normal, pulse 100, pa¬ 
tient restless and nauseated. Urine was drawn by catheter. 

December 11: There was slight jaundice of skin and con¬ 
junctiva and slight vomiting several times. He vras some¬ 
what restless in the afternoon. Temperature 97.6 F., pulse 
88. The jaundice increased; patient was restless and slightly' 
delirious in the evening. There was vomiting of greenish 
fluid at 5 p. m. 

December 13, 8 a. m.: Temperature 98 F., pulse 86; patient 
was delirious all night and was noisy; ho slept at short in¬ 
tervals; he was apparently in deep coma at these times. He 
threw his arras and legs about wildly and was violent. By 
this time he presented the classical symptoms of acute yellow 
atrophy. 

December 14: Temperature 100.4, pulse 108. Delirium and 
coma seemed to increase. Gradually there was subsidence of 
®ynip^toms; p.atient was discharged from hospital on Febru- 

Balliu discusses in this paper the possible relation to 
c loToform anesthesia and to toxins from diseased ap¬ 
pendix. 


Gu hrie,-^ in 1903, reported the following cases: 

Casi 1.—IVoman, aged 41, was admitted to Glasgow Royal 
Infirm: r 3 ' on October 29, 1897. She had a tuberculous knee, 
from V iiich she had sulTered for the past twenty-seven years. 
During the past four years she had bad occasional attacks of 
gallstone colic. Otherwise her health was good. The limb 
was put in carbolic acid dressings preparatory to operation. 
After twenty-four hours the patient vomited bile-stained 
matter; urine was greenish, becoming darker on standing. 
The dressings were immediately removed, but the patient 
remained seriously ill for eight days. After subsidence of 
vomiting, she remained well for nearly three weeks; urine 
was free from albumin and casts. 

November 24: The knee was excised under chloroform. 
During the night, vomiting commenced and increased; noth¬ 
ing would stop it. Afternoon of November 26 patient was 
drowsy. At night she could not be aroused to answer ques¬ 
tions. Urine was passed in small quantities and contained 
casts. She died comatose, November 27, three days after 
operation. 

Autopsy.—Jjiver was markedly fatty. Heart was small, but 
musculature healthy. Kidneys were fatty, with some inter¬ 
stitial nephritis. Spleen was normal. 

Case 2. —Boy, aged 3, admitted under care of Jlr. Burghard, 
for webbed fingers and toes, April 6, 1903. Patient was 
healthy looking and well nourished. Described as “dyspeptic,” 
subject to “bilious attacks,” “night terrors,” and very passion¬ 
ate. ' 

Operation .—^April 7, at 3 p. m., webs between second and 
third fingers of each hand were divided under chloroform. 
Operation lasted twenty minutes. Chloroform was taken well. 

Postoperative History .—On April 9 patient was slightly sick, 
drowsy and apathetic. On the afternoon of the same day, 
he became slightly, but distinctly, jaundiced. In the even¬ 
ing, he began to scream loudlj-, the screaming occumng in 
fits and paroxysms; he was seemingly semi-conscious. There 
was possible slight tenderness in liver region. Liver was 
slightly enlarged. Urine -ivas passed involuntarily. Screams 
of shrill meningitic type continued until after 3 a. m., when 
they ceased after administration of chloral and bromids. 

April 19: He lay in a practically rmconscious state. Jaun¬ 
dice was about the same as on previous day. Liver could be 
felt two fingers’ breadth below the ribs. Leucin and tyrosin 
were not found in urine. Toward night he became comatose. 
The conjunctival lefiexes were lost. There was slight lateral 
nystagmus, especially in the left eye, with a tendency in 
both eyes to turn upward. Respirations were loud, quick, 
but not typical Cheyne-Stokes. Death occurred at 2:45 a. m. 
on April 11; 84 hours after the operation. Temperature was 
between 97 and normal throughout. 

Autopsy .—Liver weighed 1 pound 12 ounces; pale and fawn- 
colored. 

Mieroseopio Examination .—Osmic acid preparations showed 
a ring of fatty cells, occupying the outer zone of each lobule; 
intermediate zone, a few fatty cells; none in inner zone. 
Cloudy swelling and fatty degeneration. Small petechioe were 
found in pleur®. Brain, meninges, kidneys, suprarenal cap¬ 
sules, spleen and intestines were normal. 

Case 3. —^Healthy-looking female child, aged 1 jmar and 10 
months, was admitted to the Cliildren’s Hospital, Padding¬ 
ton-Green, under care of Mr. Burghard, February 24, 1898. 
Partial removal of nemis had been made in June of previous 
year. At 10 a. m., Febmary 25, Mr. Burghard removed re¬ 
maining portion of nevus under chloroform. The operation 
lasted twenty minutes. Carbolic acid was used only in atron" 
mixture to purify skin at beginning of operation. Wound 
was dressed with cyanid gauze. 

Postoperative History .—At 4:30 p. m. the child was slightlv 
nauseated. Temperature, 9 p. m., 102. Child slept well dur¬ 
ing night; at 5 a. m. she awoke, restless and nauseated; at 
7:15 a. m. she was restless, somewhat cyanosed, conscious, 
Pulse was feeble and rose to 136 and 160. At 11 a. m. the 


oueln "Acute Yellow Atronhv of the Liver as 

' to Arpenilectomy." Ann. of Snrg.,'l903, xxxvli, p. f 


21. Guthrie, L. G.; “Some FataJ Effects of Chloroform on Chil¬ 
dren Suffering from a Peculiar Fatty Condition of the Liver “ 
Lancet, 1003, II, p. 10. / 
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child vomited dark colored matter. At noon she became 
unconscious, though still restless and thirsty. At 2 p. in. 
there was a slight general convulsion. Saline injection was 
given. Death occurred twenty-eight hours after operation. 
Pulse was 160, temperature 106 at time of death. 

Autopsy .—Diver weighed 13 ounces. Slight increase of 
fibrous tissue along portal canals. It was preserved in al¬ 
cohol, preventing good demonstration of fat, but is reported 
as “undoubtedly fatty in places.” 

Case 4.—Girl, aged 3. Dr. Lack opened postpharyngeal 
abscess from behind sterhomastoid. Chloroform was taken 
well. The operation lasted from ten to fifteen minutes. 
Twenty-four hours later the child appeared well, but was 
often nauseated. Temperature was 102 F. At 8 p. m., thirty- 
three hours after operation, the child had a “cold fit;” there 
was some shivering and extremities were blue and cold. Tem¬ 
perature rose to 107. Death occurred one-half hour later. 
Carbolic acid was used at operation, but no carboluria had 
developed. No autopsy was permitted. 

E. G. Brackett/ in 190-1, J. S. Stone and H. C. Low 
reported the following; 

Cask 1.—hi. J. B., girl, aged 8, entered Cliildren’s Hospital 
October 0, 1903. There was extensive infantile paralysis in¬ 
volving most of the muscles of both lower extremities. Dur¬ 
ing preceding year frequent attacks of severe and persistent 
vomiting, accompanied by marked prostration and rapid pulse, 
closely resembling condition existing first daj' of fatal one, 
may have been predisposing causes. 

Operation and Postoperative Ili.story. —Oct. 10, 1903: The 
child was etherized and three tendons were transplanted. 
She took ether badly, was cyanotic and had rapid pulse. 
During recovery from ether the child vomited and then seemed 
comfortable and in good condition for twelve hours. • She 
suddenly began to vomit; tlie. pulse became rapid; rose to 
190, and temperature to 100. Vomiting lasted about thirty 
hours. The child passed from restlessness into a delirious 
stupor, and died forty-two hours after operation, thirty hours 
after vomiting began. No test was made for acetone and 
diacetic acid in this case, but it was later recalled that the 
breath had a peculiar sweetish odor. 

Autopsy .—Liver weighed 510 grams. Surface was smooth 
and iiTegularly mottled with yellowish areas from 3 to 6 
cm. in diameter, scattered over a reddish-brown surface. 
Gross-seetion, yellowish-brown in color. Microscopically, sec¬ 
tions of liver, spleen, kidneys and lung were negative. 

Case 2. —Girl, aged 514 years, entered Children’s Hospital, 
November 16, 1903. Infantile paralysis, four years before, 
and contracted fascire, causing permanent flexion of the 
thighs. A slight trace of diacetic acid was present in urine. 

November 17, 1903: Fascia: at upper and outer part of 
each tliigh were divided, open method. Operation was short, 
little ether being used. 

Postoperative History .—At 11 p. m., thirteen hours after 
operation, she vomited a small amount of dark brown thin 
fluid; during the next ten hours she vomited several times. 
She slept in all three hours. When awake she was very rest¬ 
less and noisy. Twenty-four hours after operation the con¬ 
dition of patient was very poor. Extremities were cold; 
pulse weak and rapid; expression anxious; sweet odor of 
breath noticeable during morning. Twenty-six hours after 
operation 5 ounces of urine were passed, containing large 
traces of acetone and diacetic acid. Thirty hours after opera¬ 
tion the child became delirious. Pulse was very weak. Thirty- 
six hours after operation, 12 ounces of 2 per cent, bicarbonate 
solution were given intravenously; also under each breast. 
On second morning following operation, child became dull 
and apathetic; she gradually lost consciousness and coma 
supervened. Odor of breath became more pronounced. Cy¬ 
anosis was marked during last few hours. Temperature after 
operation remained at about 102. 

Autopsy .—^Liver surface smooth, and pale yellow; in places 
reddish color. Cut surface, pale yellow; oily and homogen¬ 
eous." Fresh e.\-amination showed marked fatty infiltration. 
Kidneys, fatty infiltration. 

Case 3.—Girl, aged 4, entered Cliildren’s Hospital, February 
1,5. 1904, with double congenital dislocation of both hips. 


Joul!. A.M.A., VoL. XLV. 

Right hip had been reduced five months previously under 
ether. Urine was acid,' free from sugar and albumin. Three 
daj's after entrance to hospital patient was etherized, and 
in manipulating both femurs were broken. 

Postoperative History .—Child was under ether between one- 
half and three-quarters of an hour. She recovered from the 
ether as usual. In the evening, pulse was weak and rose to 
150. Twenty hours after operation, pulse became suddenly 
weak and rapid; the color was poor. The child seemed dull; 
no vomiting. Breath was sweet. Acetone 'and diacetic acid 
present in urine. During the day, the child grew rapidly 
worse and sank into restless eoma; lips blue in spite of 
oxj'gen; drawn expression of face; eyes became sunken. At 
6 p. m. salt solution was injected under both pectorals, fol¬ 
lowed by marked improvement in pulse and color. Tempera¬ 
ture was 104; at 9:30 p. m. the child was able to recognize 
her mother. At midnight the condition grew rapidly worse. 
Temperature rose to 106 at 3 a. m. Coma returned. Child 
died at 5,:30 a. m., twenty-three hours after first collapse, 
fortj'-three hours after operation. 

Autopsy .—Liver large, pale yellow, with a pink color 
in places. Cut surface pale yellow; lobules indistinctly 
marked. Knife edge scraped up fatty material. Tissue broke 
easily on pressure. Kidney, considerable fat in epithelium of 
convoluted tubules. 

Kell}'/- in 190,5, reported the following case; 

, Patient. —Schoolboy, aged, 9. Service of Dr. H. W. Cusli- 
ing. Operation, May 16, 1904, for appendicitis. Ether anes¬ 
thesia. The condition of the appendix did not account for the 
patient’s serious condition, so the abdonien was explored and 
nothing found. A sterile gauze wick was inserted into pelvis 
and to stump of appendix, and abdominal wound was closed. 
An area about 1 centimeter in diameter of slight edema and 
redness was fotind about 2 cm. from the tip ofthe appendix. 
The appendix contained a grape seed. The patient’s general 
condition so grave that 250 c.c. (1-50,000) adrenalin salt so¬ 
lution were given. He was restless after operation. Urine was 
negative before operation. 

Postoperative History .—^Mny IS: Sweetish odor of breath con¬ 
tinues. Patient mildly delirious and drowsy. ■ Urine contains 
acetone and diacetic acid. 'Vomiting continues. 

May 22: General condition markedl}’ improved. Still occa¬ 
sional vomiting. Acetone and diacetic acid present in urine. 
No delirium, but patient is drowsy and resists daily dressing. 

M.ay 26: Occasional vomiting. Expression dull. Patient 
sleeps most of time; refuses everything by mouth. Acetone 
and diacetic acid in urine. Patient slowly failed, and in spite 
of active stimulation died at 11:05 p. m. 

No autopsy. Examination of liver during operation was 
negative. 

REVIEW OF SYSIFTOMS. 

The symptoms appear in from 10 to l.o0 hours 
after the anesthesia. The average of Guthrie’s first 
series of ten cases being 37^2 hours. 

In Brewer’s case, a boy of 12, following an operation 
for appendicitis lasting tiventy-five minutes under chlo¬ 
roform, nothing unusual was noted immediately after. 
The second night following the operation was a com¬ 
fortable one. He slept six hours; the next day his pulse 
was 76, and temperature normal. He was cheerful, 
happy, had no pain, and was hungry. 

Tlie following night, he slept quietly until shortly 
after midnight, when ho suddenly awakened and with¬ 
out any apparent cause uttered a piercing shriek, which 
alarmed his nurse and mother. He continued to scream 
for several minutes, looked wildly about him, and ap¬ 
parently failed to recognize those around him. A few 
moments later he fell asleep and rested quietly until 
morning. The following morning he was distinctly 
somnolent, when aroused would cry out and appear, 
frightened, but could easily be soothed by his mother. 

22. Kcllv. Jas. A.; “Acia Intoxication: Its Significance In Sur¬ 
gical Coiuiitions,’' 1903, xli, p. 101. 
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At 11. in the morning he awoke and again uttered an 
agonized cry. He continued to scream, so that he could 
bo heard all over the building. Delirium was followed 
by coma. The face seemed slightly cyanosed; acetone 
and diacetic acid were found in the urine and blood. 
Death. No autopsy. 

Brewer discusses the case and comes to the conclu¬ 
sion that it was an^ autoiiito.xication, and considers 
ptomain poisoning, uremia and acetonemia, and con¬ 
cludes that acetonemia was the cause of death. 

Brewer describes the three characteristic symptoms, 
as sweetish odor of the breath, delirium and rapidly 
fatal coma. Another symptom is that of air hunger, 
described by Kussmaul, evidenced by deep breathing 
and a bright red color of the mucous membranes (this 
was noted in our case), Cheyne-Stokes respiration and 
cold extremities. 

Brackett, Stone and Low describe the following s^nnp- 
toms: Vomiting associated with collapse; a very weak 
and rapid pulse; an absence of fever until just before 
death; cyanosis in the fatal cases, causing extreme 
dyspnea; apathy and stupor alternating with periods 
of re'tlessness, at first, but in'tlie fatal eases gradually 
deepening into coma and death; and the presence of 
acetone in the breath and urine. 

Stocker describes the symptoms in his case as fol¬ 
lows: The morning of the second day after the opera¬ 
tion the patient, who had been doing well, became very 
restless, threw herself about in the bed, Wt mind was 
at first clear. The next day coma and death. 

Guthrie says of symptoms: 

After recovery from the immediate effects of the chioro- 
form there was usually an interval of a few hours at the 
end of which the child would begin, to utter piercing cries 
at short intervals, disturbing the whole building by its 
shrieks, grinding its teeth, tossing, struggling and requiring 
constant attention lest dressings be tom off or fractured 
bones displaced. The pupils were often dilated, sometimes 
unequally, the face being flushed or pale, with a look of wild 
terror and anxiety. Consciousness was sometimes lost early 
and never regained; sometimes there were intervals in which 
the child would be dull and apathetic, but would answer 
rationally when addressed, and usually deny being in pain. 
Vomiting was a marked feature in all but one case. It was 
copious, frequent, persistent and the vomited matter sooner 
or later almost exactly resembled the dregs of beef tea. 

In eight out of ten cases, ilie symptoms of a marked 
cerebral tj'pe were present, resembling maniacal delir¬ 
ium. 

Temperature (10 cases) : In 1 case it rose to 103 
four hours after operation, and remained there through¬ 
out. In 3 cases it rose to 103.2, and, 104.6, just before 
death. In 1 case it remained between 98 and 99. In 
6 cases it varied from 99 to 102. 

Two cases suggested meningitis, running unusually 
acute and rapid courses; except for absence of jaundice 
and hemorrhage, they might have been diagnosed as 
“acute yellow atrophy.” 

In Kelly’s cases there was apathy, alternating with 
restlessness, vomiting occurring without apparent cause, 
folloulng immediately on taking anything into the 
stomach, coma and death. The pulse was increased in 
rapidity, of decreased tension, and in some cases be¬ 
came verj' weak. Fever was absent except in severe 
cases, when the temperature would rise to 102 or 103. 
The face alternately pale or flushed, was at times ex¬ 
pressive of groat anxiety. 


rnEDISPOSING CAUSES. 

Age, 1 to 10 years, 17 cases; 11 to 20 years, 3 cases; 21 
to 30 years, 1 case; 31 to 40 years, 2 cases; 41 to 50 years, 
2 cases. Age not mentioned in 5 cases. 

Sex: 'Male, 9 cases; female. 18 case. Sex not mentioned 
in Ba'stianelli’s three cases. 

Possible predisposing or accessory causes are, alcohol, 
lead, carbolic acid, mercurial and iodoform intox¬ 
ication. Other causes are homesickness, fright, change 
of food (Brackett, Stone and Low), intestinal fermen¬ 
tation and putrefaction; extensive fatly changes asso¬ 
ciated with infantile paralysis; starvation; sepsis. In 
pregnancy, in the presence of a dead fetus; the exist¬ 
ence of a gangrenous mass, diabetes, carcinoma, anemic 
states from any cause and hemorrhage are also to be con¬ 
sidered. 

POSTMORTEM FINDINGS. 

Liver: Fatty degeneration or infiltration occurred in 
16 cases; acute yellow atrophy in 3 cases; icteric nutmeg 
liver.in 1 case; no distinct liver changes mentioned in 
4 cases; recoveries in 2 cases; no autopsy in 4 cases; 
total, 30 cases. 


CHANGES IN OTHER ORGANS. 

The following changes were noted in other parts of the 
body; Fatty degeneration of heart; different grades of 
nephritis; fatty degeneration of muscles of lower limbs; 
considerable venous congestion of brain; pyelitis; tuber¬ 
culosis of bronchial Ijinph nodes and vertebrae. 

CONCLUSIONS. 

From the analysis of clinical and laboratory reports 
bearing on this subject, we believe that we are warranted 
in the following conclusions: 

1. Anesthetics, especially chloroform (ether to a very 
limited degree), can produce a destructive effect on the 
cells of the liver and kidneys and on the muscle cells 
of the heart and other muscles, resulting in fatty de¬ 
generation and necrosis, very similar to the effects pro¬ 
duced in phosphorus poisoning. 

2. The constant and most important injury done is 
that to the liver. 


o. J nis injury to the liver cells is in direct propor¬ 
tion to the amount of the anesthetic emploj'ed, and the 
length of the anesthesia. 

4. Certain individuals exhibit an idiosyncrasy or a 
susceptibility to this form of poisoning which it is dif¬ 
ficult to explain. 

5. There are certain predisposing causes which favor 
this destructive effect of chloroform, among wdiich are. 
(a) age—the younger, the more susceptible; (b) causes 
which lower the general vitality of the individual and 
probably the vitality of the liver cells, such as diabetes, 
previous recent anesthesias, infections from pus germs, 
diphtheria, intoxications from a dead fetus in the 
uterus, a gangrenous ma=s in the abdominal cavity, etc.; 
(c) exhaustion due to hemorrhage; (d) exhaustion due 
to starvation; (e) exhaustion due to wasting diseases, 
such as carcinoma; (f) lesions which have re.sulted in 
extensive fatty deirenerations. such as occur in the limbs 

paralysis; (g) chronic diseases involvino- 
both liver and kidnev, such as cirrhosis and nephritis. 

6. As a result of this fatty degeneration and necrosis 
of tl.o liver cells, toxins arc produced either from the 
liver ce s themselves or as a result of the failure of 
tIir.so cells to eliminate substances which, under normal 
conditions, thev eliminate, hut which under these ab- 
nonnal conditions thev fail to do, and these substances, 
therefore, may accumulate and produce toxic effects.. ' 
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child vomited dark colored matter. At noon she became 
unconscious, though still restless and thirsty. At 2 p. in. 
there was a slight general convulsion. Saline injection was 
given. Death occurred twenty-eight hours after operation. 
Pulse was 160, temperature 106 at time of death. 

Autopsy. —Diver weighed 13 ounces. Slight increase of 
fibrous tissue along portal canals. It was preserved in al¬ 
cohol, preventing good demonstration of fat, but is reported 
as “undoubtedly fatty in places.” 

Case 4.—Girl, aged 3. Dr. Lack opened postpharyngeal 
abscess from behind sterhomastoid. Chloroform was taken 
well. The operation lasted from ten to fifteen minutes. 
Twenty-four hours later the child appeared well, but was 
often nauseated. Temperature was 102 F. At 8 p. m., thirty- 
three hours after operation, the child had a “cold fit;” there 
was some shivering and extremities were blue and cold. Tem- 
perat)ire rose to 107. Death occurred one-half hour later. 
Carbolic acid was used at operation, but no carboluria had 
developed. No autopsy was permitted. 

E. G. Brackett,“ in 190-1, J. S. Stone and H. C. Low 
reported the following: 

Cask 1.—^hl. J. B., girl, aged 8, entered Cliildren’s Hospital 
October 0, 1903. There was extensive infantile paralysis in¬ 
volving most of the muscles of both lower extremities. Dur¬ 
ing preceding year frequent attacks of severe and persistent 
vomiting, accompanied by marked prostration and rapid pulse, 
closoly resembling condition existing first daj' of fatal one, 
may have been predisposing causes. 

Operation and Postoperative History. —Oct. 10, 1903: The 
child was etherized and three tendons were transplanted. 
She took ether badly, was cyanotic and had rapid pulse. 
During recovery from ether the child vomited and then seemed 
comfortable and in good condition for twelve hours. ■ She 
suddenly began to vomit; tlie, pulse became rapid; rose to 
IDO, and temperature to 100. Vomiting lasted about thirty 
hours. The child passed from restlessness into a delirious 
stupor, and died forty-two hours after operation, thirty hours 
after vomiting began. No test was made for acetone and 
diacetic acid in this case, but it was later recalled that the 
breath had a peculiar sweetish odor. 

Autopsy. —Liver weighed 510 grams. Surface was smooth 
and iiregularly mottled with yellowish areas from 3 to 5 
cm. in diameter, scattered over a reddish-broum surface. 
Cross-section, yellowish-brown in color. Microscopically, sec¬ 
tions of liver, spleen, kidneys and lung were negative. 

Case 2.—Girl, aged 5% years, entered Children’s Hospital, 
November 16, 1903. Infantile paralysis, four years before, 
and contracted fascia;, causing permanent flexion of the 
tliighs. A slight trace of diacetic acid was present in urine. 

November 17, 1903: Fascia; at upper and outer part of 
each thigh were divided, opeu method. Operation was short, 
little ether being used. 

Postoperative History. —At 11 p. m., thirteen hours after 
operation, she vomited a small amount of dark brown thin 
fluid; during the next ten hours she vomited several limes. 
She slept in all three hours. When arvake she was very rest¬ 
less and noisj’. Twenty-four hours after operation the con¬ 
dition of patient was very poor. Extremities were cold; 
pulse weak and rapid; expression anxious; sweet odor of 
breath noticeable during morning. Twentj'-six hours after 
operation 5 ounces of urine were passed, containing large 
traces of acetone and diacetic acid. Thirty hours after opera¬ 
tion the child became delirious. Pulse was vei-y weak. Thirty- 
six hours after operation, 12 ounces of 2 per cent, bicarbonate 
solution were given intravenously; also under each breast. 
On second morning following operation, child became dull 
.and apathetic; she gradually lost consciousness and coma 
supervened. Odor of breath became more pronounced. Cy¬ 
anosis was marked during last few hours. Temperature after 
operation remained at about 102. 

Autopsy. —Liver surface smooth, and pale yellow; in places 
reddish color. Cut surface, p.ale yellow; oily and homogen¬ 
eous. Fresh 6X.amination showed marked fatty infiltration. 
Kidneys, fatty infiltration. 

Case 3.—Girl, aged 4, entered Cliildren’s HospiLal, February 
15. 1904, with double congenital dislocation of both hips. 


JoDii. A.M.A.,, VoL. XLY. 

Right hip had been reduced five months previously under 
ether. Urine was acid,' free from sugar and albumin. Three 
days after entrance to hospital patient was etherized, and 
in manipulating both femurs were broken. 

Postoperative History. —Child was under ether between one- 
half and three-quarters of an hour. She recovered from the 
ether as usual. In the evening, pulse was weak and rose to 
150. Twenty hours after operation, pulse became suddenly 
weak and rapid; the color was poor. The child seemed dull; 
no vomiting. Breath was sweet. Acetone'and diacetic acid 
present in urine. During the day, the child grew rapidly 
worse and sank into restless coma; iips blue in spite of 
“:^ygcn; dr.awn expression of face; eyes became sunken. At 
6 p. m. salt solution was injected under both pectorals, fol¬ 
lowed by marked improvement in pulse and color. Tempera¬ 
ture was 104; at 9:30 p. m. the child was able to recognize 
her mother. At midnight the condition grew rapidly worse. 
Temperature rose to 106 at 3 a. m. Coma returned. Child 
died at 5:30 a. m., twenty-three hours after first collapse, 
forty-three hours after operation. 

Autopsy. —^jjiver large, pale yellow, with a pink color 
in places. Cut surface pale yellow; lobules indistinctly 
marked. Knife edge scraped up fatty material. Tissue broke 
easily on pressure. Kidney, considerable fat in epithelium of 
convoluted tubules. 

■ Kellj'," in 1905, reported the following case: 

, Patient. —Schoolboy, aged , 9. Service of Dr. H. W. Cusli- 
ing. Operation, hlay l6, 1904, for appendicitis. Ether anes¬ 
thesia. The condition of the appendix did not account for the 
2 >alient’s serious condition, so the abdomen was e.xplored and 
nothing found. A sterile gauze wick was inserted into peUds 
and to stump of appendix, and abdominal wound was closed. 
An area about 1 centimeter in diameter of slight edema and 
redness was found about 2 cm. from the tip of'the appendix. 
The appendix contained a grape seed. -The patient's general 
condition so grave that 250 c.c. (1-50,000) adrenalin salt so¬ 
lution were given. He was restless after operation. Urine was 
negative before operation. 

Postoperative History. —May 18; Sweetish odor of breath con¬ 
tinues. Patient mildly delirious and drowsy. ■ Urine contains 
acetone and diacetic acid. ‘Vomiting continues. , 

May 22: General condition markedly improved. Still occa¬ 
sional vomiting. Acetone and diacetic acid present in urine. 
No delirium, but patient is drowsy and resists daily dressing. 

May 26: Occasional vomiting. Expression dull. Patient 
sleeps most of time; refuses everything by mouth. Acetone 
and diacetic acid in urine. Patient slowly failed, and in spite 
of active stimulation died at 11:05 p. m. 

No autopsy. Examination of liver during operation was 
negative. 

liEVIKW OF SiyMPTOMS. 

The symptoms appear in -.from 10 to 150 hours 
after the anesthesia. The average of Guthrie’s first 
series of ten cases being 37% hours. 

In Brewer’s case, a hoy of 12, following an operation 
for appendicitis lasting twenty-five minutes under chlo¬ 
roform, nothing unusual was noted immediately after. 
The second night following the operation Avas a com¬ 
fortable one. He slept six hours; the next day his pulse 
Avas 76, and temperature normal. He was cheerful, 
happy, had no pain, and Avas hungry. 

The folloAving night, he slept quietly until shortly 
after midnight, when ho suddenly awakened and Avith- 
out any apparent cause uttered a piercing shriek, Avhich 
alarmed his nurse and mother. He continued to scream 
for several minutes, looked Avildly about him, and ap- 
parentlv failed to recognize those around him. -4 few 
moments later he fell asleep and rested quietly unul 
morning. The folloAnng morning he Avas distinctly 
somnolent, when aroused Avould cry out and appear, 
frightened, but could easily be s oothed by his mother. 

22. Kolly, Jas. A.: “Acid Intoxication; Its Significance In Sur- 
glcal Conditions,” 1005, xH, p- 
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At 11. in the morning he awoke and again uttered an 
agonized cry. lie continued to scream, so that he could 
be heard all over the building. Delirium was followed 
by coma. The face seemed slightly cyanosed; acetone 
and diaeetic acid were found in the urine and blood. 
Death. No autopsy. 

Brower discusses the case and comes to the conclu¬ 
sion that it Avas an, autointo.vication, and considers 
ptomain poisoning, uremia and acetonemia, am! con¬ 
cludes that acetonemia was the cause of death. 

Brewer describes the three characteristic symptoms, 
as SAveetish odor of the breath, delirium and rapidly 
fatal coma. Another symptom is th.at of air hunger, 
described by Kussmaul, evidenoed by deep breathing 
and a bright red color of the mucous membranes (this 
was noted in our case), Cheyne-Stokes respiration and 
cold e.vtremities. 

Brackett, Stone and Loav describe the following sjunp- 
toms: Yomiting associated Avith collapse; a very weak 
and rapid pulse"; an absence of fcA'er until Just before 
death; cyanosis in the fatal cases, causing extreme 
dyspnea;' apathy and stupor alternating with periods 
of redlessness, at first, but in the fatal eases gradually 
deepening into coma and death; and the presence of 
acetone in the breath and urine. 

Stocker describes the symptoms in his case as fol- 
loAvs: The morning of the second day after the opera¬ 
tion the patient, who had been doing well, became very 
restless, threAv herself about in the bod, but mind was 
at first clear. The next day coma and death. 

Guthrie says of s;}Tnptoms; 

After recovery from the immediate effects of the chloro¬ 
form ther’e was Aisually an interval of a few hours at the 
end of whieli the child Avould begin, to utter piercing cries 
at short intervals, disturbing the whole building by its 
shrieks, grinding its teeth, tossing, struggling and requiring 
constant attention lest dressings he tom off or fractured 
bones displaced. The pupils were often dilated, sometimes 
unequally, the face being flushed or pale, Avith a look of wild 
terror and anxiety. Oonsciousness Avas sometimes lost early 
and never regained; sometimes there were intervals in which 
the child would he dull and apathetic, but would answer 
rationally when addressed, and usually deny being in pain. 
Vomiting was a marked feature in all but one case. It was 
copious, frequent, pcr.sistent and the A'oinited matter sooner 
or later almost e.xactly resembled the dregs of beef tea. 

In eight out of ten eases, the sjmiptoras of a marked 
cerebral h’pe were present, xesembling maniacal delir¬ 
ium. 

Temperature (10 eases): In 1 case it rose to 103 
four hours after operation, and remained there through¬ 
out. In 2 eases it rose to 103.2, and 104.6, Jnst before 
(loath. In 1 case it remained betAveen 98 and 99. In 
6 cases it imried from 99 to 102. 

Taa-o cases suggested meningitis, running unusually 
acute and rapid courses; except for absence of jaundice 
and hemorrhage, they might haA'e been diagnosed a.« 
“acute yellow atrophy.” 

In KellYs cases there Avas apathy, alternating Avith 
restlessness, Ammiting occurring Avithout apparent can=e, 
folloAAing immediately on taking anjdhing into the 
stomach, coma and death. The pAilse Avas increased in 
rapidity, of decreased tension, and in some cases he- 
camc A'ery weak. Fever was absent except in severe 
cases, when the temperature A\'ould rise to 102 or 103. 
The face alternately pale nr finslicd. aa-hs at times ex- 
prcssiA'C of groat anxiety. 


rnEDISPOSING CAUSES. 

Age, 1 to 10 years, 17 cases; 11 to 20 years, 3 cases; 21 
to ^0 years, 1 ease; 31 to 40 years, 2 cases; 41 to 50 years, 
2 cases. Age not mentioned in 5 cases. 

Sex: Male, 9 cases; female. 18 case. Sex not mentioned 
in Bastinnclli’s three eases. 

Possible predisposing or accessory causes are, alcoliol, 
lead, carbolic acid, mercurial and iodoform intox¬ 
ication. Otlier causes are homesickness, fright, cliango 
of food (Brackett, Stone and Low), inte.Tinal ftwincn- 
tation and putrefaction; extensiA-e fatty changes asso¬ 
ciated Avitli infantile paralj'sis; starvation; sepsis. In 
pregnancy, in the presence of a dead fetus; the exist¬ 
ence of a gangrenous mass, diabetes, carcinoma, anemic 
states from any cause and hemorrhage are also to be con¬ 
sidered. 


POSTMORTEM FINDINGS. 

Live?': Patty degeneration or infiltration occurred in 
16 cases; acute'yellow atrophy in 3 cases; icteric nutmeg 
liver-in 1 case; no distinct liver changes mentioned in 
4 ca.sc.s; recoA'eries in 2 cases: no autopsy in 4 cases; 
total, 30 cases. 

CHANGES IN OTHEP, ORGANS. 

The ■ ’ ere noted in other parts of the 

body: of heart; different grades of 

nephritis; fatty degeneration of muscles of lower limbs; 
considerable venous congestion of brain; pyelitis; tuber¬ 
culosis of bronchial IjTuph nodes and vertebrs, 
CONCLUSIONS. 


Prom tile analysis of clinical and laboratory reports 
bearing on tliis subject, we belieA'e that we are warranted 
in the folloAving conclusions: 

1. Anesthetics, especially chloroform (ether to a very 
limited degree), can produce a destructive effect on the 
cells of the liver and kidneys and on the muscle cells 
of the heart and other muscles, resulting in fatty de¬ 
generation and necrosis, very similar to the effects pro¬ 
duced in phosphorus poisoning. 

2. The constant and most important inj'ury done is 
that to the liver. 


_ 3. This injury to the liver cells is in direct propor¬ 
tion to the amount of the anesthetic employed, and the 
length of the anesthesia, 

4. Certain individuals e.xhibit an idiosyncrasy or a 
susceptibility to this form of poisoning Avliich it'is dif¬ 
ficult to explain. 

5. There are certain predisposing causes which favor 
this destruotiA’^e effect of chloroform, among which are. 
(a), age—the younger, the more susceptible; (b) causes 
which lower the general vitalitv of the individual and 
probably the vitalitA' of the liver cells, such as diabetes, 
preA'inns i'eciJnt anesthesias, infections from pus germs, 
diphtheria, intoxications from a dead fetus in the 
uterus, a gangrenous ma=s in flic abdominal cavity, etc.; 
(c) exhaustion due to hcnmrrhage; (d) exhaustion due 
to starA’ation; (e) exhaustion duo to wasting 

such as carevnoraa; (f) lesioAis AA'hieh have resAilted in 
extemsive fatty denenerations. such as occur in the limbs 
paralysis; (g) chronic diseases inA’oh'ino' 
both liver and kidnev, .nich as cirrhosis and nephriiis '' 

6 As a result of this fatty degeneration and necrosis 
oi ti<o hver cells, toxins are prodAAced either from the 
iiA-er ce s themselves or as a result of the failure of 
these cells to elumnate suhstanee.s which, under normal 
conditions, thev eliminate, but wliieh under these ah- 
nonnal conditions thev fail to do, and these substances 
therefore, may accumulate and produce toxic effects . 
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In conclusion, wo believe that the dangers of late 
chloroform poisoning must be more generally recognized 
and understood; that the lessons from this study are 
the dangers of long chloroform anesthesias and chloro¬ 
form anesthesias in patients suffering from the condi¬ 
tions which we cited favored its development; and, we 
must recognize the susceptibility of children to this 
form of poisoning. The problem of how to prevent 
these deaths confronts us unsolved. We have taken 
the first step in its solution, for we now recognize the 
cause of these-deaths. We must work and find some 
way to prevent the occurrence of these serious and fatal 
accidents. 

DISCUSSION. 

Dk. Hekbekt C, Moffitt, San Francisco, stated tliat during 
the last three years he has seen in consultation six cases 
similar to tha one reported. In each instance there Imd been 
some previous affection that might render the liver insullicient. 
One man had giimmata of the liver, -with gallstones. A 
woman had gallstones with frequent attacks of cholecystitis. 
A child had an attack of catarrhal jaundice some months 
hefore an operation under chlorofovin for mastoid disease. A 
young woman had had malaria for. years, with enlarged liver 
and spleen, before she was operated on for acute appendicitis. 
Another young woman had had catarrhal jaundice some weeks 
before an exploratory laparotomy was done under chloroform. 
In four of the cases there was the clinical picture described 
by Dr. Sevan, It has been Dr. Moflit’s rule of late, in view of 
such e.xperience, to forbid the use of chloroform in any condi¬ 
tion of suspected hepatic insufficiency. 

Dr. Harrt M. £hermak, San Francisco, said that Dr. Sevan 
has possibly e.xpiaincd something that puzzled him in a 
patient some time ago. A girl after an operation suffered 
from persistent vomiting and some jaundice with almost sup¬ 
pression of urine. One day the urine would contain casts 
with no albumin, and the next day albumin but no easts. 
Naturally Dr. Sherman thought there was some postoperative 
nephritis. To stimulate the Uidticy function he used salt solu¬ 
tion under the skin, and the symptoms, including the vomiting, 
stopped and the patient began to take food, but the urine 
was not increased in quantity. Evidently it was not a ease of 
nephritis and may not unlikely have been one that would fall 
into the class described by Dr. Bevan. 

Dh. Woods Hdichinson, Portland, Ore., declared that the 
greater frequency of the occurrence of this condition in chil¬ 
dren is probably due to the fact that physicians have always 
thought it perfectly safe to use chloroform in children. It 
also probably explains the unexpectedly bad results that 
sometimes follow operations for gallstones, the liver being 
already disabled and unable to resist the attack of the anes¬ 
thetic. The liver, Dr. Hutchinson said, is a poison filter and 
reduces toxins in the blood both from the portal and general 
systems. These toxins are changed into the harmless excre¬ 
tion, bile. The liver certainly is the organ -which first fails 
in puerperal eclampsia, probably in most cases of Briglit’s dis¬ 
ease, and is beginning to attract suspicion even in acute in¬ 
fections like pneumonia. In chronic poisoning by alcohol, 
arsenic or phosphorous the liver acts as chief protector of the 
system and first shows the result of the attack in cloudy 
swelling and cirrhosis. No matter what the disease, our 
patients die with one familiar group of symptoms—^headache, 
convulsions, blindness, coma, Clieyne-Stokes respiration, 
which is called “uremia”—^because urea is precisely the one 
substance which the liver is unable to form and hence is pres¬ 
ent in the blood in less amounts than usual. Uremia is the 
syndrome of liver failure. Just as long as the liver can 
destroy the toxins just so long the system will be able to 
resist. 

Dr. Otto S. Binswanger, Porthand, Ore., agreed -n-ith Dr, 
Bevan that death in chloroform poisoning is due to degenera¬ 
tion or death of the liver cells. Dr. Binswanger said that 
considering the part played in diabetic coma by oxybutyric 
and diacetic acids, lie is inclined to believe that these acids 
may he responsible to some extent for the fatal results in 


these cases. In diabetes, he said, these acids cause an acidosis 
or a reduction in the alkalinity of the blood. They neutral¬ 
ize to some extent the carbonate of potassium or sodium. 
The carbonates are the chief agents for the removal of carbon 
dioxid. They are converted into bicarbonates, which in turn 
arc broken up in the lungs into normal carbonates again and 
carbon dio-Vid, which latter substance is exhaled. If the 
quantity of carbonate of potash is reduced by the presence of 
oxybutyric and diacetic acid, naturally its functions as a car¬ 
bon dioxid carrier will he reduced. The carbon dioxid will 
accumulate in the blood and give rise to carbon dioxid poi¬ 
soning; exactly what happens is diabetic coma. 

Db. D. a. 1C. Steele, Chicago, reported one additional case 
of this comparatively rare condition. Two years ago he was 
called to see'a girl aged 12, who was suffering from an acute 
attack of appendicitis. She had suffered an acident two weeks 
hefore by falling down stairs and fracturing both bones of 
her left forearm. The fracture was reduced under chloroform 
anesthesia. Dr. Steele had her removed to the Chicago Hospi¬ 
tal and operated on her on the third day of her attack of 
appendicitis, finding an intensely inflamed and adherent appen¬ 
dix buried in a mass of lymph exudate, but not perforated. 
Chloroform was the anesthetio used during the operation. 
Everything went along normally for three days, when she 
began to be restless, delirious, and developed the classical 
symptoms referred to by Dr. Bevan. At the time of her 
death Dr. Steele attributed it to nctonemia, but now he is 
convinced that it was a case precisely similar to the one 
described by Dr. Bevan. 

Dr. a. D. Bevan said tliat Dr. Binswanger is quite correct 
in attributing certain results to acidosis. The primary cause 
is the destruction of the liver cells with the liberation in 
some way of a toxin which produces this symptom complex. 
Acetone and diacetic acid are to be regarded not as the essen¬ 
tial cause, hut as by-products in the pathologic process. 


THE PEINCIPLE OP LIEE.* 

MARSHAI.L LANGTON PRICE, M.D. 

BALTIMORE. 


“The days of our age are three score years and 
ten; and though men be so strong that they come 
to tour score years, yet is their strength then but 
kabor and sorrow, so soon it passeth away and -we 
are gone.” 


To many of ns who travel along the level, bnt some¬ 
what narrow pathway of scientific research, there doubt¬ 
less comes the desire, to leave its beaten surface and to 
strry -- and fancy are 

so ' w ■; where the skies are al¬ 

ways blue, the sunshine bright, and the flowers fresh 
and blooming; where substance appears as shadow and 
shadow substance and our pet hobbies, viewed with our 
indulgent paternal eyes, seem beautiful and spirited 
thoroughbreds. In this land, we can appropriately ask, 
in the words of the cynical Homan Governor of Judea 
(freed from the rigid limitations which science im¬ 
poses), “What is truth ?” 

An excursion into these fields is not udthout benefit, 
even to the hard-headed man of science, and we have a 
precedent for invading the territory usually consid- 
erecl uie exclusive possession of the poet, the artist, and 
the musician, from the highest possible source. M. 
Metchmkoff has recently made an excursion into this 
fascinating country and among the pebbles wliich he 
has gathered on its shores are a number of precious 
stones, which can not fail to add lustre to the crown of 
a man already a ruler in the field of scientific research. 

I have chosen to-day (rather than to at tempt the dif- 
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7. These toxins produce a dcliiiitc symptom-complex 
which makes its appearance from 10 to 150 liours after 
the anesthesia. This symptom-comple.x consists of 
vomiting, restlessness, delirium, convuhions, coma, 
Cheyne-Stokes respirati'jn, cyanosis, icterus in vajjing 
degree, and usually terminates in death. 

8. It is probable that milder degrees of this poisoning 
are reeovei'cd from, and that the transient icterus no¬ 
ticed after chloroform anesthesia witliout other evident 
cause is due lo such poisoning, and many cases vyliich 
exhibit rest esmess, fright, mild delirium, drowsiness, 
etc., after anesthesia may be due to the same cause. 

9. This disease is an hepatic toxemia; the toxins pro¬ 
ducing it hepatic toxins; and possibly the previous con¬ 
dition making its development easily possible should 
be described as liver insufficiency. Just ns wc have for 
a long time recognized a condition, uremia, in which wc 
find arising from a variety of noxious agents, anesthe¬ 
tics, poisons, infections, pregnancy, etc., ntfeeting the 
secreting cells of the kidney and preventing their nor¬ 
mal function, a pathologic condition, accompanied rvilh 
a certain definite s.ymptom-eomplex; so wo must now, 
we believe, recognize a condition involving the liver in 
which we find from a variety of noxious agents (an¬ 
esthetics, poisons, infections, pregnancy, etc.), affeet- 
ing the secreting cells of the liver and preventing their 
normal function, a pathologic condition which we must 
describe as hepatic toxemia, accompanied with a cer¬ 
tain symptom-complex, and showing certain changes 
postmortem. 

We believe that the condition of acute fatty degen¬ 
eration of the liver with resulting hepatic toxemia is 
as definite a pathologic entity ns is acute pancreatitis 
with fat necrosis. 

10. As by-products in this toxemia, but not ns the 
essential poisons, are found acetone, diaectic acid and 
betao.xyhntyric acid in the blond and urine. 

• 11. Postmortem reveals fatty degeneration of the 
liver, fatty degeneration and mild degree of inflamma¬ 
tion of the kidneys, and, in extreme cases, fatty degen¬ 
eration of heart and other muscles. The lesion of the 
liver, we believe, to bo the overshadowing and important 
one. and the one which is responsible for the symptoms 
and fatal result. The injury to the liver, in .some eases, 
is so great as to result in practically a total destruction 
of the organ. 

13. Somewhat similar hepatic toxemias resulting 
from fatty degeneration of the liver cells occur in other 
conditions, and are accompanied with very similar symp¬ 
toms. Tn such conditions as pbo.sphorus'poi.soning,. dia¬ 
betes, puerperal eclampsia, acute yellow atrophy of the 
liver. 

13. This fatty degeneration of the liver with hep- 
toxemia following anesthesia is almost invariably ‘ 
chloroform in the fatal cases. Ether is seldom 

of a death of this kind. 

14. This serious and even fatal late elT- 
form which has heretofore not been genm 
must still further limit the use of'th 
dangerous agent. 

15. The possibility of the develo'- 
emia makes chloroform distinct' 
those cases in which there ex’- 
seem to favor its develop.r 
starvation, hemorrhage; tl 

from dead material; the pi 
as already cited, after inf 
the liver. The suscep^'i’ 
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toxemia must be recognized. That chloroform is capa¬ 
ble of producing tlicse serious late poisonous effects is a 
sliong i.rgument against its employment, and an argu¬ 
ment in favor of the more general use of ether; and yet 
wo arc confronted at times with the Charybdis of ether 
pneumonia, on the one hand, and the Scylla of chloro¬ 
form Iicpatic toxemia, on the other. 

1(1. The rocognitinii of this danger of hepatic to.r- 
cmia is a strong argument against the employment of 
chloroform for long anesthesia, as it can be shorni that 
a two-hour chloroform anesthesia is almost invariably 
fatal to rabbits and guinea-pigs, from fatty degenera¬ 
tion and necrosis of the liver cells; and a two-hour 
chloroform anesthesia in man is an exceedingly dan¬ 
gerous thing. 

17. The.«e faefs in regard to the late poisonous effects 
of ano.slhctics and the fact that the dangers increase 
with the nmount of the drug employed, and with the 
length of the anesthesia form a strong argument in 
favor of rapid operating and in favor of limiting in 
every way possible the length of the anesthesia and the 
dose of the anesthetic. For example, time-consuming 
preparations of the patient should be made before, not 
after, ancsllic.sia. In the light of this present knowledge, 
no surgeon can claim, as some have in the past, that 
after (he jmtient is once asleep, that it make.= no dif¬ 
ference whether it requires one hour or two hours for 
the doing of an operation. In the light of this knowl¬ 
edge, for insinnee, throc-hoiir breast amputations with 
the nnnccc.ssnry ligation of fifty vessels, becomes bad 
surgery. 

]S. fi’liis problem seems to us a very important one, 
nnd worthy of the most careful study and research. .At 
pro.scnt, wc nro practically limited to chloroform and 
ether as general anesthetics. Each has its dan¬ 

ger;' each l)as its special field in wliich one if 
safer than the oilier., Wc have, as a nile, 

liorctoforo, employed chloroform in cases in which there 
was a previous lung or kidney lesion, nnd in children, 
xvith the idea that it was less likely to produce ncphritif 
and pneumonia, nnd have used ether in the hulk of our 
work and felt that it was specially to he selected in 
lioart lesions. Wo must no"* add new limitation', and 
attempt * ’ *onn!i previous exnmination wiiether 
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Ill coiiclusioiij ive bclievG that the dangers of late 
chloroform poisoning must he more generally recognized 
and understood; that the lessons from this study are 
the dangers of long chloroform anesthesias and chloro¬ 
form anesthesias in patients suffering from the condi¬ 
tions which we cited favored its development; and, we 
must recognize the susceptibility of children to this 
form of poisoning. The problem of how to prevent 
these deaths confronts us unsolved. We have taken 
the first step in its solution, for we now recognize the 
cause of these-deaths. We must work and find some 
way to prevent the occurrence of these serious and fatal 
accidents. 

DISCUSSION. 

Dr. Herbert C. Moffitt, San Francisco, stated that during 
the last three 'years he has seen in consultation six cases 
similar to tho one reported. In each instance there had been 
some previous affection that might render the liver insullicient. 
One man had gummata of the liver, with gallstones. A 
woman had gallstones with frequent attacks of cholecystitis. 
A child had an attack of catarrhal jaundice some months 
before an operation under chloroform for mastoid disease. A 
young woman had had malaria for. years, with enlarged liver 
and spleen, before she was operated on for acute appendicitis. 
Another young woman had had catarrhal jaundice some weeks 
before an exploratory laparotomy was done under chloroform. 
In four of the eases there was the clinical picture described 
by Dr. Bevan. It has been Dr. MoHit’s rule of late, in view of 
such experience, to forbid the use of chloroform in any condi¬ 
tion of suspected hepatic insufficiency. 

Dr. Harry JI. Hiieriian, San hh-ancisco, said that Dr. Bevan 
has possibly explained something that puzzled him in a 
patient some time ago. A girl after an operation suffered 
from persistent vomiting and some jaundice with almost sup¬ 
pression of urine. One day the urine would contain casts 
with no albumin, and the next day albumin but no casts. 
Naturally Dr. Sherman thought there was some postoperative 
nephritis. To stimulate the kidney function he used salt solu¬ 
tion under the skin, and the symptoms, including the vomiting, 
stopped and the patient began to take food, but the urine 
was not increased in quantity. Evidently it was not a case of 
nephritis and may not unlikely have been one that would fall 
into the class described by Dr. Bevan. 

Dr. Woods Hutchinson, Portland, Ore., declared that the 
greater frequency of the occurrence of this condition in chil¬ 
dren is probabl 3 ' due to the fact that physicians have always 
thought it perfectly safe to use chloroform in children. It 
also probably explains the unexpectedly bad results that 
sometimes follow operations for gallstones, the liver being 
already disabled and unable to resist the attack of the anes¬ 
thetic. The liver. Dr. Hutchinson said, is a poison filter and 
reduces toxins in the blood both from the portal and general 
systems. These toxins are changed into the harmless e.xcre- 
tion, bile. The liver certainly is the organ which first fails 
in puerperal eclampsia, probably in most cases of Bright’s dis¬ 
ease, and is beginning to attract suspicion even in acute in¬ 
fections like pneumonia. In chronic poisoning by alcohol, 
arsenic or phosphorous the liver acts as chief protector of the 
system and first shows the result of the attack in cloudy 
swelling and cirrhosis. No matter what the disease, our 
patients die with one familiar group of symptoms—headache, 
convulsions, blindness, coma, Cheyne-Stokes respiration, 
which is called “uremia”—because urea is preciselj' the one 
substance which the liver is unable to form and hence is pres¬ 
ent in the blood in less amounts than usual. Uremia is the 
syndrome of liver failure. Just as long as the liver can 
destroy the toxins just so long the system will be able to 
resist. 

Dr. Otto S. Binswanger, Portland, Ore., agreed -with Dr. 
Bevan that death in chloroform poisoning is due to degenera¬ 
tion or death of the liver cells. Dr. Binswanger said that 
considering the part played in diabetic coma by oxybutyric 
and diacetic acids, he is inclined to believe that these acids 
maj' be responsible to some extent for the fatal results in 


these cases. In diabetes, he said, these acids cause an acidosis 
or a reduction in tlie alkalinity of the blood. They neutral¬ 
ize to some extent the earbonate of potassium or sodium. 
The carbonates are the chief agents for tlie removal of carbon 
dioxid. They are converted into bicarbonates, which in turn 
are broken up in the lungs into normal carbonates again and 
carbon dio.kid, which latter substance is exhaled. If the 
quantity of carbonate of potash is reduced by the presence of 
oxybutyric and diacetic acid, naturally its functions as a car¬ 
bon dio.xid carrier will be reduced. The carbon dioxid will 
accumulate in the blood and give rise to carbon dioxid poi¬ 
soning; exactly what liappens is diabetic coma. 

Dr. D. a. K. Steele, Chicago, reported one additional case 
of this comparatively rare condition. Two years ago he was 
called to see' a girl aged 12, who was suffering from an acute 
attack of appendicitis. She had suflered an aeident two weeks 
before by falling down stairs and fracturing both bones of 
her left forearm. The fracture was reduced under chloroform 
anesthesia. Dr. Steele had her removed to the Chicago Hospi¬ 
tal and operated on her on the third day of her attack of 
appendicitis, finding an intensely inflamed and adherent appen¬ 
dix buried in a mass of lymph exudate, but not perforated. 
Chloroform was the anesthetic used during the operation. 
Everj’thing went along normally for three days, when she 
began to be restless, delirious, and developed the classical 
S3unp1om3 referred to by Dr. .Bevan. At the time of her 
death Dr. Steele attributed it to actonemia, but now he is 
convinced that it was a case precisely similar to the one 
described by Dr. Bevan. 

Dr. a. D. Bevan said that Dr. Binswanger is quite correct 
in attributing certain results to acidosis. The primary cause 
is the destruction of the liver cells with the liberation in 
some way of a toxin which produces this symptom complex. 
Acetone and diacetic acid are to be regarded not as the essen¬ 
tial cause, but as by-products in the pathologic process. 


THE PEIHCIPLE OF LIFE.* 

IMARSHALL LANGTON PRICE, M.D. 

BALTIMORE. 

“Tile days of our age are three score years and 
ten; and though men be so strong that they come 
to four score years, 3 'et is their strength then but 
labor and sorrow, so soon it passeth away and we 
are gone." 

To many of us who travel along the level, but some- 
ivhat narrow pathway of scientific research, there doubt¬ 
less comes the desire, to leave its beaten surface and to 
stray in those/bordering fields where fact and fancy are 
so delightfully intermingled; where the skies are al¬ 
ways blue, the sunshine bright, and the flowers fresh 
and blooming; where substance appears as shadow and 
shadow substance and our pet hobbies, viewed with our 
indulgent paternal eyes, seem beautiful and spirited 
thoroughbreds. In this land, we can appropriately ask, 
in the words of the cynical Roman Governor of Judea 
(freed from the rigid limitations which science im¬ 
poses), ‘TMiat is truth?” 

An excursion into these fields is not without benefit, 
even to the hard-headed man of science, and we have a 
precedent for invading the territory usually consid¬ 
ered the exclusive possession of the poet, the artist, and 
the musician, from the highest possible source. M. 
Metchmkoff has recently made an excursion into thi« 
fascinating country and among the pebbles which he 
has gathered on its shores are a number of precious 
stones, which can not fail to add lustre to the crown of 
a man already a ruler in the field of scientific research. 

I have chosen to-day (rather than to a ttempt the dif- 

• Rear! In the Section on Hygiene and Sanltarvr^Ml”^'^'^ 
loSs. ^^soclatloa, at the Flfty-sIxt^^uars^Mori* 
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7. These toxins produce a deliuite symptom-complex 
which makes its appearance from 10 to 150 hours after 
the anesthesia. This symptom-complex consists of 
vomiting, restlessness, delirium, convulsions, coma, 
Cheyne-Stokes respiration, cyanosis, icterus in varying 
degree, and usually terminates in death. 

8. It is probable that milder degrees of this poisoning 
are recovered from, and that the transient icterus no¬ 
ticed after chloroform anesthesia without other evident 
cause is due lo such poisoning, and many cases which 
exhibit rest'esmess, fright, mild delirium, drowsiness, 
ete., after anesthesia may be due to the same cause. 

9. This disease is an hepatic toxemia; the toxins pro¬ 
ducing it hepatic toxins; and possibly the previous con¬ 
dition making its development easily possible should 
be described as liver insufficiency. Just as we have for 
a long time recognized a condition, uremia, in which we 
find arising from a variety of noxious agents, anesthe¬ 
tics, poisons, infections, pregnancy, etc., affecting the 
secreting cells of the kidney and preventing their nor¬ 
mal function, a pathologic condition, accompanied with 
a certain definite syonptom-complex; so we must now, 
we believe, recognize a condition involving the liver in 
which we find from a variety of noxious agents (an¬ 
esthetics, poisons, infections, pregnancy, etc.), affect¬ 
ing the secreting cells of the liver and preventing their 
normal function, a pathologic condition which we must 
describe as hepatic toxemia, accompanied with a cer¬ 
tain symptom-complex, and showing certain changes 
postmortem. 

We believe that the condition of acute fatty degen¬ 
eration of the liver with resulting hepatic toxemia is 
as definite a pathologic entity as is acute pancreatitis 
with fat necrosis. 

10. As by-products in this toxemia, but not as the 
essential poisons, are found acetone, diacetic acid and 
bctaoxyhutyric acid in the blood and urine. 

11. Postmortem reveals fatty degeneration of the 
liver, fatty deaeneration and mild degree of inflamma¬ 
tion of the kidneys, and, in extreme cases, fatty deaen- 
eration of heart and other muscles. The lesion of the 
liver, we believe, to be the overshadnwina and important 
one, and the one which is responsible for the symptoms 
and fatal result. The injury to the liver, in some cases, 
is so STcat as to result in practically a total destruction 
of the organ. 

13. Somewhat similar hepatic toxemias resulting 
from fatty degeneration of the liver cells occur in other 
conditions, and are accompanied with very similar symp¬ 
toms. Tn such conditions as phosphorus poisoning, dia¬ 
betes, puerperal eclampsia, acute yellow atrophy of the 
liver. 

13. This fatty degeneration of the liver with hepatic 
toxemia following anesthesia is almost invariably due to 
chloroform in the fatal cases. Ether is seldom the cause 
of a death of this kind. 

14. This serior\s and even fatal late effect of chloro¬ 
form which has heretofore not been generally recognized 
must still further limit the use of this powerful and 
dangerous agent. 

15. The possibility' of the development of hepatic tox¬ 
emia makes chloroform distinctly contraindicated in 
those cases in which there exist the conditions which 
seem to favor its development, i. e., diabetes, sepsis, 
starvation, hemorrhage; the presence of intoxication 
from dead material; the presence of fatty degenerations, 
as already cited, after infantile paralysis, and lesions of 
the liver. The susceptibility of children to this hepatic 


toxemia must be recognized. That chloroform is capa¬ 
ble of producing these serious late poisonous effects is a 
strong argument against its employment, and an argu¬ 
ment in favor of the more general use of ether; and yet 
we are confronted at times with the Gharybdis of ether 
pneumonia, on the one hand, and the Scylla of chloro- 
lorm hepatic toxemia, on the other. 

1(). The recognition of this danger of hepatic tox¬ 
emia is a strong argument against the emplovment of 
chloroform for long anesthesia, as it can be shorvn that 
a two-hour chloroform anesthesia is almost invariably 
fatal to rabbits and guinea-pigs, from fatty degenera¬ 
tion and necrosis of the liver cells; and a two-hour 
chloroform anesthesia in man is an exceedingly dan¬ 
gerous thing. 

17. These facts in regard to the late poisonous effects 
of anesthetics and the fact that the dangers increase 
with the amount of the ding employed, and with the 
length of the anesthesia form a strong argument in 
favor of rapid operating and in favor of limiting in 
every way possible the length of the anesthesia and the 
dose of the anesthetic. Eor example, time-consuming 
preparations of the pab’ent should be made before, not 
after, anesthesia. Tn the light of this present Icnowledge, 
no surgeon can claim,' as some have in the past, that 
after the patient is once asleep, that it makes no dif¬ 
ference whether it requires one hour or two hours for 
the doing of an operation. In the light of this Imowl- 
edge, for instance, three-hour breast amputations with 
the unnecessary ligation of fifty vessels, becomes bad 
surgery. 

18. T’his problem seems to us a very important one, 
and worthy of the most careful study and research. At 
present, we are practically limited to chloroform and 
ether as general anesthetics. Each has its dan¬ 
ger;' each has its special field in which one is 
safer than the other.. We have, as a rule, 
heretofore, employed chloroform in cases in which there. 
Avas a previous lung or kidney lesion, and in children, 
with the idea that it was less likely to produce nephritis 
and pneumonia, and have used ether in the bulk of our 
work and felt that it was specially to be selected in 
heart lesions. We must no"’ add new limitations, and 
attempt lo determine by previous examination whether 
there is what might be called hepatic insufficiency, the 
conditions present which favor the development of the 
late poisonous effect of chloroform on the liver. An¬ 
other way of solving this problem would be the discov¬ 
ery of new anesthetic accents, which do not carry with 
them the=e poisonous effects, or the employnnent of the 
present anesthetic in such a way as to avoid these dan¬ 
gers. 

For instance, it has been suggested that chloroform 
arid oxygen combined Avould prevent the poisonous ef¬ 
fects of chloroform alone, and there is some evidence 
to support this view. This should be determined by 
special research. 

Again, nitrous oxid and oxygen combined can be em¬ 
ployed for long anesthesias, and experience may show 
that this mixture may prove to be very much safer than 
chloroform and ether. Although at present there is 
not enough evidence on which to base such a claim, in 
this connection T would cite the fact that the anesthe¬ 
tist in Dr. Sevan’s surgical clinic. Dr. F. B. Moorhead, 
has found that after prolonged anesthesia with gas 
there is a marked decrease in the amount of hemoglobin, 
apparently a rather serious destructive effect on the 
blood, which mav limit the use if this mixture. ,: 
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In conclusion, ue believe iUat the dangers of late 
chloroform poisoning must be more generally recogniz d 
and understood; that the lessons from this stady are 
Hip daneers of long chloroform anesthesias and cbloro 
form Sthesias iS patients suffering from the condi¬ 
tions which we cited favored its development; 

STst r coLze the susceptibility of children to thi 
Zm of ptosoning. The problem of how to prevent 
these deaths confronts ns unsolved. We liave_ taken 
tlm first step in its solution, for we now recognize the 
Snsetf thle. deaths. We must work and find some 
way to prevent the occurrence of these serious and fata 

accidents. DISCUSSIOII. 


De Herbeiit C. MoFFirr, San Francisco, stated that during 
the last three years he has seen in consultation six cases 
similar to the one reported. In each instance there had been 
ome previous affection that might render the liver msulhcient. 

On“ man had gnmmata of the liver, with gal stones A 
woman had gallstones with frequent attacks of cholecystitis. 

4. child had an attack of catarrhal jaundice some months 
before an operation under chloroform for mastoid disease A 
yountr woman had had malaria for. years, with enlarged In er 
Md s°pleen, before she was operated on for acute appendicitis. 
Another young woman had had catarrhal jaundice some weeks 
before an exploratory laparotomy was done under chloroform.. 

In four of the cases there was the clinical picture described 
by Dr Sevan. It has been Dr. Moflit’s rule of late, in view of 
such experience, to forbid the use of chloroform in any condi¬ 
tion of suspected hepatic insufficienoy. 

Dr. Harry JI. Hkerman, San hVancisco, said that Dr. Sevan 
has possibly explained something that puzzled him m a 
patient some time ago. A girl after an operation suffered 
from persistent vomiting and some jaundice witli almost sup¬ 
pression of urine. One day the urine would contain casts 
with no albumin, and the next day albumin but no casts. 
Naturally Dr. Sherman thought there was some postoperative 
nephritis. To stimulate the kidney function he used salt solu¬ 
tion under the skin, and the symptoms, including the vomiting, 
stopped and the patient began to take food, but the urine 
was not increased in quantity. Evidently it was not a 
nephritis and may not unlikely have been one that would fall 
into the class described by Dr. Bevan. 

De. Woons HutchiKSOn, Portland, Ore., declared that the 
greater frequency of the occurrence of this condition in chil¬ 
dren is probably due to the fact that physicians ha.ve always 
thought it perfectly safe to use chloroform in children. It 
also probably explains the unexpectedly bad results that 
sometimes follow operations for pllstones, the liver being 
already disabled and unable to resist the attack of the anes¬ 
thetic. The liver. Dr. Hutchinson said, is a poison filler and 
reduces toxins in the blood both from the portal and general 
systems. These toxins are changed into the harmless excre¬ 
tion, bile. The Uvev certainly is the organ which first fails 
in puerperal eclampsia, probably in most cases of Bright’s dis¬ 
ease, and is beginning to attract suspicion even in acute in¬ 
fections like pneumonia. In chronic poisoning by alcohol, 
arsenic or phosphorous the liver acts as chief protector of the 
system and first shows the result of the attack in cloudy 
swelling and cirrhosis. No matter what the disease, our 
patients die with one familiar group of symptoms—headache, 
convulsions, blindness, coma, Clieyne-Stokes respiration, 
which is called “uremia”—because urea is precisely the one 
substance which the liver is unable to form and hence is pres¬ 
ent in the blood in less amounts than usual. Uremia is the 
syndrome of liver failure. Just as long as the liver can 
destroy the toxins just so long the system will be able to 
resist. 

Dr. Otto S. BinSWAkger, Portland, Ore., agreed with Dr. 
Bevan that death in chloroform poisoning is due to degenera¬ 
tion or death of the liver cells. Dr. Binswanger said that 
considering the part played in diabetic coma by oxybutyric 
and diacetie acids, be is inclined to believe that these amds 
may he responsible to some extent for the fatal results in 


. Ti, dinhetes he said, these acids cause an acidosis 

carboUtit^ of potRSsium or sodium* 
dioxid They are converted into bicarbonates, which in tuin 

accumulate in the blood and girm rise to carbon dioxid poi 
somng^exactly iepOTted one additional case 

of Ui'is ^otpiraS rare condition. Two years ago be was 
called to see-a girl aged 12, who was suffering from an acute 
attack of appendicitis. She had suffered an acident two weeks 
More bv falling down stairs and fracturing both bones of 
her left forearm^ The fracture was reduced under chloroform 

D. w,. 1... trsiSri; 

ini and onerated on her on the third day of her attack oi 
appendicitis, finding an intensely inflamed and adherent appen- 
difburied in a mass of lymph exudate, but not perforated. 
Chloroform was the anesthetic used during the 
Everj lS went along normally for three days when si e 
heZi to be restless, delirious, and developed the classical 
Soms referred to by Dr. Bevan At the time of h 
dLth Dr. Steele attributed it to actonemia, but now he is 
convinced that it was a case precisely similar to the one 

de^ribed by Biiiswanger is quite correct 

in attributing certain results to acidosis. The primary cause 
is the destruction of the liver cells with the liberation in 
some way of a toxin which produces this symptom comple.x. 
Acetone and diacetie acid are to be regarded not as the essen¬ 
tial cause, hut as by-products in the pathologic process. 


the principle oe lire.* 

hlABSBAIX LANGTON BRICE, M.D. 

BALTIMORE. 

“Tlie days of our age are three score years and 
ten; and though men be so strong that they come 
to four score years, yet is their strength then but ' 
labor and sorrow, so soon it passeth away and we 
are gone." 

To many of ns who travel along the level, but some¬ 
what narrow pathway of scientific research, there doubt¬ 
less comes the desire, to leave its beaten surface and to 
stray in those/bordering fields where fact and fancy are 
so delightfully intermingled; where the skies are al¬ 
ways blue, the sunshine bright, and the flowers fresh 
and blooming; where substance appears as shadow and 
shadow substance and our pet hobbies, viewed with our 
indulgent paternal eyes, seem beautiful and spirited 
thoroughbreds. In this land, we can appropriately ask, 
'in the words of the cynical Roman Governor of -Judea 
(freed from the rigid limitations which science im¬ 
poses), ‘TVhat is truth?” 

An excursion into these fields is not without benefit, 
even to the hard-headed man of science, and we have a 
precedent for invading the territory usually consid¬ 
ered the exclusive possession of the poet, the artist, and 
the musician, from the highest possible source. M. 
Sletchnikoff has recently made an excursion into this 
fascinating country and among the pebbles which he 
has gathered on its shores are a number of precious 
stones, which can not fail to add lustre to the crown of 
a man already a nder in the field of scientific research. 

I have chosen to-day (rather than to attempt the dif- 

• Rend In the Section on Hygiene and SanItatj/^elence~d<I-.th« 
American Medical Association, at the Pltty-sIxtB-^nnual Session, 
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ficult, if not impossible task of adding to this session 
on water, which has already been so fully and ably 
discussed) to consider some of those elementary ])rin- 
ciples alfecting human life; always so near to'us as 
hygienists; as a soi-t of confession fidei, if I may 1)0 al¬ 
lowed to make such for this congregation. 

As the faithful in the three Catholic religions never 
part company without the confession of faith con¬ 
tained in the Nicene or Apostolic creed, so it seems to 
me proper that we should not separate in our annual 
meetings without reiterating some of those elementary 
principles which underlie our endeavors. (A practice 
which I commend to the consideration of our future 
officers.) 

The primary objects on which our complicated sani¬ 
tary procedures are built are, after all, the preservation 
and lengthening of human life; or, the problem of hy¬ 
giene stated in biologic form, is the preservation, con¬ 
servation and increase of those metabolic functions of 
the cell, the resultant of whose sum total we recognize 
as the phenomenon of life. We can properly leave in 
other hands the equally important objects of human 
usefulness and happiness. 

I have endeavored to-day to analyze some of these 
elementary principles connected with a problem, ob¬ 
scure, but of vital interest, and in their consideration 
to attempt to open a door which has remained closed for 
over 8,000 years of human history. This problem con- 
eerniug which are probablv the most important and 
interesting of Metchnikoff’s recent investigations, is 
that of “age,” perhaps the most mysterious and insol¬ 
uble of the problems with which human philosophers 
have attempted to deal. The question, Why should a 
man die? is only secondary' in importance to the cen¬ 
turies old question of ,Toh. “If a man die shall he live 
again ?” 

M. Metchnikoff may be credited with being the first 
scientist who has directly investigated this problem and 
who has given us anything bearing on its causation. 
The discordance of even the tentative theory which he 
pronounces will appear in the further analysis of the 
biologic principles connected -with senility. 

In the investigation of this problem, Metschnikoff 
has made examination of the tissues and cells of numer¬ 
ous men and animals who have died at advanced years. 
He ascribes the failure of function which we recognize 
as age to the inability of the highly differen¬ 
tiated cells to resist the action of the phago¬ 
cytes which he has found, particularly in the 
nervous tissues, to attack the former and to destroy them 
by the usual digestive activities. It will be noted that 
this deficiency of the aged cell which M. Metschnikoff 
has observed—^though of the utmost importance in the 
fate of the organism—is merely one of the defects, of 
which there are probably many, inherent in the senile 
cell, and its presence there does not explain the im¬ 
portant problem of why the aged cell should be deficient 
at all; and it is difficult, indeed, to conceive, why the 
one-thousandth or ten-thousandth descendant of a cell 
should be less able properly to perform its function than 
the one-hundredth or five-hundredth descendant. 

From our present Imowledge, we can only advance 
three theories that would properly account for tlie con¬ 
dition known as senility in an animal organism: 

First, that the failure of the cells is due to successive 
and repeated inflammations, and that as a result of this 
action^ of pathogenic .organisms and toxins the spe- 
cific'cells are destroyed and are replaced by connective 
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tissue cells, with the formation of fibrous’ or sear tissue, 
which, of course, is unable to perform the functions of 
the cells which it replaces. 

Second, that the failure of the cell is a nutritive one. 
the cell becoming unable with the advance of time, to 
maintain and to continue those metabolic processes 
which are required of it in the performance of its spe¬ 
cial functions. 

Third, that the failure of the cell is due to the loss 
of tlie properties which enable it to resist and to over¬ 
come the constant activities of pathogenic organisms 
and toxins. 

If we accept the first hj'pothesis we must believe, 
other things being equal, that the functioning power of 
the organism is to be measured wholly by the number 
of cells which it contains capable of performing their 
specific metabolic functions, that tlie physiologic age of 
the organism will depend in turn on the number and 
extent of the inflammatory and toxic processes to which 
it has been subjected. That this substitution of func¬ 
tionating cells by connective tissue cells in the form of a 
fibroiis reticulum or scar is a decided factor in the 
“age”' of Hie organism there can be no doubt, but the 
hypothesis Hint it is the only condition connected with 
what we know as old* age, is open to numerous objec¬ 
tions. 

In the first place, we would expect to find those or¬ 
ganisms which had undergone repeated general inflam¬ 
mations always more advanced in' the period of phy¬ 
siologic age than other organisms of the same years, not 
subjected to the results of inflammations or toxemias— 
a supposition not in accord with the general clinical ex¬ 
perience of the present generation. 

Second, we find the changes incident to age in cer¬ 
tain organs and tissues which, so far as we can ascer¬ 
tain^ have undergone neither inflammations nor toxemias. 
For example, in the skin of the old man we find an 
atrophy, a loss of elasticity, and a tendency to malignant 
and other morbid proliferations which are evidently 
independent of inflammatory or toxic influences; nor do 
the commonly recognized inflammations of the skin seem 
to have any influence in producing these degenerative 
change^. 

The third and most forcible objection to accepting 
this hypothesis (and probably the most characteristic 
deficiency of the senile cells) is the loss of the power, 
of reproduction and regeneration. This regenerative 
deficiency can not have any relation to local or general 
inflammation, and the general rule seems definite for 
all organisms of the same species: The regenerative 
power of the cells composing an organism are fnvcrsehi 
proportional to the age of the organism. Aside Horn 
this most striking deficiency in function, we might 
ascribe many of the tissue degenerations to another 
condition practically always associated with age, viz., 
to a diminished blood supply dependent on artciio- 
selcrosis. We see these degenerations frequently, how¬ 
ever, in tissues possesed of an abundant Wood suppli. 
and in wdiich arteriosclerosis is absent. On the other 
hand, involution degenerations do not occur in the_ tis¬ 
sues of the young, even when a local arteriosclerosis^ is 
present or when the vascularity of the part is dimin¬ 
ished by reason of other conditions. 

4.rteriosclerosis docs not in itself constitute age, a - 
though it is probably the best measure which we pos¬ 
sess of senility in the general cellular system, ue 
probably have in the vessels, preceding .and,-, causing 
their eventual .sclerosis, both diminished resistance to 
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bacteria and toxins and loss of regenerative powers of 
the endothelinra, all acting to produce the substitution 
of the endothelial cells by fibrous tissue. The produc¬ 
tion of fibrous tissue is itself, no doubt, directl}' asso- 
eiated with the loss of the power of regeneration on the 
part of the ectodermic or endodermic cells which it 
usually replaces. 

We are then compelled to fall back on one of the two 
remaining hypotheses—either the senile condition of 
the cell (of which loss of the regenerative function is 
the prominent sign) is due to failure of the metabolic 
activities connected with nutrition, or it is due to lack 
of power to neutralize and to oppose the action of path¬ 
ogenic organisms, or of toxic substances. 

On closer analysis, we perceive both these former 
deficiencies to be present and inherent in the senile 
cell, in common with the loss in the power of regenera¬ 
tion, though the latter deficiency is most evident. 

Whether we regard the depreciation of the cell as 
metabolic or bacteriolytic the failure must be primarily 
nutritive, as Jletehnikoff has clearly shounn that the 
antitoxic properties of a cell are closely connected with 
its nutrition and growth and ,are probably only specific 
modifications of the function of nutrition to adapt the 
cell to the special necessities of the organism. There 
must be some common source from which the cell de¬ 
rives its metabolic, bacteriolytic and antitoxic functions. 
As these functions diminish with advancing years, it is 
natural to suppose that the source from which they 
are derived diminishes in like manner; our first step 
in the investigation of this source, therefore, would be 
the comparative investigation of the senile and juvenile 
cells. The comparative analysis of the young and old 
cell does not as yet show any perceptible difference in 
their chemical composition, nor can we detect with the 
microscope any structural divergence; it is in their 
biologic functions and properties alone that we detect 
their dissimilarity. That the deficiency of the senile 
cell is a chemical one we have reason to believe by an¬ 
alogy with other functionating cells. When we speak 
of a cell being worn out or exhausted we infer that some 
substance which the cell previously contained has be¬ 
come deficient during the performance of its functions. 

We judge from the constant chemical composition of 
specific cells of all ages, that such substance, if existant. 
must be present in minute quantity. 

It is on the theory of the existence of this sub.stancc 
that T have formulated my hi^fpothesis: 

1. That evert! living’ cell, human or animal, conlain.t 
n specific suhstance necessary to its functions. 

2. That this .suhstance hccomes progressively ex¬ 
hausted during the life of the organism, to a certain 
stage, heyond which the mefaholic activities of the cell 
are hrnnght to a close. 

3. Thai this suhstance alone, of all the materials en¬ 
tering into the composition of the cell, is not renewed 
after a certain early stage of the life of the organism. 

4. That the age and duration of the activities of the 
cell are dependent on the amount of this suhstance with 
which it is vrimarih/ endowed. 

5. That the primary endowment of the cell occurs at 
a very early period of its growth. 

This substance T have called bioplasmine. 

We may illustrate the relation of a bioplasmine to the or- 
"aiiism as follows: The individual may be compared to a life¬ 
boat cast adrift from a sinking ocean liner (the parent organ¬ 
ism), the members of the crew representing the individual 
cells.-nnd a-cask of water the supply of bioplasmine from the 
ship’s store's. This supjdy may be exhausted quickly or 


slowly, according to the demands made on it, but it will never 
be renewed. The water, it will be further noted, is not equally 
apportioned among the members of the crew. 

As all the materials of the cell, except this specific 
cell substance, are constantly renewed, tlie bioplasmine 
molecule occupies a place apart in the cell substance. 

That this molecule is independent of the composition 
and activities of the cell substance proper we can infer 
from the apparently identical composition of the juve¬ 
nile and senile cells. The specific chemical composition 
of the cell remains the same, according to our present 
means of chemical analysis, whatever its age, and it is 
mainly by the loss of power of reproduction and regen¬ 
eration and the bacteriolytic functions that we can per¬ 
ceive its gradual decline and final dissolution. 

As regards the nature of bioplasmine, it can only be 
said that it remains very much the same substance during 
life, except that its activities become progressively less¬ 
ened. This would lead us to believe that we have to 
deal with a comparatively large proteid molecule which 
has the power of splitting off some body essential for 
the metabolic changes concerned with nutrition. This 
substance may be called metaboline or nutrescine. The 
bioplasmine molecule may be represented by the follow¬ 
ing graphic formula (Fig. l) '■* 



Fig. 1.—Bioplasmine. 


It is not likely that this substance is formed by a sin¬ 
gle proce.ss of combination, but rather that it is the re¬ 
sult of a series of anaholic changes. 

For its origin I believe that we must look to the very 
earliest of the processes leading to the formation of the 
cmbr3’0, preceding, the time when the activities of for- 
niation and growth^becorue macroscopically manifest. 

' Judging by analogy," we would suppose that the sub¬ 
stance called bioplasmine, like other substances con¬ 
cerned with metabolism (such as the enzymes), had a 
preliminary body or zymogen from which it is gen¬ 
erated. This substance may be called bioplasminogen. 
The transformation of bioplasminogen into bioplasmine 
taking place in the cells during the act of absorption. 
We have first to consider, then, the formation of bio¬ 
plasminogen, 

^ Some of the rea.sons have already been briefly men¬ 
tioned for placing tlie time of the formation of bio¬ 
plasminogen in the early history of the embryo, and there 
are further reasons for supposing that tliis formation 
takes place at the beginning of the life of the organism 
as a separate entitj’, viz., during the act of conception. 
The strong phy.sical attraction between the male and 

■ agnres B represents the central radicle proteid 

or binaing group; and N the “sido'chaln’* group spoken of 'as 
nietnbolinc or putrosclne. ' 
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female sexual elements would indicate a basis in a 
strong cliemical affinity, and it is during this act that a 
substance enters the composition of the cell that can 
not be renewed during its later life. 

The action of the male on the female cell would ap¬ 
pear primarily to be one of ionization, and it is possible 
tliat we may find in the nutreseine molecule a substance 
peculiarly capable of ionic dissociation. The nutreseine 
molecule need not necessarily be of proteid composition, 
but may consist of various mineral elements or salts 
combined in such a manner as to produce the degree of 
ionization necessary in proteid anabolism. 

Loeb believes that the primary action of the male on 
the female cell, leading to the formation of the morula 
mass, to be one of ionization. As is well known, he has 
been able to produce the early stages of tlie processes 
following impregnation, leading even as far as the for¬ 
mation of imperfect embryos, by the action of dilute 
solutions of various salts, particularly potassium cyanid, 
on the unimpregnated ovum. It is interesting to note 
that by tbe action of tliis salt an extreme prolongation 
of life in certain low animal forms has been possible. 
It is possible that cyanogen or a similar radicle may 
enter into the composition of the nutreseine molecule 
of the bioplasmine body. 

We may conceive of tliree, out of many intermediary 
stages, in the formation of bioplasmine. The specific 
elements leading to its production are doubtless to be 



Fig:. 2.—Formation of Bioplasmine. 


found in the elementary male and female cells. These 
cells we may consider to contain substances possessed of 
strong mutual affinities which may be named spermato- 
ifiasmon and ovoplasmon, respectively (Fig. 2). By 
their interaction, ovoplasmon and spermatoplasmon 
give rise to bioplasminogen; this body is then taken up 
by the cells, probably during their active segmentation, 
and by them further transformed during absorption into 
bioplasmine. There would be no reason to suppose that 
the cells retain this power of transforming the bioplas¬ 
minogen molecule and of absorbing it indefinitely, and 
it is probable that this function is at an end after the 
embryonic cells have ceased their active segmentation, 
i. e., after the formation of the morula mass. 

The bioplasmine molecule is apparently quite stable, 
though it is capable of disassociation with great readi¬ 
ness under the proper stimulus. 

Starting with the graphic formula (Fig. 1), bioplas¬ 
mine undergoes progressive decomposition by the loss 
of successive nutreseine molecules, the completed reduc¬ 
tion only occurring theoretically with the loss of all the 
N/ molecules (Fig. 3). More probably, however, a 
complete reduction would not be possible through the 
forces of vital chemistry; the end-product would be 
better represented theoretically by the graphic formula 
in Fig. 4. The power of parting with the N/ molecule 
which the bioplasmine body possesses when subjected 
to the action of certain stimuli depends on a sort of in¬ 
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stability' which makes it readily capable of decomposi¬ 
tion under physiological influences. It becomes pro- 
grc.ssiyely more stable as the number of N/ molecules 
diminish until it reaches a stage where tlie physiologic 
stimuli are no longer capable of causing dissociation, 
so that practically the metabolic activities of a cell 
never survive to a stage where the whole molecule would 
correspond to the graphic formula shown in Fig. 3 or 4, 
but would cease when the number of N molecules was 
still relatively large. 



FIss. Z ana 4.—Rcauctlon ot Bioplasmine. 


AVe may use these formulas as a graphic means of rep- 
rasenting the physiologic ago of the cell according to the 
state of the bioplasmine molecule whiph it contains. 
Dividing the age of the cell into three periods, we can 
represent the youthful, middle-aged, and senile cells as 
is shown in Fig. 5. 



Cell MJdk-d^eJ Cell 

Fig. S.—Three periods In age of the cell. 


The molecule N probably represents the essential body 
both in metabolic processes and in the formation of anti¬ 
toxins and bacteriolyTins, so as the cell becomes mder not 
only do its metabolic functions become diminished, but 
it is increasingly less able to cope with pathogenic or¬ 
ganisms and to.xins. t • go.. 

Wlien the bioplasmine molecule reaches a certain 
gree of stability', the cell becomes eliminated either by 
the action of parasites or by the substitution of cells 
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endowed more liberally ^vitli the essential metabolic 
molecule. 

The supply of bioplasmine does not seem to be 
equally distributed among the various cells, the con¬ 
nective tissue cells seem to be most liberally endowed 
and the more highly dilTereiitiated cells appear to be¬ 
come deficient long before there is any marked diminu¬ 
tion in the capabilities of the cells of tlie mesoderm. If 
we take tlie regenerative powers of the cell as a measure 
of the amount of bioplasmine with which it was original¬ 
ly endowed, we find a marked difference in the stage at 
which senility becomes evident in cells possessed of 
different functions. The nerve cells have been consid¬ 
ered to have no power of reproduction after the time 
when they have taken on their special function, but it 
has recently been shown that even nervous cells have a 
power of regeneration during the earlier periods of the 
life of tire animal. 

The chemical properties of bioplasmine must be con¬ 
sidered more op less unique. It seems under ordinary, 
conditions to possess a certain stability, yet when the 
proper stimulus is applied it appears to part with one or 
more of its nutrescine molecules with great facility. 
Its action is different from most of those substances 
whieh cause chemical or physiologic combination by 
their presence in minute quantity, inasmuch as the N/ 
molecules do not undergo decomposition and recomposi¬ 
tion as do bodies having the so-called catalytic action 
(such as the ferments), but they enter into direct com¬ 
bination nuth the nutritive bodies formed and are thus ■ 
permanently lost with the cellular katabolisis. Bioplas¬ 
mine is the one substance of the materials composing the 
cell which is not renewed during nutritive processes. 
It thus has a place apart from fte cellular chemical 
changes which it influences indirectly by parting with 
its nutrescine molecules. 

In order to arrive at some suggestive conclusion as 
to the nature and mode of action of this body whose ex¬ 
istence I have assumed, I have further taken up the 
study of regeneration and reproduction on the basis of 
this theory,' as these functions best mark, as already 
stated, the difference between the young and old cell. 
From this theory I have endeavored to formulate rules 
under which reproduction not only may occur, but to 
determine the conditions under which it necessarily 
must occur if these conditions are present in tlie cell 
and its surrounding medium. These rules may be pre¬ 
sented in the following form: 

In the young cell a certain stimulus arises from the 
surrounding medium for the production of N bodies, 
which production occurs in excess, a certain number 
combining to form preliminary subrfances' which are to 
undergo further anabolic changes, finally to convert 
them into the proximate principles of the cell, the re¬ 
mainder being left free and uncombined within the cell. 
As the stimulus arises from the surrounding medium, the 
production of N/ bodies is most marked at tlie poles 
of the cell (which are most exposed to the medium). 
This overproduction soon reaches such a stage that the 
plasma elements can not enter the cell in sufficient 
amount to combine with the IST bodies without an in¬ 
crease in the area presented by the cell to the surround- 
ing. medium. This increase is then accomplished by 
division of the cell, which is a necessit}' in order to 
adapt it to the changed conditions. Mitosis is favored 
by molecular tension resulting from the accumulation 
of IST bodies at the poles of the cell, where the influence 
of the surrounding medium is most marked. This proc¬ 


ess is the basis of the diemieal and vital forces of mito¬ 
sis, with the physical evidences of which we already are 
familiar. The basis of mitosis thus is purely chemical 
and is determined by a stimulus derived from the 
plasma. ' . ' ‘ 

The action may not be wholly one of principles in so¬ 
lution in the plasma; certain cells, particularly the leu- 
coevtes, seem to have the power of exciting cell prolifera¬ 
tion. The chemical basis of mitosis is represented 
graphically in Fig. 6. 

The influences leading to cell regeneration are not 
wholly to be found in the plasma, but also depend on 
the number of cells among whieh the stimulus must be 
divided. The cell deficiency which occurs from trau¬ 
matism is no doubt a potent influence in determining 
regeneration, but equal importance is to be ascribed to 
the effusion of lymph and to the presence of leucocytes 
which always collect in numbers where there is any 
considerable destruction of fixed cells. 

It is possible that different chemical compounds act 
as stimuli in reproduction, on the one hand, and in re¬ 
generation, on the other. We can not consider, for ex¬ 
ample, the formation of scar tissue as the result simply 
of reproduction of the connective tissue cells; a special 
stimulus seems to be necessar,y to cause the connective 
tissue cells to form a scar. This stimulus may be de¬ 
rived from the mononuclear leucocytes also, as scar 



tissue forms in the infectious granulomata, in wliich the 
polymorphonuclear leucocjdes are largely absent. There 
are doubtless many intermediary bodies capable of com¬ 
bining with the bioplasmine radicle, of which the leuco¬ 
cytic stimulant may be one. 

The question of abnormal regeneration may be briefly 
touched on. Morbid proliferations play an important, 
if not essential, part in benign and malignant neoplasms. 
The bioplasmine molecule must be concerned in these 
processes, though not necessarily directly. The influence 
of the bioplasmine molecule may occur in one of two 
ways—either the bioplasmine molecule becomes disor¬ 
ganized and parts with a number of nutrescine mole¬ 
cules far in excess of the physiologic needs of the or¬ 
ganism, or the same result is produced under the action 
of a pathologic stimulus derived from the plasma. In 
producing the fatal result we have both the directly in- 
3 urious action of the morbid growth or growths and the 
exhaustion of the essential nutritive principle. It is the 
latter factor which is most active in producing the gen¬ 
eral organic nutritive deficiency spoken of as cachexia. 

Eegencration and growth, both normal and patho- 
logic, take their character from heredity, using the term 
in ifs largest significance, and the subject of heredity is 
itself capable of further analysis along these lines. The 
principle on which heredity depends can not be limited 
to the individual, family or race, but must be extended 
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to , species as well. That the properties of a cell should 
persist through several generations points to the con¬ 
clusion that the persistence depends on persistent chemh 
cal and physical composition of the cell. Or using the 
term in the sense of qualities persisting in the descend¬ 
ant cells, heredity may be defined as the persistence of 
the chemical composition of a cell through several gen¬ 
erations of descendants. 

The problem becomes more complex when we deal 
with the higher organisms, because among these are spe¬ 
cifically differentiated cells, possessed of varying proper¬ 
ties and capabilities. Wliile these properties and capa¬ 
bilities are derived from the ancestor, the problem is 
much complicated by the necessary inter-relations of 
the eomponent cells forming the organism. Turtlier, 
the individual functions and capabilities of the cell are 
more numerous. The character of the individual de¬ 
pends on his nutrition, tlie term nutrition signifying in 
general the chemical and physical composition of the 
cell in relation to its medium. In tlie persistence of the 
chemical cellular endowment in the ancestors wo have 
the cause of the similarity of individuals forming the 
family, raee or species. 

Very generally stated, the characteristics of an indi¬ 
vidual depend on two factors; 1. The individual nutri¬ 
tive capabilities of the component cells. 2. The har¬ 
monious action of the various classes of cells. Since the 
nutrition of a cell is dependent on the bioplasmine mole¬ 
cule, this body must play an essential, if not the only, 
jiart in determining heredity. 

Concerning the influence of bioplasmine in heredity, 
we have to consider in the individual the following fac¬ 
tors : 

As regards tlie indmdual cells: 1. The amount of 
bioplasmine with which the original cells are endowed. 
2. The character of the bioplasmine molecule, particu¬ 
larly its facility of dissociation under appropriate stim¬ 
uli ; as regards the organism as a whole, the harmony or 
lack of harmonv of nutritive energy- between the vari¬ 
ously differentiated cells. 

The latter factor determines whether the re.«ultant 
will be large or small. 

Generally, we will look for a maximum resultant in 
certain functions and a minimum in others. We look 
for a certain similarity in the successive similar func¬ 
tions in tlie individual, and tliese similarities we can 
group under the head of characteristics. 

It may be permissible to speculate on tlie practical 
results that might accrue from the isolation of a specific 
metabolic body from the cell. If, for instance, we corild 
isolate and determine the properties of bioplasmine, we 
might consider that we had made a step toward the al¬ 
most indefinite prolongation of life. The problem which 
would present itself would be the renewal of the tissue 
supply of bioplasmine whenever the original supply 
gave evidences of becoming exhausted. There are many 
difficulties in the way of renewing this material in the 
body, even if we had successfully isolated and manu¬ 
factured it. It is probable that bioplasmine, as sueli, 
is not absorbed by the proliferating cell, but must'be 
absorbed as the preliminary body which has been spoken 
of as bioplasminogen; moreover, it would not be reason¬ 
able to expect a matured cell to wake up bioplasminogen 
if it could be in;)ected into the Wood of the organism, 
as it is probable, as already suggeked, that the cell only 
possesses the function of absorbin^bioplasminogen dur- 
ing.a very early period of its embryWe life. The func¬ 
tion' may cease ns earlv as the form,Ttion of the morula 


mass. It may be possible that we could extract from 
the embryom'c cell some substance that would enable 
the matured cell to absorb bioplasminogen and to convert 
it to its uses. 

I would consider, however, that the first advance to be 
made in prolonging life would be by the use of substances 
capable of stimulating the bioplasmine to yield a 
further quantity of its nutrescine molecules when tlii.s 
could no longer be accomplished by the physiologic 
stimulus. It is not likely that the bioplasmine molecule 
is ever so far reduced during life that there does not re¬ 
main a considerable number of X/ molecules in com¬ 
bination. 

It is to the ph 3 'siologic chemist that we must turn for 
the elucidation of these and of most other obscure prob¬ 
lems of the medicine of the future, and we can expect 
them to respond with the same enthusiasm with which 
they have already surmounted so many obstacles. A 
careful differential analysis of the juvenile and senile 
organs will well repay the time spent, though it may be 
jmt too early to hope for the isolation of a body so un¬ 
stable and present in such small amounts as the one we 
have described. 

It is not too much to expect of the scientists of the 
future that they may .enable our descendants of 1,ODO 
or 5,000 years hence to realize or to surpass the years of 
Noah, which are said to have been over 900, or even of 
Methuselah, of whom Moses says in G^esis, “And all 
the days of Methuselah were nine hundred and sixty and 
nine _vear.«, and he died.” ■ " 

DISCUSSION. 

Dit. Dexslow Lewis, Chicago, referred to the time when lie, 
was n medical student at the University of Blichigan, some 
twenty-eight years ago, and congratulated the profession and 
the public on the advances that have been made' in medical 
teaching since that time. The production of such a paper 
wan impossible then; our knowledge had not advanced suf¬ 
ficiently to enable us to make these researches. Dr. Lewis 
said tli.at all should feel very thankful that physiologic chem¬ 
istry has taken such strides of late, ^ye can look forward 
confidently to the future, in the hope that these technical 
s(udie.s will result in vast practical benefit. 


DESCIIIPTION OF AN Al^iVANCEMENT 
SUTUEE.' ■ 

WTTII COimKCTIVE SUGQESTION,S REGiinUlNG orEUATIONS 
ON THE OCULAll MUSCLES.'*’’ 

MAEK D. STEVENSON, M.D. 

AKRON, omo. 


■ 1 am a firm believer in conservative surgery and ad¬ 
vocate careful operative interference only in suitable 
cases after all other means, e. g., the use of proper 
lenses, prism exercises, or fusion training, have failed 
to accomplish the desired results, to wit: cosmetic 
straightening of the eyes, parallelism of the optic axes, 
fixation, establislinicnt of binocular single vision, and m 
pliorias, obtaining the normal balance. I do not intend 
to discuss the many excellent non-operative methods 
of treating or aiding these ease.s, but in this paper 1 
presuppose that all of these have failed, and turn m 
proper cases to operative procedures as a last resort. 

I think that ah advancement, alone or combined -n-itii 
a tenotomy, is practically alwa^'s to be preferred to a 
tenotomy alone. An external ocular muscle is 
too strong, the rotation of an eye rarely exceeds the 


•Read In the Section on Ophthalmology ot the AmerlcamMed’ 
,1 Association, at the Fifty-sixth Annnal Session. July, lOO- 
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normal, but in squint and lioterophoria, defective rota¬ 
tion in one or more directions is usually found in one or 
botli eyes. Weak and not too strong muscles are usually 
to be dealt with and an operation tliat will strengthen 
a weak muscle so that it can properly _ functionate is 
required. If in one of tliese cases, a certain muscle ex¬ 
ceeds the normal in strength and its opponent is nor¬ 
mal, a tenotomy alone on the over strong muscle is, of 
course, good practice, providing the degree of squint or 
tendency to such, is not of too high a degree. All opera¬ 
tions should, be modified or elaborated, depending on 
the results of the tests of the relative powers of the 
muscles. 

If the defect to be overcome is slight, as in low de¬ 
grees of squint or hcterophoria, an advancement alone 
may be all that is necessary, but very frequently I think 
it* advisable to tenotomizc, partially or completely, the 
opposing muscle of the same eye. The degr&j of tin's 
tenotomy must vary according to the needs; when only 
low degrees of squint or tendencies to such are to be 
overcome, a slight partial tenotomy which 1 have recom¬ 
mended. only in these cases, may be done, .fust sufficient 
to weaken temporarily the strong opposing muscle. 
'I'his may be accomplished with hut slight or no change 
in the ultimate attachment of the- tendon so that the 
rotating function of the tenotomized muscle vrill not be 
interfered n-ith, or at most, but very slightlj'. If the 
T(‘ndon is not completely severed, Tenon's capsule not 
opened too freely, and the check ligaments not tampered 
with, the muscle cannot change its point of attachment 
much. It will be in a temporarily weakened condition, 
however, and will not strongly op])ose the advanced 
muscle, which will in the meantime soon become at¬ 
tached. Thus both muscles will heal at tlie same time 
and the function of each will be temporarily and par¬ 
tially suspended due to traumatism. 

If tenotomy is not performed at the same time as tlie 
advancement, there is a high degree of tension of the 
ocular muscles which tends to loosen tlie sutures and 
fresh tendinous attachments and to force the eyeball 
Iiack into the orbit. The results im.mediately after the 
operation may be correct and satisfactory, but before 
heal'lig takes place, some slipping of the suture is apt 
to occur, due to the constant tension of the strong op- 
jio.sing muscle, and the final result is sometimes more 
or less unsatisfactory. When the opposing muscle has 
been but slightly tenotomized, no such strain is brought 
to bear on the suture, and the result, after the operation, 
is much more likely to be a permanent one. If it is 
necessary to overcorrect in advancement operations, 
as many authorities state, it simply demonstrates that 
the suture used or the attachment of the tendon slips; 
that the operation is not scientific, especially since it 
would not be possible to know the amount of probable 
slipping, and hence of overcnrrection necessary. If the 
suture that will shortly be described is properly made, 
it will not be necessary to overcorreet and the first effect 
wdl be final. Under coeain anesthesia the immediate 
effect sJiould be permanent and correct. Of course 
aood results largely depend on the good judgment of 
the operator, as these operations cannot be reduced to 
mathematical accuracy. 

Among othei- tests I always e.vamine the field of ro¬ 
tation of each eye by Stevens' tropometer in order to 
determine' the relative strength of the mnscles. I 
sometimes find that the total or chief weakness in the 
mnscles of the fi.xing eve, and if, in such cases, the 
vision of the squintinu oyc i“ good and especially if 


there is hope of binocular vision, I operate on the 
mnscles of the fixing eye. 

The suture material should be black braided silk, 
about -No. 8 in size, which has been boiled, dried 
and then soaked in a warm sterile ointment 
composed of equal parts of white vaselin and 
white wax and 0.25 per cent, carbolic acid. After 
removal from this ointment the suture is stiff 
and slips readily. The needles should be sharpened and 
examined with the same care as cataract Imives and 
always kept in a dry place. Except when in use they 
should be handled only by forcep.s, never with the 
fingers, wdiich might cause them to corrode. It is well 
before the operation to. examine the needles under a 
strong magnifying lens such as a powerful loupe or a 
-1-20 D.S. lens, for often the ends will be found bent 
or forked,'which would prevent the needle from passing 
readily. 

My advancement operation is a modified Worth’s, the 
metliod of suturing, the most important part, being the 
only' essential difference. It is usually done under local 
anesthesia, except in very' small children and exception¬ 
ally nervous people. 1 have performed this operation 
on children 7 and 8 years old under local anesthesia. 

If it is to be done on one of Uie lateral muscles, for ex¬ 
ample, a long y<i, inch curved incision is made vertically 
through the conjunctiva, the center nearly touching the 
cornea, the ends curving away from it. Tenon’s cap¬ 
sule is next opened, but not so freely as the conjunctiva, 
the conjunctiva and capsule are pushed well back, the 
niTiscIe, capsule and conjunctiva are clamped together by 
advancement forcep.s, the toothed blade being superficial 
to the conjunctiva, then the tendon is cut free from the 
sclera. However, it is easier sometimes to cut the tendon 
on a strabismus hook, as ifterAvard it can always be 
seized and held by fixation forceps while the advance¬ 
ment forceps are being adjusted. It is frequently ad¬ 
visable to change the relative position of the conjunc¬ 
tiva, capsule and tendon in the grip of the advancement 
forceps, pushing the conjunctiva and capsule farther 
back on the tendon or vice versa. In paralytic and 
some other cases, it is best to clamp the conjunctiva, 
capsule and muscle together without changing their 
relative positions. I have never found any difficulty in 
recovering possession of the tendon in case it slipped 
from the advancement forceps. One of two sharj) 
needles on a prepared suture, is next passed from ^vith- 
out inward through the conjunctiva, capsule and junc¬ 
tion of the upper and middle thirds of the tendon or 
nruscle. The same needle is then passed outward 
through the upper margin of the tendon or muscle, 
through the capsule and conjunctiva, then back through 
all three just behind the first point of entrance, form¬ 
ing a complete loop. It is then carried subeonjunetiv- 
ally’ almost to the edge of the cornea and stitched deeply 
through the episcleral tis.sue into the sclera. The needle, 
on the other end of the =uturo is similarly used, making 
a loop on the lower portion of the tendon, capsule and 
conjunctiva and also making an episcleral and scleral 
anchorage near the cornea and close to the other suture, 
then the two sutures are tied in the first part of a 
surgeon’s knot. Sometime.s it is sufficient to pass only' 
one needle through the episcleral and scleral tis.sue, ty- 
ing the sutures as before. All snperfinons tissue should 
be removed—only sufficient being left to hold the su¬ 
tures and close the gap when the sutures are tied. If 
thought advisable, next perform the proper degree of 
tonoiomy on the opposing mnscle of the same eye.", The'*’ 
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to .species as well. That the properties of a cell should 
persist through several generations points to the con¬ 
clusion that the persistence depends on persistent chemir 
cal and physical composition of the cell. Or using the 
term in the sense of qualities persisting in the descend¬ 
ant cells, heredity may be defined as the persistence of 
the chemical composition of a cell through several gen¬ 
erations of descendants. 

The problem becomes more complex when we deal 
with the higher organisms, because among these are spe¬ 
cifically differentiated cells, possessed of varying proper¬ 
ties and capabilities. "While these properties and-capa¬ 
bilities are derived from the ancestor, the problem is 
much complicated by the necessary inter-relations of 
the component cells forming the organism. Furtlier, 
the individual functions and capabilities of the cell arc 
more numerous. The character of the individual de¬ 
pends on his nutrition, the term nutrition signifying in 
general the chemical and physical composition of the 
cell in relation to its medium. In tlie persistence of the 
chemical cellular endowment in the ancestors we have 
the cause of the similarity of individuals forming the 
family, race or species. 

Very generally stated, the characteristics of an indi¬ 
vidual depend on two factors: 1. The individual nutri¬ 
tive capabilities of the component cells. 2. The har¬ 
monious action of the various classes of cells. Since the 
nutrition of a cell is dependent on the bioplasmino mole¬ 
cule, this body must play an essential, it not the only, 
l)art in determining heredity. 

Concerning the influence of bioplasmino in lieredity, 
we have to consider in the individual Ihc following fac¬ 
tors: 

As regards tlic individual colls: 1. The amount of 
bioplasmino with which the original cells are endowed. 
2. The character of the bioplasmino molecule, particu¬ 
larly its facility of dissociation under appropriate stim¬ 
uli ; as regards the organism as a whole, the harmony or 
lack of harmonv of nutritive energy- between the vari¬ 
ously differentiated cells. 

The latter factor determines whether the resultant 
will be large or small. 

Generally, we will look for a maximum resultant in 
certain functions and a minimum in others. AVc look 
for a certain similarity in the successive similar func¬ 
tions in Gie individual, and tliese similarities we can 
group under the head of characteristics. 

It may be permissible to speculate on tlie practical 
results that might accrue from the isolation of a specific 
metabolic body from the cell. If, for instance, we could 
isolate and determine the properties of bioplasmine, we 
might consider that we had made a step toward the al¬ 
most indefinite prolongation of life. The problem which 
would present itself would be the renewal of the tissue 
supply of bioplasmine whenever the original supply 
gave evidences of becoming exhausted. There are many 
difficulties in the way of renewing tliis material in the 
bodv, even if we had successfully isolated and manu¬ 
factured it. It is probable that bioplasmine, as sucli, 
is not absorbed by the proliferating cell, but must'be 
absorbed as the preliminar}^ body which has been spoken 
of as bioplasminogen; moreover^ it would not be reason¬ 
able to expect a matured cell to wake up bioplasminogen 
if it could be injected into the mood of the organism, 
as it is probable, as already suggemed, that the cell only 
possesses the function of absorbin^bioplasminogen dur- 
in^.a very early period of its embryWc life. The func¬ 
tion' may cease as early as the form^ion of the morula 


mass. It may be possible that we could extract from 
the embryonic cell some substance that would enable 
the matured cell to absorb bioplasminogen and to convert 
it to its uses. 

I would consider, however, that the first advance to be 
made in prolonging life would be by the use of substances 
capable of stimulating the bioplasmine to yiehl a 
further quantity of its nutrescine molecules when this 
could no longer be accomplished by the physiologic 
stimulus. It is not likely that the bioplasmine molecule 
is ever so far reduced during life that there does not re¬ 
main a considerable number of N/ molecules in com¬ 
bination. 

It is to the physiologic chemist that we must turn foi- 
the elucidation of these and of most other obscure prob¬ 
lems of the medicine of the future, and we can expect 
them to respond with the same enthusiasm with which 
they have already surmounted so many obstacles. A 
careful differential analysis of the juvenile and senile 
organs will well repay the time spent, though it may be 
yet too early to hope for the isolation of a body so un¬ 
stable and present in such small amounts as the one wc 
have described. , . i- 

It is not too much to expect of the scientists of the 
future that they mayi.enablc our descendants of 1,0D0 
or 5,000 years hence to realize or to surpass the years of 
Noaii, which are said to have been over 900, or even of 
Methuselah, of whom Moses says in Genesis, ^'And all 
Ihc days of Methuselah were nine hundred and sixty and 
nine years, and he died.” 

DISCUSSION. 

Du. Densi-ow Lewis, Cliicngo, referred to tlie lime when he 
wns a medic.!! student .at tlie University of Michigan, some 
i.wenty-cight years ago, and congratulated the profession and 
the public on the advances that have been made in medical 
teaching since that time. The production of such a paper 
wns impossible then; our knowledge had not advanced suf¬ 
ficiently to cn.able us to make these researches. Dr. Lewis 
said that all should feel very thankful that physiologic chem¬ 
istry has taken such strides of late. ^A■e can look forward 
confidently to the future, in the hope that these technical 
studies will result in vast practical benefit. 
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■ 1 am a firm believer in conservative surgery and ad¬ 
vocate careful operative interference only in suitable 
cases after all other means, o. g., the use of PJOP®’' 
lenses, prism exorcises, or fusion training, have failed 
to accomplish the desired results, to wit: cosmetic 
straightening of the eyes, parallelism of the optic axes, 
fixation, establishment of binocular single vision, and m 
phorias, obtaining the normal balance. I do not iet®” 
to discuss tho many excellent non-operative methods 
of treating or aiding these cases, but in this paper J 
presuppose that all of these have failed, and tuni m 
proper cases to operative procedures as a last r^ort. 

I think that ah advancement, alone or combined with 
a tenotomy, is praeticall.y alw.ays to be prefen-ed to a 
tenotomy alone. An e.xternal ocular muscle is seldom 
loo strong, tbe rotation of an eye rarely exceeds the 
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luirmal, but in squint and heteroplioria, defective rota¬ 
tion in one or more directions is usually found in one or 
both eyes. Weak and not too strong muscles are usually 
to be dealt with and an operation that will strengthen 
a weak muscle so that it can properly, functionate is 
required. If in one of tliese cases, a certain muscle ex¬ 
ceeds the normal in strength and its opponent is_ nor¬ 
mal, a tenotomy alone on the over strong muscle is, of 
course, good practice, providing the degree of squint or 
tendency to such, is not of too high a degree. All opera¬ 
tions should, be raoditied or elaborated, depending on 
tlio results of the tests of the relative powers of the 
muscles. 

If tile defect to be overcome is slight, as in low de¬ 
grees of squint or heteroplioria, an advancement alone 
may be all that is necessary, hut very frequently I think 
it- advisable to tenotomizo, partially or completely, the 
opposing muscle of the .same eye. The degrae of tliis 
tenotomy must vary according to the needs; when only 
low degrees of squint or tendencies to such are to be 
overcome, a slight partial tenotomy which 1 have recom¬ 
mended. only in these cases, may be done, just sufficient 
to weaken temporarily the strong opposing muscle. 
'I'liis may be accomplished witli but slight or no change 
ill the ultimate attachment of the-tendon po that the 
rotating function of the teuotomized muscle will not be 
interfered with, or at most, but very slightly. If the 
tendon is not completely severed, Tenon's capsule not 
opened too freely, and the check ligaments not tampered 
with, the muscle cannot change it.s point of attachment 
much. It will be in a temporarily weakened condition, 
bow'evor, and will not strongly oppose the advanced 
muscle, which will in the meantime soon become at¬ 
tached. Thus both muscles will iieal at tlie same time 
and the function of each will he temporarily and par¬ 
tially suspended due to traumatism. 

If tenotomy is not performed at the same time as tlie 
advancement, there is a high degree of tension of thOj- 
■ icular muscles wdiich tends to loosen the sutures 
fresh tendinous attachments and to force the eyebaTT' 
back into the orbit. The results immediately after the 
operation may be correct and satisfactory, but before 
beal’hg takes place, some slipping of the suture is apt 
to occur, due to the constant tension of the strong op- 
liosing muscle, and the final result is sometimes more 
or less unsatisfactory. When the opposing muscle has 
been but slightly tenotomized, no such strain is brought 
to bear on the suture, and the result, after the operation, 
is much more likely to be a permanent one. If it is 
necessary to overcorrect in advancement operations, 
as many authorities state, it simply demonstrates that 
the suture used or the attachment of the tendon slips; 
that the operation is not scientific, especially since it 
w.ould not be possible to know' the amount of probable 
slipping, and hence of overcorrection necessary. If the 
suture that will shortly be described is properly made, 
it will not be necessary to overcorrect and the first effect 
wdl be final. Under cocain anesthesia the immediate 
effect sliould be permanent and correct. Of cour.ae 
aood results largely depend on the good judgment of 
the operator, as tliesc- operations cannot be reduced to 
mathematical accuracy. 

Among othen' tests I always examine the field of ro¬ 
tation of each eye bv Steven.s' tropometer in order to 
determine' the relative strength of the muscles. I 
sometimes find that the total or chief weakness in the 
inusclcs of the fixing eve, and if, in such cases, the 
vision of the sqnintincr cve i= good and especially if 


there is hope of binocular vision, I operate on the 

muscles of the fixing eye. , , , 

The suture material should ■ be - black braided silk, 
about No. 8 in size, which has been boiled, dried 
and -then soaked in a w'arm sterile ointment 
composed of equal parts of white vaselin and 
white wax and 0.25 per cent, carbolic acid. After 
removal from this ointment the suture is stiff 
and slips readily. The needles should be sharpened and 
examined with' the same care as cataract knives and 
always kept in a dry place. Except when in use they 
sliou'ld bo handled only by forceps, never with the 
fingers, which might cause them to corrode. It is well 
before the operation to examine tbe needles under a 
strong magnifying lens such as a powerful loupe or a 
+20 D.S. lens, for often the ends w'ill be found brat 
or forked, which would prevent the needle from passing 
readily. 

My advancement operation is a modified Worth’s, the 
method of suturing, the most important part, being the 
only essential difference. It is usually done under local 
anesthesia, except in very small children and exception¬ 
ally nervous people. I have performed tins operation 
on children 7 and 8 years hid under locaT anesthesia. 
If it is to be done on one of the lateral muscles, for ex¬ 
ample, a long 1/^ inch curved incision is made vertically 
through the conjimetiva, the center nearly touching the 
cornea, the ends curving away from it. Tenon’s cap¬ 
sule is next opened, but not so freely as the conjunctiva, 
the conjunctiva and capsule are pushed well back, the 
muscle, capsule and conjunctiva are clamped together by 
advancement forceps, the toothed blade being superficial 
to tlie conjunctiva, then the tendon is cut free from the 
sclera. However, it is easier sometimes to cut the tendon 
on a strabismus hook, as afterward it can alwaj’s bo 
seized and held by fixation forceps while the advance¬ 
ment forceps are being adjusted. It is frequently acl- 
-’'j^le to change the relative position of the conjunc- 
;apsule and tendon in the grip of the advancement 


creeps, pushing the conjunctiva and capsule farther 
. back on the tendon or vice versa. In paralytic and 
some other cases, it is best to clamp the conjunctivs,— 
capsule and muscle together without changing tlieir 
relative positions. I have never found any difficulty in 
recovering possession of the tendon in case it slipped 
from the advancement forceps. One of two shari) 
needles on a prepared suture, is next passed from with¬ 
out inward through the conjunctiva, capsule and junc- 
tio.n of the upper and middle thirds of the tendon or 
muscle. The same needle is then passed outward 
through the upper margin of the tendon or muscl-’. 
through the capsule and conjunctiva, then back through 
all three ]ust belund the first point of entrance, form- 
ing It is then cai-ried subconjunctiv- 

ally almost to the edge of the cornea and stitched deeply 
througii the episcleral tissue into the sclera. The needle 
on the other end of the mture is .similarly used, m+hm 
a loop on the lower portion of the tendon, cai^sule and 
conpmctiva and also making an episcleral aJd sclS 
anchorage near the cornea and close to the other suture 
then tne Uvo sutures are tied in th/ first mrt of o 
surgeons knot. Sometimc.= it is siifficiont to^moo ^ 
one needle through the episcleral/S scW.J Sm t7 
mg the sutures as before. All r/- " U- 

be Tomoved—onlv sufficient 

a*''« 

tcnolomy on the oppo.sing i^sele of +^8^ ey+.^The 
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patient is then requested to look steadily at some small 
distant objeet and the hand is passed alternately before 
each eye while the suture is tightened until the eyes 
cease to move, when the desired rotative effect is secured 
and the knot is completed. Under general anesthesia 
only an approximate correction can be exjiected. In 
such cases it is often preferable to tie the suture under 
local anesthesia after the patient has recovered con¬ 
sciousness and the cover test can be used. It is never 
necessary to suture the conjunctiva on the side of the 
advancement, but it is sometimes best to do so over 
the tenotomized muscle. 

By this suture, the upper and lower portions of the 
tendon or muscle are securely held in separate loops, 
but not strangled, while the circulation in the middle 
portion is not interrupted although it is also supported 
by the cross piece of the suture. The more tension put 
on this suture, the more securely it will grasp the 
tendon or muscle. Only one knot is necessary, 
whereas four are required in Worth’s operation. 
Furthermore, the suture can adjust itself as in the 
pulley operation and cartwheel motion can be influenced 
by the'location of the anchorage into the sclera. It is 
simple, easier and takes less time to make than most 
other sutures, and it holds. 

I believe that it will hold, not only in the tendon 
but also in the muscular tissue, especially when forti¬ 
fied by passing it through the conjunctiva and capsule as 
described. . Different authorities estimate the tendon 
of the external rectus to be about 3.7 mm. long. I 
.have repeatedly placed the suture farther from the in¬ 
sertion of the tendon than it.^ estimated length, hence 
in the mriscular tissue, with perfect results. If Tenon’s 
capsule is pushed well hack on the muscle or tendon, it 
can afford considerable support to the suture and, be¬ 
cause of its great elasticity, it will not limit, ultimately, 
the rotation of the eye to the opposite side. Further¬ 
more, a careful study of the Y shape of the inuscle^ 
tendon and check ligament will make clear why an '• 
vancement .will increase rotation, and not diminl.ij 
as a tenotomy does, and also why advancement of .Jj 
capsule forward will not tend to limit the rotation"’^ 
the eve to Lh? opposite side. I have freouently te.sted 
the field of rotation in eves thus operated on and found 
it to be as larse or even larger than before the operation 
was performed. The only possible objection to this 
suture that I can think of, is that in case anv portion of 
its mooring should skp, it would affect the whole suture. 
However, this accident has never occurred in my prac¬ 
tice. 

I soon learned that the greater part of the pain in an 
advancement is caused by the manipulation of the for¬ 
ceps during the insertion of the sutures. 
forceps have usuallv had their blades at an obtuse angle 
to the handle and this makes it difficult for the operator 
to tell how the end of the instrument is placed. He is 
inclined to move the handle in the middle line, thus 
strongly pulling one side of the muscle or tendon. The 
long heavy handle on most forceps, when not supported, 
also acts as a lever, the eveball or lids servin'r as a ful¬ 
crum, and pulls themuscle, causing pain. My forceps 
are curved on the flat so that the end of the handle is 
always supported bv the nose or temnle. while the mid¬ 
dle portion does not rest on the eyeball or lids. The 
blades are at risrht anglps to the handle, therefore the 

■ coiiN are easy to manipulate, causing much less pain 
n the others with which T am familiar. 

Cold applications should be made at regular intervals 

ie first dajn A monocular banda.ge with gauze pad-is 


required for about seven days, the eye being irrigated 
with some mild antiseptic and dressed each day. In the 
eye not operated on a drop of 1 per cent, atropin 
sulphate solution should be instilled and it should bo 
covered with a shade for ?-l or IS hours which may 'oe 
raised when necessary. The sutures are removed at the 
end of one week. The patient should be cautioned 
to look straight forward, turning the body and head 
instead of Qie eyes for the first few days. If lenses are 
to be worn, pieees of adhesive plaster may be placed on 
them so that a narrow vertical clear space-may b'e left 
tlirough which the patient can see except when the eyes 
move laterally. He had best remain in a semi-dark 
room for the first two days and not use the eyes for at 
least one week. 

After the above consideration of this important sub¬ 
ject. I decided to address a circular letter to ophthalmic 
surgeons throughout the United States in order to have 
their views regarding some of the difficult questions in 
ocular muscle operations. T wished to learn regarding 
only those cases where non-operative treatment had 
failed or was impracticable, fully realizing its import¬ 
ance in the majority of cases. 

That this branch of o])hthalmic science is not thnv- 
ouglilv understood is dearly demonstrated bv the wide 
diversity of opinions among leading ophthalmolcgists,' 
and wdiile in some phases of this interc.sting subject no 
uniformity of opinions can be found, yet regarding 
others, it is possible to arrive at certain deductions. 
Unfortunately I neglected to place the name of the 
opthalmologists addressed on the question sheet, there¬ 
fore I am unable to state the nuthorih' for many e.xceJ- 
lont answers, owing to the failure of tlie writers to sign 
their answers. 

In what percentage of your ocular muscle operations 
do yon prefer an advancement alone and in which cases? 

In over eighty replies to this question but twenty 
seven stated percentages, the average of which was 
s(hout I.l per cent. As to the cases in which advance- 
•r.'ciit alone is preferred, many replies were received. 
Se.veral excellent observers advocate its use in low de¬ 
grees of exotropia and in exnphoric cases, the general 
censensus of opinion being that it is of the greatest 
benefit in only a low degree of ."iquint or in a tendency 
to the same, Some state that it is efficient when a 
simple tenotomy will not correct or hac failed to do so 
or in case of previous overcorrection. Gifford of Omaha 
states that it should be used in divergent squint ^yher^ 
binocular vision may he expected. Todd of Minne¬ 
apolis advises its m:e in a large percentage of phoria.s 
and in some alternating tropias. Savaee says he uses 
it onlv rarely and in cases where the stronger muscle 
is not intrinsically too strong. Among those who sel¬ 
dom, or never do an .advancement ''lone, are Knapp, 
Thorinnton. Hubhell, Ellet, Bradfield. Lap.sley. King, 
Roy, Melville Black, Lukens, Minor, Theobald, Snyder, 
Foster and Woods. 

Do yon thinh that a suture will hold in the muscidnr 
tissue or only ivhcn placed in, through, or against the 

tendon? . . 

Bober. Posey. Ziegler, Greenwood. Melville BlaeK. 
Cnrrow. Hills, and a few others state that a well placed 
suture .should hold in the muscular tissue. Other ob¬ 
servers think that it would conditionally. 
those who have the opinion that the suture would not 
hold in the muscular tissue, but on1v in the inridou. are 
Woods. Weeks. Bo.eers. Yeasey, Wescott, Tliorington. 
King. Yail and Holt. Many include either the capsule 
or conjunctiva or both, as Holmes. Risley, Knapp, a^ 
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age, Wiirdemann, Dodd and Gifl'ord. Culver and Eaton 
believe it is best against the tendon. Todd and Howe 
state that tliere must l)e a loop, Imot or ligation of tlie 
muscle or tendon in order that a suture may hold. 1 
thinlv there may be some slipping- of the sutures where 
the capsule and conjunctiva are not included. It is 
well to remember tliat the tendon of the external rectus: 
e. g. is but 3.7 mm. long, and since the sutures are often 
placed farther from the insertion of the tendon than its 
whole length, tliey must be in the muscular tisaue. 

Do you pass your suture through Tenon's capsule to 
get additional hold and, if the capsido has first been 
well pushed bach on the tendon, do yon think it subse- 
(jnently affects the rotation of the eye to the opposite 
side? 

Eighty-five per cent, of the replies state tliat tlie cap¬ 
sule of Tenon and conjunctiva are included witli the 
muscle or tendon in the suture. Tenon’s capsule and 
the conjunctiva are not included in the suture by 6 per 
cent, of those who answered. Eighty per cent, of thcac 
replies indicate that if the capsule is pushed well back 
on the tendon before introducing the suture, the rota¬ 
tion in the opposite direction will not be affected. 
Fifteen per cent, express a belief that the rotation will 
be affected. About 10 per cent, of the observers seem to 
think that the capsule should not be pushed back on the 
tendon. 

Do you anchor the suture deeply in the sclera? Mare 
any serious compliaiiions been caused by so doing? To 
what do you attribute it if the suture in the sclera, gives 
way? 

Si.xty per cent, of the ophthalmic surgeons who re¬ 
plied pass the suture deeply in the sclera. About 15 
per cent, pass the suture only superficially through the 
sclera, or even in only tlie episcleral tissue. Among the 
former are Eeber, Hance, Connor, Culver, Savage, 
Holmes, Knapp, Greenwood, Donovan, Weeks, Melville 
Black, Strieker, Ellet, Gifford, Wescott, Vail. Dean and 
Wiirdemann. For every man who believes that deep 
sutures in the sclera cause .serious complications, fifteen 
think they do uot. Several did not answer this part 
of the question. The great majoritv of observers think 
that if the suture in the sclera gives way it is because 
of its not being placed deeply enough in the sclera or 
in not including enough of it. Suppuration, too small or 
too la.rge a thread or needle, too much cutting by the 
needle, careless tying of the .=uture, too high tension and 
insufficient strength of the tissues are also mentioned 
as explanations. 

In advancement do you believe in overcorrecting at 
the time of the operation? a. If a tenotomy has been 
performed on the opposing muscle of the same eye? b. 
If such tenotomy has not been performed? What tests, 
if any, do you make at the time of the operation to learn 
when the desired amauni of effect' is obtained? 

About 50 per cent, of the -observers believe in over- 
correcting at the time of the operation; about 30 per 
cent, do not; the remaining 20 per cent, are conditional. 
Some would overcorrect in divergence, but not in con¬ 
vergence, particularly if the convergence be in children. 
About 60 per cent, consider overcorrecting unnecessaiy 
if a tenontomy of the opposing muscle has been per- 
foiTued; about 20 per cent, believe in overcorrection in 
case the opposing muscle has been tenotomized. Among 
those who believe that overcorrection is necessary if 
tenotomy has not been performed, and who usually think 
it is unnecessary to overcorrect if tenotomy has been 
performed, are Wiirdemann, Greenumod, Donovan 
Weeks, Eaton, Callan. Griffin, Reahrook. Boy and An-ns! 
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In approximately what percentage of cases of advance¬ 
ment do you tenotomizc the opposing muscle of the same 
eye, making a combined operation? Name your chief 
reasons for so doing. 

Although some strongly advise against tenotomizing 
the opposing muscle of the same eye together -uith ad¬ 
vancement, a mnch larger proportion prefer the com¬ 
bined operation, the average percentage being about 76. 
It is especial^ advised in cases where the eye is ambly¬ 
opic and where there is squint of 15 degrees or more. 
It is said to increase the effect and to relieve the tension 
on the suture, so that it will not cut through so readily, 
and the fiifal result will he more nearly like that at the 
time of the operation. Savage says the stronger muscle 
needs weakening and the weaker needs strengthening, 
especially in internal and external squint, and that he 
never cuts a tendon entirely across. Some of tliose who 
^advise the combined operations under different condi¬ 
tions are Eisley, Connor, Posey, Savage, Baker of Cleve¬ 
land, Culver, Todd, Ziegler, Wurdomann, Woods, Green¬ 
wood, Holmes, Weeks, Theobald, Eaton, Melville Black, 
Stuever, Veascy, Callan, Bradfield, Griffin, Seabrook, 
Hulen, White, Ellet, Wescott, Crane, Martin, Huhbell, 
Holt, King, Eoy, Lnkciis, Hale, Starkey and Thoring- 
ton. 

In what percentage do you perform tenotomy alone 
and in which cases? 


The average of the ansu'ers gives approximately 36 
per cent. A very large number advise tenotomy in case.s 
of heterophoria, especially h}T>erphoria and esophoria, 
and in low degrees of heterotropia. Some never perform 
tenotomy, others do it in all cases. Several stated that 
if the deviation does not exceed 15 degrees, they do ten- 
ntomy alone. Several limit it to the above-mentioned 
cases, where the vision is good -with the two eyes; some to 
cases ivhcre there is no hope of binocular vision, and a 
few where the squinting eye is amblvopic. Weeks pre¬ 
fers tenotomy in squint of low degree where the oppos¬ 
ing muscle is of normal power. Ellet uses it in some 
cases in children where it seems nature, if helped, -will 
cure. Savage recommends it in a very, large percentage 
of heterophorias. De Schweinitz writes th.at he is more 
and more convinced that tenotomies are likely to be fol¬ 
lowed by excessive effects in after -yeaTs, and tliat he in¬ 
clines more to advancements in the place of tenotomie.s. 
Stevens and Eisley call attention to the fact that the 
vertically acting muscles are sometimes at fault, when 
the defect is apparently in the lateral muscles'. 

What means, if'any, do uou employ to prevent sink¬ 
ing of the caruncle? 

A majority of the answer.® showed that nothing was 
done to prevent sinking of the caruncle; several advise 
free dissection of the conjunctiva from the underlying 
tissues out under the caruncle and particularly recom^ 
mend the avoidance of too free inei.sion of the capsule, 
and also warn against any nr too mnch interference with 
the chock ligaments. • Somo-recommend that the open¬ 
ing in Tenon’s capsule and the conjunctiva be very 
small; others that tlie opening in the- conjunctiva be 
large, but that it is suhsequentlv sutured. Holt con¬ 
siders it important that the dissection be carried un .un¬ 
der the caruncle iu order to cut anv fibers of muscle ^o- 
mg’ to it. ® 


permanent effect? ' '' ’’■Wrociame. 

Seventy-five per cent, of the answers to this question 
are negative. Some have not tried the operation maiiv 
others believe the eftnet is but .slight. Amon^ those 
uho answer in the affirmative are Savage, Conno?, Zieg- 


voiUdJir. 
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ler. Weeks, Howe, Griffin, klinor, Wliite -and Holt. Sev¬ 
eral, especially Wiirdemann, Holmes, llisley. Baker of 
Michigan, Bradfield, Foster, Eaton, Martin, Porter of 
Chicago, Carrow, Crane and Grove are very emphatic 
in opposing it, partieuarly in so-called true graduated 
tenotomy. 

If any effect is obtained by a partial tenotomy, is it 
to be ascribed to interference with the check ligaments, 
stretching or to what? 

Connor and Weeks attribute it to weakening of the 
muscle. Greenwood to a lessened action of the muscle 
fibers that have Ijeen cut, Ziegler to the elongation of 
the tendinous attachment. Holt to the setting hack of 
the central fibers of the tendon, Ayres to stretching. 
With a very little experience, I do not believe that a 
slight graduated tenotomj', whore only the central por¬ 
tion of the tendon is cut, has any permanent effect, as 
I have repeatedly found that even the slightest strands 
in the peripheral portion of the tendon, or even posterior 
to the insertion of the tendon, often prevent the eyeball 
from changing its position in regard to the muscle, be¬ 
fore the rcattachment of the tendon. Cicatrization 
plays an important part in the final effect, no doubt 
malring the condition wor«e, although at first it may 
have been better. I think that if an effect is obtained it 



Fig. l.-~0penlng hi conjunctiva and capsule and position of 
advancement forceps, suture and knot. 

is probably due tc stretching of the muscle or tendon, as 
may be done by a strabismus hook, tlie complete sever¬ 
ance of the tendon, or interference 'with the check liga¬ 
ments. Of course, the latter two should not be described 
as a partial tenotomy. 

Do you always operate on the syuirding eye or arc 
you guided by the degree of rotation of each eye, e. g.. 
as measured by Stevens" Iropomeier? 

A large majority operate only on the squinting eye. 
Todd, Ziegler, Weeks, Eaton and Hills depend largely 
on the degree of rotation of each eye. Several always 
operate on the squinting eye first, especially if it i.s 
amblyopic, and later on the other, if necessary. 

In approximately what percentage of all your eases 
do you operate on the fixing eye only? a. If on both 
eyes separately, why? h. If on both eyes at the same 
time, tuhy? 

The replies show that only a small nnmber operate on 
the fixing eye alone. Many operate on each eye separately 
to obtain the desired result, and are guidr-d in the sec¬ 
ond operation by a knowledge gained of the patient bj' 
the first. But very few ever operate on both eyes at the 
same time, and then only in case the squint is of high 
degree, dr where one eve is very amblyopic, as they fear 


overcorrection or accident. If the vision in the squint¬ 
ing eye is good and defective rotation is chiefly or wholly 
found in tlie fixing eye, and jjarticularly, if binocular 
single vision is hoped for, T think that the operation 
should preferably be performed on the fixing eye. 

Do you operate when the muscles are paretic or paral¬ 
ytic? What are your indications, choice of operalioti 
and rcsxdts? 

Hearly all answer the fir.st part of this question in 
the affirmative, usually advising advancement combined 
with tenotomy of opposing muscle of the same eye. 
Some advised advancement alone. The majority claim 
good results, especially from a co.smetic standpoint, and 
several stated tlial the patient was relieved from the 
anno 3 mnce of turning tlm head to such a large degree. 
Manj', among whom are lleber, Gitford, Griffin, Ball of 
Pennsylvania, and Hiibhell, advise operative procedure? 
where other means have failed to relieve in one or two 
years. Strieker of Cincinnati claims excellent results 
from the use of pi isms. He also suggests that as other 
muscles may subsequently be involved, the cosmetic 
effect following operation may come to naught. As be¬ 
fore stated, I think it advisable, in these cases, to pas= 
the, sutures' through Ihe 'hmscle or tendon and also 
through the capsule of Tenon and conjunctiva, mtbovt 
changing their relation to each other. 

If the wearing of proper lenses or exercises have cor¬ 
rected ihe sgnint and made an apparent cure, is it well 
ever to operate in an attempt io 'bhtain a better result 
so that the eyes may be, parallel witlioui lenses? 



j.'lj,. 2 .—MetlJoJ of InseitlUK suture and location of knot if there 
Is only one point of nnehornge In the Bclera. 

. ’ 1 

Practically all answer this negatively. Some would 
operate for the repuiining heterophoria present, espe¬ 
cially if it is- in high degree. Weeks operates where 
prisms are required, otlierwi.se not. 

What do you consider ihe best age for operation if a 
child from, iivo to five years old develops squint and 
the proper lenses (if any are required) and exercises^ do 
not correct it? a. If a child has squinted since birth 
or within a few months of birth — so-called congenital 
strabismus? Is it a good plan in such cases to make 
an early approximate correction under general anes¬ 
thesia? . , i. 

Among those who consider operation advisable at a-^ 
early a time as it is found that other means will fail are 
Holmes. rSTaneo. Savage, Ziegler, Dean, King. Donovan. 
Dodd. Melville Black, Neasev, Bradfield, Seabrook, Car- 
roll, Hills and Tlieobald. About 20 per cent, of the ob¬ 
servers, among whom are Eogers, Hale, Boy, Baker, tmf- 
ver, Snyder and Ellet, choose from 5 to 6 years as the 
best age for oneration where good results may be ex¬ 
pected. About another SO per cent, prefer from 7 to 
S years. About 30 per cent, think from 10 to 18 year* 
the best time. Knapp, Hood. Hill and Crane operate 
ss earlv as the second and third years. .A maionU ot 
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the answers indicates tliat if the child has squinted since 
birth, or within a fev,- months from that time, operation 
should be performed earlier than if the squint had de¬ 
veloped later. Others advise waiting until various ages. 
A large majority of answers show that many do not be¬ 
lieve in an approximate correction under general anes¬ 
thesia, while some claim good results from this in cer¬ 
tain cases, especially those of high degree,.where otlier 
means have absolutely failed. When all means have 
failed, if the vision and field of rotation are good in 
each eye, especially if it is possible to develop fusion 
tendency by the amblyoseope, I think it advisable to 
obtain an early appro.vimate correction under general 
anesthesia in order to assist the other factors in produc¬ 
ing parallelism of the optic axes. It is well to be very 
careful not to overcorrect in cases of convergent squint. 

In u'liat percentage of yovr operative strahismic cases 
is binocitlar single vision obtained—extreme age limit, 
if any ? 

The percentages of success in obtaining binocular 
single vision vary greatly. Some claim to obtain it in 
scarcely any, others in a very large proportion of cases. 
The answers, as a whole, indicate that binocnlar single 
vision is often obtained. Seyeral give an age limit from 
S to 10 to 15 years or older. Some cite instances where 
binocular single vision was obtained in adult life. Green¬ 
wood cites the case of a patient 20 years old; Wiirde- 
mann one of 25; Wells one of 25; Hulen one of 39; 
Snyder one of 45, and Vail one of 50. each of whom 
recovered his binocular vision power. Several express 
the opinion that there is no age limit in these eases, and 
that binocular single ^^sion might be obtained at any 
age. Many claimed that their recent increase of suc¬ 
cesses is the result of experience and the employment of 
better methods. 

In what percentage of your cases do you use a gc-.- 
crnl anesthetic? 

A majority prefer the use of local anesthetics, except 
when advancements are to be performed on small or 
uncontrollable cluldrcn or very nervous adults. Several 
u=e local anesthesia only when the child’s age exceeds 6 
to 8 years, as Weeks, Carrow and White. Others choose 
from 10 to 13 years as the usual age after which it is 
wise to use local anesthesia, slcveral never use general 
anesthetics for tenotomies, but always, for iidvanc-emcnts. 

DISCUSSION. 

Dr. G. C. Savage, Nashville, said that in treating simple 
heterophoria the only object is to equalize the tonicity of op- 
liosing muscles. In heterophoria of the recti, with cyclo- 
|)horia, there are two objects in view in the operation; 
first, to equalize the tonicity of the muscles; second, to change 
the plane of the muscle. In orthophoria there is absolute 
rest of the muscles and basal centers, in distant vision, for 
the tonicity of the muscles is equal. In distant vision these 
eyes would cross except for the basal centers connected with 
the extern!, and those are the right and left fourth basal 
centers. Whether the surgeon operates in one way or another, 
the object must be to equalize the tonicity, and to relieve basal 
centers. The tonieitj’ may be altered bv partial tenotomy, 
advancement, or shortening. Bv partial tenotomy of the 
stronger muscle Us tonicity is diminished. By reducing the 
tonicity of this muscle Dr. Savage has put the fourth basal 
center at rest. If instead of tenotomizing the internus, it is 
decided to shorten the externus, its tonicity is thereby in¬ 
creased, making it equal to the stronger one, and thus reliev¬ 
ing the fourth basal center. Complete tenotomy, however, 
should never be done. The BaGlieze operation is far beyond 
any other advancement operation that has thus far been 
devised. It is done without severing the tendon, the muscle 
overlap its original site of attachment.^ If 


the knot should become untied the last state of the patient 
is not worse than the first. It is, too, an easy operation to 
perform. 

Dn. WiLiJAM C. Posey, Philadelphia, referred to De Weeker 
capsular advancement operation as particularly applicable to 
cases in which there is a divergence of not more than ten de¬ 
grees. This operation causes not so much reaction as that 
which follows the advancement of the muscle itself, no such 
disfigurement and no limitation of rotation of the eye. Ho 
has employed it repeatedly, and believes that it is one of the 
best procedures for the correction of muscular anomalies^ He 
thinks that the single stitch advancement operation, while 
technically most admirable, is not always to be depended on. 
as the muscle which demands advancement is so often thin 
and its tissues delicate, and he invariably employs the double 
stitch operation. 

Dr. Jonx E. Weeks, New York, protested against the use 
of a stitch that contracts tendon and muscle and bunches 
them lip into a cord; the single stitch does this. When the 
tendon and muscle are doubled up the reattachment is not a 
proper one; it takes place at a few points onl}', at and near 
the middle of the original insertion. The subsequent contrae- 
tion of the muscle can not influence the movement of thi' 
eyeball as it should. One should select an operation that will 
spread the muscle out and permit of a broad linear reattach- 
inent. 

Dr. J. a. L. BRAnFiELD, La Crosse, Wis., said that in eases 
of internal squint combined irith iiypertropliia, operation <m 
the superior or inferior recti usually is of more importance 
than operation on the internal and external recti muscles. 

Dr. Mark D. Stevenson said that the chief objection to the 
tucking operation advocated by Dr. Savage, lies in the unsight¬ 
liness of the eye for a long time after the operation. The»e 
patients, often operated on for cosmetic purposes, are particu¬ 
larly sensitive just after an operation and do not like the 
lumpy appearance of the bunched muscle. There is no' danger 
in cutting away the superfluous muscle tissue, which otherwise 
would take a long time to disappear, as at least an approxi¬ 
mately good result may always be obtained. 'When the 
capsule and conjunctiva are included with the muscle in the 
loops of the suture, there can not possibly be much bunching 
of the muscle. This can be regulated somewhat by tlie 
distance between the two points of anchorage in the sclera. 
If the suture is left in one week, there is formed a broad, 
strong attachment of the muscle which need never occasion 
any fear of its slipping. Good scleral anchorage of the suture 
can nearly always be obtained, but the great difficulty has 
been to find a suture that would securely hold the tehdon or 
muscle in place until it became reattached to the globe. ' Su¬ 
tures that do not have a loop so as to securely grasp the 
muscle .are very liable to cut their way between the fibers. 
.Since there is no means of knowing how much the suture 
inigh slip in such cases, it is impossible to know how mucli to 
over correct. 


THE VALUE . OF- VAErOUS POEMS OP HEMO- 
GLOBTNOMETEES TO THE GENEEAL 
PEACTITIOUEE* 

M. HOWARD RUSSELL, M.D., 


SL4EIUS B. MARCELLUS, M.D., 

PHILADELPHIA. 

We have imdertaken .this study because the eencral 
practitioner as a rule looks on hemoglobin instrumenti 
hv of medical toy, to be used largely 

by the consultant, and because we believe that the 
use of these instruments is practicable and that it doc.« 

fnlr! fi’ some 

by each of us. 

in 1899 one of us read a pap er before the Pennsvl- 

of the-American 

... ciatlon, at the Fifty-sixth Annual Session, .Tiil.y, .JflOC. 
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vauia Medical Society in which the following points 
were noted: 

1. The necessity of blood instruments becoming part 
of the equipment of every practitioner. 

2. The value of various blood examinations as point¬ 
ing out the true diagnosis and treatment in many cases. 

3. The fact that blood examinations done in a routine 
manner do not take more time tlian is constantly wasted 
in gossip with each patient. 

We believe these points were well taken and that they 
are daily becoming better recognized. In order that we 
may have certain grounds for the choice of the particu¬ 
lar instrument to be used we undertook the study of 
the Fleischel, tlie Dare and the Tallquist hemoglobin 
scale. The Oliver was not studied because the three 
instruments named above are the most widely used in 
this country and seem to be all-sufficient. The descrip¬ 
tions of each instrument and directions for their use 
can be found in all of the text-books on blood technic, 
and the reader is referred to them for information. 
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The studies were made mostly in the wards of St. 
Timo'th)'’s Hospital^ Koxborough^ Philadelphia. Fiftj' 
cases were studied with each instrument. Each ease 
was studied at the same time with separate instru¬ 
ments. EeCognizing that the personal element could 
play a part in the reading of any one of the instru¬ 
ments. because a given individual might more readily 
use one instrument than another, the observations were 
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always made simultaneously by at least two individuals 
and frequently by three, and the results compared. Dr. 
Marcellus was used as the basis of comparison in all the 
cases and his observations are found in each estimate. 

In the Tallquist readings the percentage is frequently 
estimated at 85, that is, between 80 and 90; or 75, be¬ 
tween 70 and 80. 

In order that an individual might not be prejudiced 
in the use of any given instrument, the reading was 
done in the folloudng manner: First the blood was 
examined b}^ the Fleischel, the scale being covered. 
Then the Dare instrument was used and the scale was 
not consulted. Finally, the Tallquist was used. This 
was done because the scale of the Tallquist is always 
before the observer. If a Icnoum. percentage is present, 
one is very apt to deceive himself in the use of an instru¬ 
ment afterward in the same case. The reading of 
each instrument was then noted and the results com¬ 
pared. 

InrpEui'.xcEs is ’iiii: Ui;.\ui>'(: or Hu: Differcst Instruments 
When Used by a Single Individual. 

I'’lclschcl and Dare: (>4224203 '2 7 18 

0 4 1 2 2 2=G1 .AveioRc ll.M 

Elc4schel and Tallquist; 8 0 2 1 1 10 30 a 3 

2 S 0 3 0 1 .3 3=00. 

Oarc and Tallquist: 2441 3 8 30 010 

10 0 1 1 3 1 1=70. 

Dave and Gower :3C0C3 3 371 212 

3 0 0 2:^0. 

I'lclseliel and Dare :42C244224 12 0 
0 fi 4 2 1 0 2 2=03. 

Flelsclicl and Tallquist :2Cb2 2 0.3 042 

0 0 3 1 5 3 0 4=55 Avpvajxe dif.. 3.1 

Dare and Tallquist ;22224320C00 
3 3 3 2 5 1=40. 

Dare and Gower: 5 2 8=15 .Average dlf,. 3.4 

Kiclsclic] and Dare :475 3 251 3 1l2 

2 0 1=30. 

Fleischel and Tallquist; 22000 0 1 3 24 

3 1 1 8=27. 

DarC and Tallquist: 2033250'01 31 

3 5 7=44.Average dif., 3.3 

In the fifty observations made by a single indiiddual 
the, variations seem to be very slight, indeed. If the 
reading is done with the Fleischel and Dare, the aver¬ 
age 'difference in fifty cases was 3.3 per cent., with 
Fleischel and Tallquist 3.2 per cent., ivith Dare and 
Tallquist 3.3 per cent. 

I’BRSONAi, Dirri:i!i;Nci:s in Ufadings of Gower, Dare, Fleischel 
.\ND Tallquist (SIarcellur as Standard). 

Tallquist: 50 0 0 0 500000000 

00000000 0 5000000 

00000005 5=0.5. 

Fleischel: S4480402 81 12 400 

221040402202 5 304 

4002242222222024 
S482422G2C340474 

Dlf. 2,9 per cent. 

Dare: 222020521 15 002201 

2220101 3 20202220 

22244202211 12200 

0-01224' -4 0102000 2... 

1.83 per cent. 

The personal differences in the use of the different 
instruments is also seen to be extremely slight. With 
Die Dare the difference was 1.85 per cent, with the 
Fleischel 2.9 per cent., with the Tallquist 1 per cent. If 
is fair to state that the Tallquist shows a less percentage 
of personal differences, because there is no opportunity 
to judge of less than 5 per cent, difference. The great¬ 
est personal differences were with Dare, 15 per cent.; 
with Tallquist, 10 per cent.; with Fleischel, 8 per cent. 
The readings of the Tallquist scale were the same in 78 
per cent, of the cases, in Fleischel 0.5 per cent., in the 
Dare 22 per cent. It will therefore be seen that the 
readings by different individuals is least likely to be 
just the same Yvith the Fleischel instrument, but, as 
shown above, the differences are so slight that this is 
not a fault which interferes ivith the practical use of 
the instrument. 

It will, therefore, be seen that, so far as pracDcai 
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purposes are, any one of the three instruments is suffi¬ 
cient. 

The Dare and tlie Fleischel allow of more accurate 
fractional reading because of the arrangement of the 
scale. All of the scales are accurate. 

It appears to us that the advantages of the various 
inslTuments may be fairly stated as follows: Of the 
Tallquist scale, first, the cost is much less, $1.50; sec¬ 
ondly, the bulk is less, it may be carried in the inside 
coat pocket at all times without inconvenience. 

The first advantage of the Dare and of the Fleischel 
is that both can be used either by day or night. The 
Dare is less bulky than the Fleischel and does not need 
a particularly darkened room for its use. 

The greatest disadvantage of the TfUlquist is that 
one is forced to use it in daylight. The second disad¬ 
vantage is that an accurate observation can not be made 
between the multiples of ten, and one therefore feels 
less sure of the result. The disadvantages of both the 
Dare and Fleiscliel are, first, the cost (about $30), and, 
second, the bulk, though the Dare is less bullij' than 
the Fleischel. In conclusion, we may say: 

1. Any one of the instruments studied by us is suffi¬ 
ciently accurate for practical purposes. 

3. No practitioner should neglect to use one of these 
instruments. The Tallquist scale is cheap and con¬ 
venient. 

3. The Tallquist scale can be used for routine ob¬ 
servations, and either of the other instruments for de¬ 
tailed and more accurate work. 

4. The Dare instrument is just as accurate as the 
Fleischel, and takes much less time to manipulate. 

5. For the general practitioner, the value of these 
instruments may be fairly arranged as Tallquist, Dare 
and Fleischel. 


A STUDY OF THE METABOLISM OF ATEOPHIC 
INFANTS AND CHILDEEN.* 

A. H. WENTWORTH, M.D. 

Assistant Physician to the Children’s Hospital; and to the Thomas 
Morgan Rotch, Jr., Memol'ia'l Hospital for Infants. 

IJOSTOK. 

METABOLISM OBSERVATIONS ON INFANTS. 

Infant’s and children’s metabolism has not been 
thoroughly investigated. The importance of such work 
has long been recognized, but the difficulties have ap¬ 
peared to be almost insurmountable. Hauser'^ reviewed 
the work which had been done on this subject up to 
1900. In this summary, he called attention to numer¬ 
ous errors in the work and to the incompleteness and 
inaccuracy of many of the results. Metabolism inves¬ 
tigations have little or no value unless continued unin¬ 
terruptedly for several days. It is essential that the 
diet should remain unchanged and that the feces and 
urine should be completely segregated and the entire 
quantity of each collected during this period. 

SOUECES OF ERROR, AVOIDABLE AND UNAVOIDABLE. 

The chief difficulty is to collect the entire quantity’ 
of feces and urine separately. In most of the reported 
investigations there' was either a direct loss of 
feces or of urine, or some of the urine escaped 
into the feces. In some of the earlier investi¬ 
gations the feces were collected on the babj^’s 
napkin and afterwards scraped off; this method, of 

• This work -n-ns awarded the Dalton Prize by the Massachn- 
seltR Oeoera! Hospital. 

1. O. Hanfsor: (references to Uteratnre) Die Neucron Arbelten 
fiber den StofFirechspI beJm K\ude, beJm SangRnir Zeffs 

f. DIntf't. n. physikal. Tlicraple, vol. Ill, 1899,-1000. 


course, re.mlted in an appreciable loss. In some in¬ 
stances the observations were restricted to one or two 
days, too short a time to insure accurate results. It 
was a long time before a satisfactory method was dis¬ 
covered for separating the feces of the metabolism 
period from the feces which belonged to the periods 
preceding and following it. Some of the earlier meth¬ 
ods for the determination of fat and nitrogen were in¬ 
accurate. In some cases the food was' not analyzed by 
the investigator, but analyses were accepted which had 
been made by other observers. In other cases, the 
usual diet was quite different from that of the metabol¬ 
ism period and no time was allowed for the organism 
to become accustomed to the change. In some instances 
in which the child was on a varied diet, the diet was 
suddenly restricted in order to reduce the number of 
analy.'^es; such changes are apt to diminish the appetite 
and otherwi.se to affect the metabolism. Sometimes a 
quantity of -food sufficient to last through the observa¬ 
tion was prepared and samples of this food selected for 
anatysis. This reduced the number of analyses, ’ but 
the patient had to eat stale food, which may have in¬ 
fluenced metabolism. 


In addition to these errors, there still remain some 
that are unavoidable to a great extent and which alter 
the results more or less. Of these tlie following are 
the most important: 

1. The effects produced on the metabolism by re¬ 
straint and unusual surroundings. 

2. Errors due to defects in the methods used to seg¬ 
regate the feces and urine of the metabolism period. 

One of the ill effects which has been attributed to 
restraint and unusual surroundings is, that often dur¬ 
ing the time in which the metaMism is studied the 
feces are more watery and are passed more frequently 
than usual. This effect was not apparent in any of the 
observations which I am about to describe. In the' 
first case, that of a child four and one-half years old, 
there wus no restraint. Her daily habits and surround¬ 
ings were unchanged. She remained at home and car¬ 
ried on her accustomed occupations. For the most part 
she remained in bed because of her condition. A 
trained nurse who had attended her for more than 
a year, continued to have the entire charge of her dur¬ 
ing the observations. This nurse was one whom I had 
employed many times. She understood perfectly what 
was required of her and 1 felt perfect confidence in her 
reliability. 

In the second case, an infant one I'ear old, the effects 
of restraint were rarely' apparent after the first few 
hours. He played with toys and was happy and con¬ 
tented most of the time. He was always eager for his 
food and there was no apparent change in the number 
or character of the dejections with the exception of 
those which contained the charcoal which was added 
to the food to segregate the feces. He had not been 
accustomed to much attention, so that the constant at¬ 
tendance of a nurse was a source of great pleasure to 
him. I should say that the restraint and changed sur- 
roundings proffiiced in his case a minimum amount of 
disturbance The nurse in charge of the infant was 
exceptionally well adapted to the task. She was intelli¬ 
gent, xary patient and absolutelv trustworthy. During 
a four days observation she never left the room for 
more than a few minutes at a time and she was up 
many times each night to-see that everything was in 
^ "^cumsfance of great importance was that 
both nurses were deeply interested in the work. It is 
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not going too far to say that the success of the work 
depended on these two nurses. 

In my observations to distinguish the feces of the 
metabolism period^ a weighed quantity of charcoal was 
added to the food at the beginning of each metabolism 
observation and to the first food which was given six 
hours after the close of each observation. Charcoal 
lias a tendency to cause watery movements. To avoid 
this it should be finely powdered and given in the form 
of an emulsion and in not too large quantities. Some¬ 
times only a portion of a dejection contains charcoal 
and the remaining portion looks as usual. It is not 
only difficult or perhaps impossible in such a case to 
separate, with absolute accuracy, the feces of the meta¬ 
bolism period from those immediately preceding or fol- 
lo%ving it, but in some cases it is probable that the in¬ 
creased peristalsis, due to the charcoal, hurries a por¬ 
tion of the charcoal through the intestines in advance 
of the rest. This may become mixed with "some of the 
feces which do not belong to the metabolism period; or 
if at, the end of the period with feces that should be 
retained, but which in consequence of the presence of 
charcoal would be discarded. In this way, an error 
would be introduced that could not be rectified. Choco¬ 
late has been used by Bendix“ and others in place of 
charcoal. This introduces an appreciable error, unless 
an equal quantity is reserved for analysis and’the re¬ 
sults included with the analysis of the food. This 
nece=sitates additional determinations of fat and nit¬ 
rogen. I used chocolate at the beginning of one ob¬ 
servation and charcoal at the end. The chocolate con¬ 
tained 0.1978 grm. of nitrogen and 2.6509 grm. of 
fat. This was equivalent to a little over 1 per cent, of 
the total nitrogen in the food and to about 2.5 per cent, 
of the total fat. 

The method employed to segregate ihe urine in meta¬ 
bolism observations in adults cair not be employed in 
similar observations in infants. In the case of adults, 
no food is taken for twelve or more hours preceding the 
observation. This is accomplished without inconven¬ 
ience to the patients by beginning the observation in 
the early morning. This gives time for the products 
of metabolism which belong to the period preceding 
the metabolism observation to loecome excreted by the 
kidneys. The urine that is passed first in the morning 
is therefore discarded. The observation is concluded 
at the .same time in the morning and the first urine 
])8ssed is retained. Infants are necessarily fed at short 
intervals and prolonged fasting is therefore imprac¬ 
ticable. This difficulty is probably obviated to' a gi'eat 
extent by the fact that the infant takes the same quan¬ 
tity and kind of food at regular intervals. If, there¬ 
fore, the infant’s diet has remained unchanged for sev¬ 
eral days preceding the observation, it is probable that 
the products of metabolism which are excreted in the 
urine during a given twenty-four hours would approxi- 
7iiato thorn of a con-csponding twenty-four hours. The 
plan which I adopted was to omit one feeding before be¬ 
ginning the observation, and to begin to collect the 
urine about one ho\ir after the first feeding was given. 
.4t the close of the observation the urine was collected 
for an hour after the last feeding. 

In the ease of the first child the diet was unchanged 
for at least two or three weeks before each observation 
was begun. In the first observation the diet was ar- 

2. B. Berfllx; BPltrage zum StofEwPoh^el dps saugUnRs, Jahr. 
f. Klnaerheilkiinfle. toI. illil, ISUG. Weltere Eeltrage zum StolT- 
■n-pclisel des Sangllngs. Jahr. f. Kinderheilknnde, rol. xirl 1S!)8. 


ranged- primarily to conform to the digestion and appe¬ 
tite of the patient, rather than to furnish a certain num¬ 
ber of calories, with a suitable proportion of proteids, 
fat and carbohydrates. It had been found by observa¬ 
tion that certain things were digested better than others, 
and the diet consisted of these substances. 

In the second observation, made a month later, the 
proteids and carbohydrates were increased and the fat 
was diminished. These changes were made more than 
two weeks before the second observation was begun, so 
that the organism had become accustomed- to the 
changes. In the case of the infant the only change that 
was made was to increase the quantity of food during 
the second observation. This change was made at least 
a week before the second observation was begun. 

To determine the quantity of nitrogen and fat that 
was actually ingested by‘the infant, the nursing bottle 
and nipple were rinsed with distilled water after each 
feeding and the rinsings were reserved for, analysis. The 
nitrogen and fat were determined in the rinsings and 
the results were deducted from the total nitrogen and 
fat of the food. 

,, .Pepsin was used in the infant’s food for both the 
first and second observations. An equal portion of pep¬ 
sin was reserved for analysis in each observation. These 
two portions were mixed together and one set of fat de¬ 
terminations seiwed for both observations. The nitro¬ 
gen was determined as usual, that is, two determina¬ 
tions for each month. The results were added to those 
of the food. 

A loss of urine or of feces is reported in every pub¬ 
lished observation on infant’s metabolism uith which 
T am familiar. I decided that if any such loss occurred 
during my investigations I would discard the results. 
A loss of urine occurred in three investigations not 
included in this paper, twice on the first day and once 
at the end of the fourth day. These observation's were 
discarded. In the four metabolism investigations which 
are hero reported there was absolutely no loss of urine 
or feces. 

IIISTOUV OF CASH 1. 

'Uhe first case was so interesting clinically that I give 
a brief account of it. I obtained the following history 
from the trained nurse who had attended the child for 
a year and a half previous to the time that I was asked 
to see her. 

JJistori/. —Kemale, aged dpC years, birtli weight nine pounds, 
jiorin.nl infant, brenst fed until 7 months old. She gained well 
during this time. At 7 months, she was given barley Wiifer 
and milk, with one feeding of a proprietary food. Later tliis 
wns increased to several feedings of the same food, with rails. 
The infant apparently did well and grew very fat. Up to the 
age of 22 months she had no illness,- except influenza at !> 
months. At 22 months she began to have indigestion. Slie 
rvas still taking the proprietaiy food, in addition to her other 
diet. A prominence of the abdomen was observed at this time. 
During the next six months slio gained hut little and Iter di¬ 
gestion was impaired. At this time, 2 years and 4 months olii. 
she w-as seen by a specialist, who diagnosed the condition a*; 
intestinal indigestion. During the succeeding seven or ciglit 
months her weight remained about the same, and once in two 
or three months she had attacks of acute intestinal disturbance, 
consisting of fever, diarrhea and rapid loss of weight. During 
these attacks the food was reduced, and for some time after¬ 
ward the diet rvas much restricted. When she was 3 years and 
4 months old, she h.id such an attack, associated with broncliial 
catarrh. This attack appears to have been severer than an.i 
previous one. A slight edema of feet, hands and face w.is 
noted for the first time, and later the abdomen became 
larged and measured 25 inches. The quantity of.,urine ,in - 
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liouis (lid not exceed 20 ounces, and at one time was much 
less. The dejections were loose or watery, with a great deal of 
mucus in them, and had a very strong odor. This condition 
lasted for several weeks; then the edema subsided and her 
weight was fonnd to be 25 pounds. She was at this time 3^ 
years old. The urine was examined during this attack and a 
few casts were found. The temperature during the attack 
was normal. The digestion gradually improved and the dejec¬ 
tions became normal in appearance, except that the color was 
pale. The next attack occurred when she was 3 years and 10 
months old. There had been an interval of about three months 
between these attacks. This attack was not accompanied by 
edema, it lasted about one week, and she lost 2% pounds, 
.lust before this attack her weight was 26 pounds, 12 ounces. 
Two months later (4 years old) she weighed 28 pounds, 4 
ounces. The abdomen measured 19 inches. She digested well. 
A month later she had another attack, not a very bad one, but 
she was unable to digest solid food and lost one-half pound a 
week for three weeks. Then edema appeared in face, feet and 
hands. The amount of urine was 29 ounces in 24 hours. De¬ 
jections were rvatery and contained mucus. The urine dimin¬ 
ished in quantity during several days and the abdomen en¬ 
larged. The watery dejections increased in number. The urine 
diminished to 3 ounces on one day and then gradually in¬ 
creased in quantity after hot air baths, etc. The edema was 
very marked—general anasarca and ascites. Abdominal 
paracentesis was performed and 18 ounces of clear pale fluid 
was withdrarvn. The temper.ature was' normal during the at¬ 
tack. The urine showed a few hyaline casts. A second exami¬ 
nation a few days later showc(l no albumin, no casts. The 
abdomen was aspirated a second time, two days later, and 
about 30 ounces of flui(i withdrawn. The daily quantity of 
urine for about a week (lid not exceed 9 ounces. After the 
digestion improved the amount of urine increased to 50 or CO 
ounces daily for a few days and the edema disappeared. About 
one month after the beginning of this attack, she was passing 
on an average from 40 to 50 oimces of urine each day, and she 
continued to pass this excessive quantity for several months 
afterwards. Her weight at this time, after the edema had dis¬ 
appeared, was 25 pounds, 3 ounces, and her age was 4 years 
and 4 months. In the next three weeks, her weight increased 
to 27 pounds and her digestion appeared to be as good as at 
any previous time. 

Discussion of Diagnosis .—I saw the child in consultation 
with Dr. Herman T. Baldwin, of Chestnut Hill, for the first 
time, at this period. A number of physicians had seen her at 
different times and had not agreed on a diagnosis. Interstitial 
nephritis and tubercular peritonitis had been considered among 
the diagnoses. From the history and physical examination it 
seemed to me very unlikely that it was tubercular peritonitis, 
and repeated urine. examinations made by Prof. E. S. Wood 
during the next few weeks failed to detect interstitial nephri¬ 
tis. It appeared to me to be a case of chronic intestinal dis¬ 
turbance similar to infantile atrophy and associated -with peri¬ 
odic acute exacerbations of intestinal Indigestion. The occur¬ 
rence of so marked an edema and ascites under such conditions 
was unusual, and the persistent excretion of such a large daily 
quantity of urine made me suspect that the kidneys were not 
normal, although this symptom was present in similar cases 
that I had seen. I attributed any alterations in the kidneys, 
if such were present, to the irritative effect produced by the 
e.xcretion of some substance or substances unknown, which had 
resulted from prolonged disturbances in metabolism. 

Examination. —^Physical examination did not show anything 
abnormal aside from emaciation, a moderate degree of pallor 
of the skin and visible mucous membr.anes, and very little 
edema of tbe hands and feet. It seemed to me that a study 
of the child’s metabolism might throw light on the nature of 
the process. It also offered a reasonable hope that, by means 
of the knowledge thus gained, tbe diet could be adjusted in 
such a way as to evert the periodic attacks of intestinal indi¬ 
gestion. 

Course of the Disease .—These anticipations were fulfilled, 
lo some extent, by the result of two metabolism observations 
(vhi(;h were undertaken shortly afterward. The child’s diges¬ 
tion '.steadily 'improved and .she gained in weight during the 


succeeding five months. At the end of five months she had 
gained pounds and weighed 31% pounds. Her weight at 
this time exceeded by several pounds that of any previous time, 
and she had never in the course of her illness had so little 
digestive disturbance. In May, there was a period of extrenui 
heat, which lasted for ten days, and was responsible for a 
great many cases of diarrhea and vomiting among infants and 
children. This child bad an attack which lasted several days 
and left her considerably prostrated. About three weeks after 
the attack, she was removed to the seashore and appeared to be 
improving in general condition. A few days afterward, she was 
taken ill quite suddenly, had a high temperature and a fleeting, 
patchy erythema which disappeared within a few hours and 
was not followed by desquamation. The throat was not abnor¬ 
mal and no symptoms appeared which threw any light on the 
diagnosis. The temperature remained elevated for three days. 
On the fourth daj', the urine became markedly diminished, 
showed a faint trace of albumin, no sugar, and nothing abnor¬ 
mal in the sedimient. The child became stupid and finally un¬ 
conscious within 24 hours, and the urine was practically sup¬ 
pressed. She was treated energetically with hot air baths and 
pilocarpin; her bowels were moved freely, and as much water 
was introduced into her sj'stem as possible. She roused some¬ 
what on the following day and recognized her surroundings .at 
times. This improvement only lasted a few hours and then 
she became unconscious and all treatment was without eft'eef. 
She died on the sixth day after the acute onset of the disease, 
with all of the symptoms of uremic intoxication. 

Autopsy .—^I performed an autopsy about six hours after 
death. The macroscopic appearances of the organs avero not 
jiiarkcdly abnormal. Tuberculosis and tubercular peritonitis 
had been suggested at different times by various physicians, 
but there was no evidence whatever of tuberculosis anywhere. 
Microscopically the only abnormalities of any consequence were 
very marked fatty changes in the renal epithelium, especially 
of the convoluted tubules. There was no evidence of acute or 
chronic inflammation in the kidneys. The liver contained an 
abnormally large quantity of fat, but otherwise was not ab¬ 
normal. The spleen contained relatively few cellular elements, 
so that the reticulum was more prominent than usual. Other¬ 
wise nothing of consequence was apparent. The lungs and 
heart and lymph nodes and peritoneum were not abnormal. 

.METHOD EMPLOl'ED IN CASE 1. 

Two metabolism observations -were made on this 
child. Each observation lasted for four days. The first 
observation began on Dec. 18, 1902, and ended on Dec. 
22, 1902. The weight at the, beginning of the first 
observation was 11,716 grams (25 lbs. 14 ozs.), and at 
the end was 11,942 grams (26 lbs. 6 ozs.). 

The method employed for distinguishing the feces of 
the metabolism period was the same as that used in 
similar observations on adults. The observation was 
begun in the ear)y, morning, after twelve hours’ ab¬ 
stinence from food. ; Charcoal was given with the first 
feeding and the first dejection which contained charcoal 
was reserved for analysis. At the close of the observa¬ 
tion food was M’ithhe'ld for twelve hours, and charcoal 
was added to the first feeding. The feces were collected 
for analysis until the charcoal appeared. At the begin¬ 
ning of the observation the first urine, passed in the 
morning was discarded and at the end of the observa¬ 
tion it was retained. The weight of the fresh food in¬ 
gested during the four days’ observation was 5,217 
grams. The weight of the same food after drying was 
908.5 grams. The weight of the dried feces for the 
same period was 138.79 grams. 

The second observation began on Jan. 27, 1903 and 
ended on Jan. 31, 1903. The weight at the beginning 
ot the second observation was 12,452 grams (27 lbs. 
8 oz.), and at the end was 12,791 grams (28 lbs. .4 pz.)^ 
The weight of the fresh food ingested during the-four 
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days’ observation was 6517 grams. The weight -of 
the same food after drying was 12D2.5 grams. The 
weight of the dried feces for the same period was 111.56 
grams. 

In hotli metabolism observations on this child, the 
gain in weight can not be ascribed solely' to a new forma¬ 
tion of tissue. The pi-esence of a slight amount of 
edema in the tissues might account for variations of 
several ounces in the weight. In addition to this, the 
child was accustomed to receive an injection of water 
each day in order to obtain satisfactory movements 
from the bowels. It is possible that some of this water 
may' have been retained in the intestines. 

The following method was employed in both observa¬ 
tions on this child and the results are arranged for 
comparison in parallel columns in Tables 1, 2 and 3. 
The food, both liquid and dry, was weighed each day, 
in two equal portions, one for the child and one for 
analysis. When dried substances like rusks or crack¬ 
ers were weighed, each large piece was broken into 
several smaller pieces and alternate pieces were used 
for analysis and for the child. Every particle of food 
was eaten in the presence of the nurse, who was in¬ 
genious and devised means to avoid loss of food; viz.. 
butter was spread on the crackers, using a second 
cracker for a knife; both crackers were eaten; paper 
napkins were used to collect the crumbs, crumbs were 
then eaten; glasses containing cream, barley jelly or 
broth were rinsed with water, which was drunk by the 
child. The glasses containing liquids or semi-solids, 
reserved for analysis, were cleansed in the same way as 
those used by the child, so that the portion for analysis 
represented accurately the portion actrrally eaten. The 
child could always be induced to eat the quantity of 
food provided for the twenty-four hours, otherwise the 
work could not have been carried out. The same quan¬ 
tity was not always taken at corresponding meals, but 
the entire quantity' was always consumed in the twenty- 
four hours. 

The food corresponding to that which was eaten by 
the child each day, was acidulated with hydrochloric 
acid and evaporated on a steam bath. kYlien almo-t 
dry, alcohol was added, and evaporated several times to 
drive out the water. The dried food was then ground 
to a fine powder; weighed; mixed thoroirghly', and quar¬ 
tered do-\vn to a few grams for a single analysis. A 
.similar procedure was adopted for a duplicate analysis. 
So that each test was made from a quartered sample 
weighing a few grams. 

In my first metabolism observation on this -child, I 
did not appreciate how much difiieuliy could be caused 
by the presence of filter paper in the food and feces. 
It was necessary to cleanse the patient after each de¬ 
jection and to add the fecal matter thus obtained to the 
total quantity of feces. A weighed amount of filter 
paper was used for this purpose and this weight was 
deducted from the weight of the dried' feces and food 
when computing the quantity' of fat and nitrogen. The 
presence of filter paper in ■the food and feces made it 
very difficult to reduce them to a powder. It also in¬ 
troduced an error in the feces which I was unly par¬ 
tially able to rectify. It was impossible to mix the 
powdered feces and filter paper so that each -aliquot por¬ 
tion contained the same weight of feces and of filter 
paper. One sample would contain a litth- more feces 
and another would contain more filter paper. Two final 
determinations of the total fat in the feces showed a 
difference of ahout .5 per cent. This introduces an 


error of 2.5 per cent. This was in a second series of 
determinations. In the meantime, the feces had been 
mixed and quartered repeatedly for nitrogen deter¬ 
minations. Filter paper was not used in the subsequent 
observations. Instead the parts were cleansed by'means 
of a rubber finger cot on the nurse’s finger and the 
fecal matter was waslied off the cot into the general 
receptacle; by this means none was lost. 

The feces for each day were evaporated on a steam 
bath after acidvlation with hydrochloric, acid. The 
moist weight conld not he determined. At the end of 
the four days’ observation the drying was assisted by 
evaporah'ng with alcohol several times. The feces after¬ 
wards were treated in the same manner as the food, 
i. e.y ground to powder, weighed and quartered to a few 
grams for each analysis. Up to the time that the food 
and feces were powdered and weighed, the greatest 
care was taken that none should he lost. All dishes 
or apparatus that came in contact with the food or 
feces, were scraped and then washed -with alcohol, the 
alcohol evaporated and the residue added to the food 
or feces as the case might he, 

Tlic child was accu.^tomed to have enemata and with¬ 
out them the bowels did not move satisfactorily and 
she was liable to attacks of indigestion. The enemata 
were continued during tbe observations. 

She was always required to pass urine before re- 
eeiving an enema; and to avoid any loss of nrine at 
Ibe time of tbe movement, I arranged a simple device 
^ybich succeeded perfectly. It consisted of a small tin 
funnel, whicb I flattened a little from side to side. A 
piece of rubber tubing was attached to tbe outlet and 
from thence led to a receptacle on the floor. During 
defecation the funnel was pressed firmly against the 
labia by moans of a stont piece of twisted -wire, which 
had a loo'p at one end through which the end of the 
funnel passed. 

The rrrine was preserved with chloroform and made 
up to a definite volume so that analysis was simpli¬ 
fied. The nitrogen was determined in the urine each 
day by Kjeldnhl’s method, using sulphuric acid, sulph¬ 
ate of potassium and sulphate of copper. In the ease 
of tbe food and feces, a weighed portion of the dried 
substance was used. The urine nitrogen was deter¬ 
mined in 5 c.c. of the diluted urine measured in a pipette. 
The same pipette was used in all determinations. 

Tbe fat in tbe food and feces was determined by 
tbe Soxblet method, using petroleum ether. The petro¬ 
leum ether was subjected to two distillations and tested 
for a residue before using. A weighed amount of the 
dried substance was -treated with alcohol containing 2 
per cent, of hydrochloric acid and evaporated almost to 
dryness; alcohol was then added and evaporated sev¬ 
eral times. When nearly dr}', a quantity of sand_ suf¬ 
ficient thoroughly to separate the particles was stirred 
in a-nd the mixture evaporated to dryness. The sand 
was thoroughly washed and ignited for several 
and a blank extraction made before it was used. In al 
fat determinations continuous exfraction was main¬ 
tained for from 48 to 72 hours. At the end of this 
time, fresh ether was added, extraction was coniimied 
for a time and then the ether was tested for a residue. 
Finally tbe ether containing the fat was evaporated 
and tbe flask and its contents were placed m a thermo¬ 
stat at 95° C. for several hours. After it was cooieri 
and weighed the procedure was repeated and a second 

weighing made. _ . , ,, 

All the fat and nitrogen determinations were done 
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in duplicate. When' the results disagreed, a second 
series of determinations B'as made. 

The method of preparing the food for analysis Tvas 
devised by ifcCrudden.^ This method rvas thoroughly 
tested by him and found to be accurate. McCrudden 
sa3’s: 

This makes hut one analysis of the food necessary and per¬ 
mits giving the patient an unrestricted diet. The food given 
is always fresh, and the inaccuracy due to keeping is overcome 
by weighing the patient’s food and that for analysis at the 
same time. ... In quartering, the food is thoroughly mixed 
mth a large spatula and then is made into a little circular pile 
a couple of inches high. The pile is diWded into four nearly 
equal quarters. Two opposite quarters are rejected and the 
other two well mixed, made into another little pile and quar¬ 
tered again. The mixing and quartering are repeated until 
there is about enough food left for one set of analyses. Sam¬ 
ples for duplicate and triplicate analysis are obtained in the 
same way. 

The mixing and quartering can be done conveniently 
on a large plate of glass. 

A series of heat determinations were made of the 
food. These tests were made in Prof. ISTorton’s labora¬ 
tory at the Massachusetts Institute of Technology. The 
determinations were made in a modified BertheloPs 
bomb under the direction and with the assistance of 
Prof. Norton. I am glad of this opportunity to thank 
him for his great kindness to me. It was my inten¬ 
tion to have determined the heat in the food, feces and 
urine from each observation, but a satisfactory method 
for dr 3 dng the urine unthout loss of nitrogen was not 
discovered until too late. 


TABLE OF RESULTS IN CASE 1. 

TABLE 1. 

December, 1902. Nitrogen Determinations. January, 1903. 



Nitro¬ 
gen in 
grams. 

Nitro¬ 
gen in 
gram®. 


Nitro¬ 
gen In 
gram®. 

Nitro¬ 
gen in 
grams. 

908 5 grams dried 


20.2235 

1292.5 grams dried 


28.0515 

Diine nitrogen, 

December 19 
December 20 
December 21 
December 22 

3.3^88 
3 8^.71 
3.4 51.1 
3 f6ll 

Urine nitrogen, 

January 28 
January 29 
January 30 
January 31 

4.?fi47 
4 52(2 
4.58‘»fi 
4 35f2 

Feces nitro. (138 79 
grams dried wt.) 

14 2835 

5.0242 


Feces nitro. (Ill .56 
grams dried wt.) 

Total nitrogen ex¬ 
creted in feces 
and urine. 

17.7257 

5.9185 


Total nitrogen ex¬ 
creted in feces 
and urine.... 




19.3077 

19.3077 

21.0412 

23.6442 



+0 9153 



+4.410,1 

Summary, 

24.84 per cent, of total nitrogen ex¬ 
creted in fece«. 

3.62 per cent, dried feces consisted 
of nitro/en. 

15.27 percent, by weight of dried 
feces to dried food. 

Summary, 

2t.09 percent, of total nitrogen ex¬ 
creted in feces. 

5 30 l er cent, of dried feces consist¬ 
ed of nitrogen. 

8.63 per cent, by weight of dried 
feces to dried food. 


ANALYSIS OE RESULTS IN CASE 1. 

An anal 3 ’sis of Tables 1, 2 and 3 show certain results. 
There was almost one-third more fat in the food in 
December than in Januar 3 ', and a ver 3 " marked differ¬ 
ence in the percentage of fat in the feces in the two 
observations. In December, 19.05 per cent, of the dried 
food consisted of fat; in Januar 3 ', 9.95 per cent, con¬ 
sisted of fat. In December, 40.19 per cent, of the fat 
ingested appeared in the feces; in January, 1G.45 per 
cent appeared in the feces. 

Contrary to what one would expect, the e.xeessive 
quanti ty of fat in the diet in December and its mark- 

3. American Journal of Medical Sciences, March, 1903 . 


edly deficient absorption by the intestines did not ap¬ 
pear to interfere very much with the absorption of the 
nitrogen. A comparison of nitrogen absorption in De¬ 
cember and January shows 24.84 per cent, nitrogen 
excreted in the feces in December and 21.09 per cent, 
nitrogen excreted in the feces in January. This is 
quite striking, because it is believed that excessive quan¬ 
tities of fat not only impair the fat digesting and ab¬ 
sorbing functions, but also interfere with the other 
digestive functions. The fat offers a mechanical hin¬ 
drance to the action of the other ferments on the food 
and gives rise to abnormal decomposition products. It 
must be remembered, when comparing the December 
and January results, that the conditions were dissim¬ 
ilar in these two observations. In December, the child 
was recovering from a severe digestive disturbance. In 


TABLE 2. 

December* 1902. Fat Determinations. January, 1903. 



Weight 
in grams. 


Weight 
in grams. 

908.5 grams of dried food 

contained. 

138.79 grams of dried 
feces contained .... 

ns 1096 

09.5797 

1292.5 grams of dried 
food contained .... 
Ill .56 grams of dried 
feces contained .... 

128.GT41 

21.17'3 

Summary. 


Summary. 


40.19 per cent, of ingested fat ex¬ 
creted in feces. 

19.05 i^er cent of the dried food 
consisted of fat. 

50 13 per cent of the dried feces 
consisted of fat. 

16.45 per cent, of ingested fat ex¬ 
creted in feces. 

9.95 per cent, of t 0 dried food 
cnnsi«ted of fat. 

18.98 per cent, of the dried fecc.® 
consisted of fat. 


TABLE 3. 


December, 1902. Heat Determinations. ^ January, 1903. 


temp, rise 

1 gram of dried food . . . 2 15* 

larce cal. 

2 l.V ri«e temperature . ^ 12 

90’* 5ffrain«of drledfood 4G51.5 
Calories per diem in¬ 
vested .1162.9 


temp. rise. 

1 gram of dried food. . . 1 975^ 

largo cnl. 

1.97.5* rise temperature. 4.7 
1292 5 crams of dried food C074.S 
Calories per diem ' in¬ 
vested . 1518.7 


1 gram of dried feces. 

e;7e ,.;e„ — 

cd in feces. 


temp, rise 
2.57« 

large cal. 
6 12 
848.9 

. 212.2 


temp, rise 

1 gram of dried feces. . . 2.18' 

large cal. 

2 18* ri^e temperature . . f>.19 

111 56 grams of dried feces 578.8 
Calories per diem excret¬ 
ed in feces. 144.7 


Summary. 

Calories per diem ingested in 
food .1162,9 

Calories per diem excreted in 
feces.. . 212 2 

Calories “per diem actually 
absorbed. ;,,950.7 


Calories per kilo weight por 
d em in food . 93.3 

Calories per kilo weight per 
diem absorbed ... ... 80.3 

Gain in weight per diem in 
grams.06.5 


Summary. * 

Calories per diem ingested in 
food . . . . .3518.7 

Calories per diem excreted in 
feces.144,7 

Calories per diem actually 
absorbed . .. 1374 0 


Calories per kilo weight per 

diem in food.120.3 

Calorics per kilo weight per 
diem absorbed . . . . ,108.8 

Gain in weight per diem in 
grams.: . $4,75 


January both her general condition and her digestion 
B'ere considerabl 3 ^ improved. The food in Jannar 3 ’ con¬ 
tained very much Jess fat than in December and was 
a yexy much more suitable one in the relative propor- 
tions of fat, proteids and carbohydrates. In December 
adjusted, but articles had been 
added that previous experience had shown to agree with 

r.hf» rmTio-nf ° 
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tile component parts of the food udll show this clearly 
The heats of combustion of the total quantitv of foot 
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t-nken in the December and in the January observa¬ 
tions were accurately determined by means of a bomb- 
calorimeter. This permits a computation of the dis¬ 
tribution of calories in the component parts of the 
food to be made with sufficient accuracy lor purposes 
of comparison, which is all that is intended. The factor 
6.25 was used to determine the amount of proteid ma¬ 
terial which corresponded to the nitrogen content of 
the food. This is incorrect for estimating the proteid 
in cream, but it was not possible to determine the 
nitrogen separately in the cream. The calories due to 
o'arbohydrates are estimated by difference. Table 4 
shows the approximate distribution of the calories in 
the food for a single day in December and in January: 

TABLE-4. 


December. 

Calories 
each day. 

Approxi¬ 
mate •wt. 
in grams. 

January. 

Calories 
each day. 

Approxi¬ 
mate wt. 
in grams. 

Proteid. 

129..'! 

31..*1 

Proteid. 

179.7 

43.8 

Fat. 

402 5 

43.2 

Fat .... 

299.2 

32.1 

Carbohydrate. 

630.9 

153.8 

Carbohydrate 

1039.8 

253.6 

. Total 

1162.9 


Total 

1518.7 



Calories per liilo per diem. 


320.3 Calorics per kilo per diem. 


The weight of the dried feces in December far ex¬ 
ceeded the weight of the January feces, notwithstand¬ 
ing that much less food was ingested in December. 
Thus; December: Weight of dried food, 908.5 grams; 
of dried feces, 138.79 grams. January: Weight of 
dried food, 1392.5 grams; of dried feces, 111.56 grams. 

This excess in December was due in part to the larger 
quantity of fat in the food, but the impaired state of 
the digestion and the general condition in December 
as compared with January must have exerted some ef¬ 
fect on absorption. 

In December, 50.13 per cent, of the weight of dried 
feces was fat; in January, 18.98 per cent, was fat. 

Heat determinations of the food and feces in this 
case show that in December, 1163.9 calorics were in¬ 
gested each day and that 213.2 calories wo-c lost in 
the feces each day. If one regards the difference as so 
many calories absolutely absorbed, it leavo.4 950.7 cal¬ 
ories. This corresponds to 80.3 calories pbr kilo weight 
a day. Heat determinations of the food and feces in 
.January show that 1518.7 calories were ingested each 
day and that 144.7 calories were lost in the feces. The 
difference is 1374 calories, or 108.8 calories per kilo 
weight a day. This number of calories per kilo is 
considerably more than is required to maintain the 
weight of a child of the age of this one. At any rate, 
in spite of impaired absorption, the child absorbed more 
than enough to maintain her weight; as a matter of 
fact, there was a steady gain in weight and improve¬ 
ment in general condition from this time until the fol¬ 
lowing May. 

HISTOEY OF CASE 3. 

The second case is that of an infant one year old, 
with a history of faulty feeding and chronic gastro¬ 
enteric disturbance. Physical examination showed very 
marked emaciation and a moderate degree^ of anemia, 
nothing abnormal was detected in the various organs. 
The temperature was subnormal during a greater part 
of the time that the infant remained under observa¬ 
tion. Weight 5490 grams (13 lbs.'3 oz.). 

METHOD EMPLOYED IN CASE 3. 

.Tbvo metabolism observations were made on this in¬ 
fant. Kacb observation lasted four days. The first 


ob.servation began on Oct. 37, 1903, and ended on Oct. 
31, 1903. The weight at the beginning of the first 
observation was 5955 grams (13 lbs. 3 oz.), and at the 
end was 6135 grams (13 lbs. 8% oz.). 

The infant received seven feedings in eaeh twenty- 
four hours. The first feeding of the metabolism period 
consisted of 75 c.c. of whole milk and 75 c.c. of barley 
jelly. In order to differentiate the feces of the meta¬ 
bolism period, a few grams of powdered chocolate were 
dissolved in 70 c.c. of the milk and barley jelly mixture. 
Thirtj'-five cubic centimeters of this mixture were added 
to the 150 c.c. of the first feeding and the remaining 
35 c.c. were reserved for analysis. Each subsequent 
feeding consisted of 100 c.c. of whole milk and 100 c.c. 
of barley jelly. The food was peptonized for ten min¬ 
utes before each feeding. 

The first dejeetion occurred at 4:30 p. m., October 
27, and contained no chocolate. The second dejection 
occurred at 2:30 a. m., October 38, and was intimately 
mixed \rith chocolate. It was soft, smooth, chocolate 
brown in color and contained more fluid than normal. 
Following this, there were three additional dejections 
on October 28, at 7:30 a. m., 13 ;30 p. m., md at 3 ;30 
p'.^m. .These dejections contained less fluid than the 
first one, and the. last one contained -only a trace of 
chocolate. The subsequent dejections were yellow in 
color, of normal consistency and slightly curdled in 
appearance. There were two dejections daily after the 
first 24 hours. Three grams of charcoal were given 
nith the first feeding six hours after the first observation 

was concluded. ■ . , , ^ j 

The total weight of the dried feces for the four days 
observation was 55.7418 grams. The total quantit)' of 
food taken during this time was 5550 c.c. _ 

A second metabolism observation on the same mfant 
began on Nov. 13, 1903, and ended on Nov. 17, 1903. 
The infant’s weight at the beginning of the observation 
was 5835 grams (13 lbs. 14 oz.) and at the end was 
6120 grams (13 lbs. 8 oz.). ' , ^ 

The infant received seven feedings in each 24 
The first feeding of the metabolism period consisted of 
100 c.c. of whole milk, 75 c.c. of barley jelly, and 35 c.c. 
of a mixture composed of 3 grams of willow charcoal 
suspended in 40 c.c. of mucilage of acacia. Each sub¬ 
sequent feeding consisted of . 110'c.c. of whole 
110 c c of barley jelly. The food was peptonized for 
ten minutes before' each feeding. There were four de¬ 
jections in the first 24 hours. A small portion of the 
■first dejection was mixed with charcoal. _ This portio 
was reserved for analysis and the 
carded Tlie second dejection was completely blackenea 
with charcoal. The dejections throughout the observa¬ 
tion were partly formed and were well digested. Afte 
the first 24 hours, they averaged three in 
Charcoal was given in the first feeding six hours 

the observation was concluded. In the course of .the 
observation, the infant refund 120. c.c. o , . 

, This amount was added to the rinsings for ^ 3 ' 

The total weight of the dried feces for the four day 
obs^raaS was“76.4583 grams. The total quantity 
food taken during this time was 6115 c.c. 1 J 

Santitv of urine passed during both observations was 

?om»what IBS than OM liter. It “yWj ,fS 

At the teginning of the secona “‘f 

was found to be cloudy when passed. T-he reaction 

3: th.?e »s a t,.L of 
sent. The sediment was ’"oderatel} 1^ 
composed chiefly of pus corpuscles. A moderate, 
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ber of caudate cells, corresponding in size to those 
which line the pelvis of the kidney, were present in the 
sediment. No casts were found. This pyelitis con¬ 
tinued for several weeks. There was never any evi¬ 
dence that the kidney itself was affeeted. The patient’s 
seneral condition, appetite and digestion were not no¬ 
ticeably affected and he gained in weight. There was 
never any edema. The temperature during the first 
few days was slightly elevated. Previous to this time, 
the temperature, as in many eases of atrophy, was 
oftener subnormal than normal. During the early stage 
of the pyelitis the temperature rose to normal. The 
cause of the pyelitis could not be determined and the 
condition would not have been ‘ suspected without the 
urinary examination. 

The following method was employed in both observa¬ 
tions oh the infant, and the results are arranged for 
comparison in parallel columns in Tables 5, 6 and 7. 
A method which I devised for segi-egating and collect¬ 
ing the' uriire and feces will be described in a future 
publication. 

Throughout the work, the same pipettes were used 
for measuring fluids, I mixed' the food each day and 
measured the quantity of -each feeding, directly into the 
feeding bottles by means of pipettes. .V certain 
quantity of the food was measured into a flask each 
day and -reserved for analysis. A few drops of formalin 
were added and the mixture was kept on ice until 
needed for analysis. After each feeding, the nursing 
bottle and nipple were rinsed with distilled water and 
the rinsings were reserved for analysis. A few drops 
of formalin were added to-preserve the rinsings. 

The urine was collected‘in glass flasks. The flasks 
were changed at short intervals and the urine which 
they contained was poured into a large flask. The small 
collecting flasks were rinsed each time with a little dis¬ 
tilled -water. At the end of 24 hours these rinsings ■were 
added to the day’s urine and the whole was made up 
to a standard quantity with distilled water. This was 
done to simplify the nitrogen calculation. The urine 
was preserved with a little chloroform. Nitrogen de¬ 
terminations in the urine were made each day to avoid 
any loss of nitrogen from decomposition. The urine 
was tested for albumin and sugar, and the sediment was 
examined before and after each observation. 

The feces were collected-in evaporating dishes and 
treated as previously described. 

The nitrogen was determined in the food, rinsings 
and urine by Kjeldahl’s method, using sulphuric acid, 
potassium or sodium sulphate, and copper sulphate. 
Nor this purpose 5 e.c. of the urine and food were taken 
for each analysis. 

The nitrogen in the feces, pepsin and chocolate was 
determined in a weighed amount of the dried substance. 
Nat determinations were made by Soxhlet method. In 
the ease of the milk mixture and rinsings from nursing 
bottles, 10 c.c. were used for each analysis. This quan¬ 
tity was spread on filter paper that had been extracted 
with ether previously. This was dried in the thermo¬ 
stat at_ 95° C. and subjected to 72 hours’ continuous 
extraction. The fat was determined in weighed amounts 
of the feces, chocolate and pepsin by the metliod de- 
•scribed in connection with the first series of metabolism 
observations. 


observations. In the second observation the quantity 
was increased. In October, the total quantity of food 
contained 106.72 grams of fat; in Noveinber, it con- 


TABLE OF EESULTS IN CASE 2. 
TABLE B. 


October, 1903. Nitrogen Determinations. No.Tcmber, 1903. 


5550. c.c, fooa con¬ 
tained . 

Chocolate con* 
tained . ... . . 
Pepsin contained.. 


Rinsings from feed¬ 
ing bottles con 
laincd . . . 


Total nitrogen in¬ 
gested.. 

♦Urine nitrogen— 
Oct. 28 (21 hrs.) 

Oct. 29 . 

Oct. 30. 

Oct. 31 (27 hrs.) 


Feces nitrogen 
(S'i.TllS gramsl 
dried weight)-.. 

Total nitrogen ex-| 
creted in feces 
and nrine .... 


Nitro¬ 
gen in 
grams 


2.8178 
3.1025 
3 0151* 
3.5298 


12.5155 


2.9818 


15.50031 


Nitro¬ 
gen in 
grams. 


17.0Q25 


0.1978 

0.3584 


17.6187 

0.1277 


17,4910 


15.5003 


-f 1.9957 


Summary, 

17.06 per cent, of total nitrogen ex¬ 
creted in feces. , 

5.35 per cent, of dried feces con¬ 
sisted of nitrogen. 

13.51 p»r cent, by weight of dried 
feces to dried food. 


6115. c.c. food con¬ 
tained. 

Pepsin contained. 


Rinsings from feed¬ 
ing bottles con¬ 
tained. 


Total nitrogen in¬ 
gested . 


Urine nitrogen, 

November 14 
November 151 
November 16! 
November 17 


Feces nitrogen 
(^76.4M3 g r a m s| 
dried weight).. 

Total nitrogen ex-j 
creted in fecosj 
and urine . . . 


Nitro¬ 
gen in 
grams- 


3.3640 
3.413S 
3.2021 
3.56:^2 


13.5431 


2.93271 


16 4758^ 


Nitro¬ 
gen in 
grams. 


18.5262 

0.3.540 


18.8802 


0.3171 


18.56.31 


16.4778 


-f-2.0S73 


Summary. 

15.79 per cent, of total nitrogen ex¬ 
creted in feces. 

3.63 per cent, of dried feces con¬ 
sisted of nitrogen. 

16.55 per cent, by weight of dried 
feces to dried food. 


•The reason for such a marljed apparent difference in the 
dally quantity of nitrogen excreted by the kidneys In the October 
observation is that on the first day the urine was collected for 
twenty-one hours, and on the fourth day for twenty-seven hours. 
This prevents a comparison of the nitrogen excretion of these 
two days with that of the other two days of the observation, bnt 
It does not alter the total excretion of nitrogen for the four days. 
It was necessary, In order to arrange my work, to begin the ob¬ 
servation at about noon, and In the first observation there was an 
unavoidable delay of three hours. The only ways bv which T 
could remedy the matter were either to shorten the time of col¬ 
lection of the nrine for the first day, or else to postpone the ob¬ 
servation. As It did not alter the result I chose the former method. 


•TABIiU 6. 


October, 1903. Pat Tietermlnations. November, 1903. 



Weight 

in 

Urams, 

1 

Weight 

in 

Grams. 

5550.c.d. of food contain¬ 
ed (19.22 grams of , fat 

per liter).. . 

Cnoi olate contained. . ’. 

Pepsin contained. 

(one sot determina¬ 
tions for Oct. & Novi. 
Rinsings from feeding 
bottles contained . . . 

104.3955' 
'2 6509 ■ 
0.0897 

6115. c.c. of food contain¬ 
ed (19.48 grams of fat 

■ per liter.). 

Pepsin contained .... 

119.8540 

0.0915 


119.94.55 

0,8100 

107.1361 

0.4163 

Rinsings from feeding 
bottles contained . . . 

Total fat ingested. . , . 

119.1355 

Total fat ingested. 

106.7198 






.5.5.7418 grams of dried 
fecei contained . . . . 

12.'■905 

76.45S3 grams of dried 
feces contained .... 

27.7565 





Summary. 

11.80 per cent, of ingested fat ex¬ 
creted lu feces. 

1.92 per cent, of the food consisted 
of fat. 

22.59 per cent, of the dried feces 
consisted of fat. 

1 Summary. 

' 23.30 per cent, of ingested fat ex¬ 
creted in feces. 

1.95 per cent, of the food consisted 
of fat. 

36.30 per cent, of the dried feces 
consisted of fat. 


analysis of -HESULTS of case 2. 

analysis oi Tables 5, 6 and 7 shows certain results. 
J lie composition of tbe food rem.-iiued the same in both 


tained 119.13 grams of fat. The percentage of fat in 
the food in October was 1.92 per cent. In November 
it was 1.95 per cent. Otherwise expressed, each liter 
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of food contained in October 19.23 grams of fatj and 
in November 19.48 grams of fat. It will be seen that 
the fat content was approximately the same in both 
observations. In November, there was a much greater 
loss of fat in the feces, and the weight of the dried 
feces was considerably more than in October. The ap¬ 
pearance of the feces when passed was not dissimilar in 
the two experiments and looked much more normal as 
a rule than is usual in cases of atrophy. 

In October, the dried feces weighed 55.74 grams and 
contained 11.80 per cent, of the fat ingested. In No¬ 
vember, the dried feces weighed 76.45 grams and con¬ 
tained 23.30 per cent, of the ingested fat. Notudth- 
standing the increased quantity of feces in November 
and double the percentage of fat which they contained 
as compared with October, the percentage of nitrogen 
lost in the feces in November was less than fn October. 
In October the feces contained 17.06 per cent, of the 
nitrogen ingested, and in November, 15.79 per cent.; 
so that the greater loss of fat in the feces in November 
did not increase the loss of nitrogen. In both observa¬ 
tions, the nitrogen retention was about the same, viz.; 
October, + 1.99Q7 grams; November, 2.0873 grams. 


taken in the October and in the November, observations 
were accurately determined by means of a bomb-calori¬ 
meter. Table 8 gives an approximate estimation of the 
distribution of calories in the component parts of the 
food for a single day in each of the two observations. 
The factor 6.33 was used to convert the nitrogen into 
its equivalent of proteid. This is somewhat inaccurate 
because part of the proteid was present in a dift'erent 
form in the barley jelly. The results are sufficiently ac¬ 
curate for a rough comparison, which is all that is in¬ 
tended. The calories due to carbohydrate are estimated 
by difference. 




October. 

Calories 
each day. 

Approxi-i 
mate wtJ 
in ftrams. 

November. 

Calorics 
each day. 

' Approxi¬ 
mate wt. 
in grams, 

Proteid. 

110 7 

27. 

Proteid. 

120.2 

29.3 

Fat . . . 

242.7 1 

20.1 

Fat .... 

278.7 

30. 

Carbohydrate. 

108,2 

48.3 

Carbohydrate. 

231.2 

ri6.4 

Total 1 

551.0 


Total 

630.1 



aO.SCnlorios per kilo each day. 


103.7 Calories per kilo eachday. 


VAItlATIONS IN WEIGHT. 


TABEB 7. 


October, 1903. Heat Determinations. November, 1903. 


grm. dried wt. 

50, c.c. of food. 3,7000 

ri«e temp. 

3.7009 grams dried food 8.3:4' 
lariro cal. 

8.334’ rise temperature 10.881 

5550. r.c. of food. 2203.8 

Calories per diem in 

food. 53J.7 

Calories per liter in 
food..797 0 

grm. dried wt. 

50. c.c of food. 3 77C9 

ri«o temp. 

3.7769 grms. dried food 8.0.59* 

« . large cal. 

8. (i59’ rise temperature 20.009 
0115. c c. of food.,. . 2520.1 

Calories per diem in 

food .G30.1 

Calories per liter in 
food.412.1 


— 

Summary. 

Calories per diem in food . . 551.7 
Calories per diem in rinsings 4.1 

Calories per diem ingested... 5t7 G 

Calorics per hilo. weight per. 

diem ingej-ted. . . 90,.") 

Gain in w’t. in grms. per diem 45, 

Summary. 

Calorics per diem in food. . C30.1 
Caloriesperdiem in rinsings 10.6 

Calorics per diem Ingested 6t9.5 

Calorics per kilo, weight per 

diem ingested.. . 103.7 

Gain in wt. in grms. per diem 73.75 


There was no apparent difference in the infant’s con¬ 
dition in the two observations. He ate, slept and di¬ 
gested about the same. In the interval between the 
first and second observations the urine was not exam¬ 
ined, but as has been stated, at the beginning of the 
second observation a pyelitis was found. A little less 
urine was passed during tbe second observation .than 
during the first, but the nitrogen excretion was not in¬ 
terfered with. The proportion of urine nitrogen to 
that of the food was about the same in both observa¬ 
tions. In October, the nitrogen excreted in the urine 
was equivalent to 71.5 per cent, of the nitrogen in the 
food, and, in November, it was equivalent to 73.95 per 
cent, of the food nitrogen. So far as the absorption 
of fat in the two observations was concerned, it was 
evidently influenced by something besides the percentage 
of fat in the food. The second observation was as near 
a control of the first as it was possible to make it. The 
only difference was 125 c.c. more food each day, with- 
^ out any appreciable difference in its composition. The 
variation in the fat absorption without any discover¬ 
able reason, affords an instance of the impossibility of 
drawing accurate conclusions from a limited number 
of observations, even when the observations are very 
carefully carried through. 

. The heats of combustion of the total quantity of food 


Conelusions derived from a consideration of the 
variations in weight during a metabolism observation of 
a few days’ duration, are valueless unless the metabol¬ 
ism observation ineludes a respiration experiment. With¬ 
out this, it is impossible to say to what a gain or loss of 
wciglit is due. In some cases, changes in weight are 
due to variations in the contents of the bladder and 
intestines at the beginning and at the end of the ob¬ 
servation ; in some cases water is retained in the organ¬ 
ism. It has been shown by Itubner,^ Freund' and others' 
that considerable quantities of nitrogen may be retained 
in the organism associated with but slight gain in 
weight or even with a loss in weight. The proteid gain 
in weight in such a case is balanced by a loss of {at tis¬ 
sue. Until these facts were appreciated great import¬ 
ance was attached to variations in weight during an 
observation and many valueless conclusions resulted. 
Any gain in weight associated with nitrogen retention 
was ascribed to the formation of new tissue.^ Table 9 
furnishes some interesting information. It will he seen 
that there was a gradual gain in weight during three 
and one-half months from 5490 grams to 7320 grams. 
During this period on several occasions there occurred 
marked daily variations in weight. These sudden 
changes could not alwaj's be explained by the quantity 
or character of the food nor by the condition of the 
digestion. A probable explanation is that variations m 
the contents of the bladder and intestines cau=ed it. 

After the first metabolism observation in October, a 
night feeding was omitted, and the weight fell; but 
later, w'hen the night feeding was resumed and in 
addition, the twentj^-four hour quantity of food was in- 


4. H. mibner u. 0. Ilciiliner: Die natni-llehcn b™"’’!!',!’® 
iiOKlIngB. Zelts. f. Biologic, TOl. xxxvl. 1898. 
rnkhrunE dnea normal n. ein Atrophlschen Siiug-Ilngg Zelts. 

'a'.”m'^FrluntlT^Chlor ^nnd' Stickstoff Im Silugllngsorganlsmns, 

ihr. t. KlnderhcIIkunae, vol. xlvlll, 1898. 

G. Tlie following list comprises other Important articles w 

Ck^^lucbncr: Gatrachtungon u. Stolt und KraftwocUsel del 
ilngllngs, etc. Berl. kiln. Wochft., 1^99. 

W. Camerer: Der StotTwechsel dcs Klndes, 1890. nrean- 

A. Wassermann: Ueber Blologlscbe Jlehrlelstnng dcs S 
inus bel der Kilnstlichen Erniihrung von Saiiglingen, etc. Dcti 
ed. Wochft., vol. xxlx, 1903. „ f 

Tsubol: Ueber Stlcksto.l'aussheldung ans dem Daim. /.ci.. 
iologic, vol. XXXV, 1897. ‘ 
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TABLE 0—WEIGHT AA'D FOOD CHART OF lEFAET. 


W’eijjlit (^ua'ty. 
Pate. in ofFood 
Grams.l24 hrs. 


Character of 
Food. 


Dejections. 


9 .'>450 

10 54’:0 

11 54»0 

12 .'.520 


S.'iOc.c Eonal parts of whole Ala-aj'S some casein 
920“ milk and barley lumps; oftentimes of- 
1050 jelly, peptonisecl. fensivo odor; some mu- 

10‘,o ‘ cus: average number 2 

1260 “ to 4 daih\ 


5420 12'>0 

54»0 UOO “ 


15 5620 

16 5650 


2S . . 

29 . . 

SO . . 

31 6135 


Metabolism obser- 
on> 


' 6-0 3320 ' 

57'.0 \320 ' 

5740 1320 


10 s3:o 

11 , . 

JS 5S23 
14 ’ . . 


21 5670 

22 .5^90 

23 5S20 

24 im 

25 . . 

26 5870 

27 5930 

28 6 SO 


Metabolism obser¬ 
vation. 


( "Whole milk ?i. 
( Barley jelly U* 

Pepsin omitted. 


38 0185 


23 6495 

24 6430 


29 G:<G0 

30 G'70 


Did not take food well 
for several days pre¬ 
ceding this p-eight. 


Prntb and*hVef juicedejections daily; 

mucus. 


12 6940 
33 7110 

14 7M0 

15 '70o0 
in 7110 


creasedj tlie weight remained practically the same as 
during the first observation. The day following the 
second observation in November, the infant lost 170 
grams, althougli the food remained unchanged. This 
■illustrates what has been said about the yaluelessness 
of conclusions drawn from partial metabolism observa¬ 
tions. In all probability the marked apparent gain in 
weight during each observation was due to something 
besides the formation of new tissue and fat. Pollow- 
ing the second observation the weight remained about 
the same for two, weeks, although the food was strength¬ 
ened. During the last month additions were made to 
the diet, namely beef juice, broth and bread, and the 
gain in weight, whether due to this or not, was steadier 
and more rapid than at any time previous. 

tJNWARRAKTARLE COUCLTJSIONS. 

In this connection I wish to add a few words about 
the tendency to draw conclusions based on uncertain 
e\ddence.‘ This is especially evident in metabolism 
work. It would seem as if the obscurity of the whole 
subject would restrain any imprrlse to express one’s self 
positively about causes and results, but to judge from 
the writings on the subject, it would appear to inspire 
confidence and an inclination to formulate laws. As 
has been pointed out, there are many possible sources of 
error in the work, some of which can not be avoided. 
In addition to this, the number of observations on in¬ 
fants is limited. The power of absorption and of utili¬ 
zation of the food must vary in different atrophic in¬ 
fants, depending in part on the degree of disturbance 
present, and especially on the cbaracter of tbo food. 
It is reasonable to suppose that it varies at different 
periods in the same infant. Furthermore, with the ex¬ 
ception of Eubner’s investigations, all the metabolism 
observations on infants are incomplete, that is, they 
consist solely of determinations of the fat and nitrogen 
absorption and excretion. A formation or destruction 
of tissue can not be determined from such observations. 
Jletaboh'sm observations, however, more especially the 
complete ones, have established a number of important 
facts connected with the metabolism of infantile atrophy. 
They have shown a diminished power of absorption by 
the intestines for cow’s milk and other artificial foods, 
but tbev do not explain the cause of this failure to ab¬ 
sorb. They also have sbomi that a greater expenditure 
of energy' is required to metabolize tbe.se artificial food.® 
than is required to metabolize human breast milk. Fur¬ 
thermore, enough has been done in this direction to 
show that the cause or causes of infantile atrophy can 
not he discovered by metabolism investigations. Tlii>' 
must be left to other lines of research. 

This work was done in the Pharmacological Labora¬ 
tory of the Massachusetts General Hospital in 1902-3 
and 1903-4. I wish to thanlc Dr. Franz Pfaff dircefo- 
of the laboratory, and his assistant. Dr. Toju-t-TvTodc 
for valuable advice and assistance. I am esnceialh- in’' 
debted to Mr ,P. H. McCrudden for carefuT?S.pcm 
m the methods Avhich a re employed in metaboli.sm work, 

I? Skin Diseascs.-DanIo,, 

^ j personal observations {Bull, et Memoirs, ,> in p/A 
m -which radium bas a real vabii>_fi,ir„... i i " “'-‘sc* 

it some advantages for use in theT f “-V a'-'m.'!, for 

especially if its cost is reducea. 
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THE PATHOLOGIC EFFECTS OF ALCOHOL OH 
RABBITS. 

AN E.KPEEIjVtENTAL STUDl’.* 

JULIUS li’RIEDENWALD, 1\I.D. 

HALT1MOP.E. 

VAHIETY or ALCOHOL USED AND METHOD OF FEEDING 
THE ANIMALS. 

One hundred and twenty rabbits were utilized in the 
experiments with alcohol. Most of these animals were 
fed on absolute alcohol diluted; some on an inferior 
form of whisky known as “Calumet,” 70, proof 33.6 
per cent. In order to be certain of the exact dosage, 
the alcohol and whisky were introduced into the stom¬ 
ach through a catheter. The catheter is easily intro¬ 
duced into the stomach of a rabbit; the animal is placed 
flat on its back and strapped to an animal board; the 
ears are then firmly grasped, the mouth opened by 
means of a large forceps and the tube forced" into the 
stomach. By means of a funnel attached to the end of 
the catheter, the liquid quickly enters the stomach; 
with practice the introduction of the tube becomes a 
matter of great ease and one need not fear in any way 
injuring the esophagus or entering the trachea and thus 
producing an aspiration pneumonia. After the prac¬ 
tice of a month all complications were avoided and in 
none of the autopsies could any injury be discovered 
in the esophagus or was there any evidence of an as- 
])iration pneumonia. 

TIME TAKEN TO FltODUCE INTOXICATION AND liEOOVEKY. • 

In from 5 to 15 minutes after feeding, the animal 
shows signs of intoxication, the movements become slug¬ 
gish and unsteady and when urged on he is unable to 
move. This intoxication passes on into a complete stu¬ 
por from which the animal cannot be aroused. It 
awakens in from 3 to 5 hours and appears well on tlie 
following day. From an average drawn from all the 
histories, it can be stated that intoxication begins 14 
minutes after feeding, complete intoxication 32 min¬ 
utes after feeding, and that the intoxication disappears 
in 3 hours and 5 minutes from the time of feeding. 
These conditions vary much with the dosage, weight of 
the animals and apparently individual peculiarities (spe¬ 
cies). In general it can be stated that the quicker tlie 
intoxication comes on the more rapidly does the in¬ 
fluence of the alcohol pass off. 

QUANTITY OF ALCOHOL ADMINISTEltED. 

The quantity of alcohol taken, by ,the rabbits varied 
very much according to the size and strength of the ani¬ 
mal, and according to the duration of its life. On ac¬ 
count of a sudden loss of weight or apparent illness the 
doses at times had to be discontinued for days until 
the animal was again in a normal condition. The daily 
doses varied between 5 and 8 c.c. of absolute alcohol 
diluted in from 15 to 30 c.c. of water, or 10 to 20 c.c. 
of whisky diluted in 10 or 20 c.c. of water. The aver¬ 
age of the weekly doses in various rabbits varied very 
much; thus, while one rabbit consumed a weekly aver¬ 
age dose of 40 c.c. of absolute alcohol, another con¬ 
sumed 48 c.c.; and, again, while another rabbit con¬ 
sumed a weekly average dose of 96 c.c. of whisliy, an¬ 
other consumed 110 c.c. 

The smallest weekly dose of alcohol taken was 20 
c.c., the largest 50 c.c.; the smallest weekl}^ dose of 

- ♦From the Pntholbglcal Laboratory of the Johns Hopkins 
Onlverslty and 'Hospital. 


whisky 94 c.c., the largest 136 c.c. Of greater, interest 
is the total quantity of alcohol and whisky taken by the 
animals. The animal ■ that lived longest consumed 
over 10 liters of absolute alcohol, another rabbit con- 
.sumed 7.5 liters, while another consumed over 18 liters 
of whisky. 

VARIATIONS IN WEIGHT. 


Most animals gain in weight for a time at first; the 
weight then remains stationary and there is a rapid 
fall in weight when the animal is about to die. Rapid 
emaciation always signifies approaching death. When 
there is a loss in weight during the first month one can 
predict an early death. The. daily variations in, weight 
during the first month show an average gain of from 
5 to 8 grams; during the second month from 10 to 20 
grams; during the remaining months there is prac- 
lically a stationary weight, and during the last month 
a marked fall averaging from 10 to 20 grams. 

The monthly variations in weight taken as an average 
from all animals was 12.5 grams. 

VARIATIONS IN TEMPERATURE. 

•The temperature falis.from 0.1 to 0.5 degrees when 
the intoxication begins and from 1 to 1.5 degrees when 
complete intoxication sets in; then gradually rises and 
is normal the next day. 

From the average of all the rabbits the normal tem¬ 
perature is 104 F.; the average temperature at the 
beginning of intoxication, 103.8;'in complete intoxica¬ 
tion, 102.9; when the temperature falls below 102 F. 
the animal dies from the immediate effect of the alcohol 
without regaining consciousness. 


BLOOD EXAMINATIONS. 

A large number of blood examinations w'cre made; 
these examinations consisted in the counting pf the 
number of red and white blood cells by means of the 
Zeiss-Thoma apparatus; estimation of the hemoglobin 
by means of the Fleischel apparatus; also staining dried 
spreads with Ehrlich’s triple stain. It was found that 
while the number of red and white cells are not dimin¬ 
ished in any case except when the animal was about to 
die the percentage of hemoglobin sinks rapidly after 
the first week and gradually runs to half its normal. 

The number of red blood 'coi"puscles in a normal rabbit 
varies between five and six millions in a c.mm. Tlie 
number of leucoevtes varies between 5,800 and 14,000. 
the average being" 10,000. This average was found to 
be maintained under the influence of alcohol until the 
last month of feeding, when the red cells fob o® 
as two million and the whife cells as low as 5,100. Ihe 
percentage of hemoglobin in the normal' rabbit_ before 
feeding varies betw'een 80 and 90 per cent, ouj'o? 
first month of feeding with alcohol the average fall is o 
75 per cent., during the middle month of feeding >- 
per cent.,-and during the last month of feeding 45 per 

The blood spreads show in the rabbit under norma! 
conditions the following relations: Small 
45 per cent.; large mononuclear, 15 per cent., eo 
philes, 32 per cent.; undetennined, 8 per cent. 

This relation is pretty nearly maintained 
feedino- of the animal wfith alcohol except duriDo 
last m“ontli of its life, when the followung 
is found: Small lymphocytes, 48 per cent.; large mo^ 
nonuclear, 10 per cent; eosinophiles, 40 per cent, u 
determined, 2 per cent ■' , 

The eo.sinophiles, which to a great degree rep 
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tiie polymorphoimclear cells in the human being, being 
largely increased in number. 

EFEECI OF ALCOHOL ON THE GASTRIC CONTENTS. 

The gastric contents were examined in a large pro¬ 
portion of animals; free hydrochloric acid, which was 
present'at first, gradually became lessened in quantity 
and often disappeared. At the beginning of feeding 
with alcohol the average percentage of free hydrochloric 
acid equaled 0.315 per cent.; this was frequently les¬ 
sened in the course of one month to 0.213 per cent., 
and in the course of two months to .003 per cent. 

-EFFECT OF ALCOHOL ON THE URINE. 

The urine was frequently examined in a certain num¬ 
ber of animals. At tlie beginning of treatment, neither 
albumin nor casts could be found in any urine. Of the 
specimens of urine examined in 21 animals, 7 showed 
constantly marked traces of albumin after two months’ 
treatment with alcohol and two slight traces, while 
easts were found in 5 instances. Specimens of urine 
from 3 other animals showed occasional traces of 
albumin. Of the 5 cases in which albumin and casts 
were found, kidney -lesions were detected after death, 
as will be shoini in the pathologic report. It must 
be stated, however, that notwithstanding the absence 
of albumin and casts in certain other cases, changes 
in the kidneys were detected at the autopsy. 

EFFECT OF ALCOHOL ON FEMALE mvnniTS. 

There can bo no question but that alcohol has a 
marked tendency to produce abortion in rabbits. In 
a series of 38 pregnant rabbits, 20 died of septicemia 
due to abortion. The oi-ganism of rabbit septicemia 
was found in all cases. The animals had been entirely 
isolated from each other. Of the remainder, 9 had con¬ 
stant abortions, none of the young being born at full 
term. Three had their young normally, but these all 
died in a few days after birth. 

EFFECT OF ALCOHOL ON DURATION OF LIFE. 

While the tolerance of any given animal could not 
be positively foretold, young rabbits, pregnant females, 
and those weighing under one thousand grams were 
the most susceptible. Certain rabbits were found to 
be so resistant that they seemed capable of tolerating 
daily intoxicating doses of alcohol for an indefinite 
period. Thus, one rabbit was given alcohol for over 
four years; others were fed ■with alcohol for three and 
a half and for three years. These animals had the best 
of care and were kept under excellent sanitary condi¬ 
tions. On the other hand, some of the rabbits died 
from acute into.xication after a few doses, and the ma¬ 
jority succumbed after shorter or longer periods of 
time,-with-gradual loss of weight and exhaustion. If 
especial care ivas taken to lessen or to intermit the dose 
of alcohol when the animal began to lose weight, it was 
found possible later to increase the dose and to keep 
a considerable number .of the rabbits alive for an in¬ 
definite period. 


CAUSES OP DEATH AND PATHOLOGIC LESIONS, 
causes of death in the animals varied; many 
led during the first days or months of feeding of acute 
intoxication, others died in convulsions, still others of 
propessive emaciation or septicemia, while one animal 
the dropsy due to a marked cirrhosis of 


autopsies were made on all animals; speci- 
ns were taken from all organs and hardened in ab.so- 


lute alcohol, 'Miiller’s fluid and Zenker’s solution, and 
side by side with each specimen were placed the speci¬ 
mens from a normal rabbit; so that a comparison of 
sections after cutting could easily be made. 

In order to simplify the work, the lesions found in 
the various organs will be taken up separately. 

Heart.—The heart muscle showed in the great pro¬ 
portion of those rabbits which died a marked degree of 
fatty infiltration which was absent in the rabbits which 
were killed after cessation of the use of alcohol, show¬ 
ing that the fatty degeneration is not a permanent con¬ 
dition even though it be produced by the action of the 
alcohol. 

This fat was diffuse and finely granular. As is well 
known, rabbits are apt to' develop fatly degeneration 
of the heart muscle when kept in captivity; but it was 
found that rabbits fed on alcohol develop this condi¬ 
tion of the heart much more markedly than the con¬ 
trol animals not fed on alcohol. In order to settle this 
matter more definitely, 10 rabbits were kept in the 
open air; five of these were fed on alcohol; in 4 of the 
5, marked fatty degeneration of the heart, muscle de¬ 
veloped in from two to three months, while the heart 
muscles of those not fed on alcohol remained perfectly 
normal. There can be no question but that in most 
animals fed on alcohol, fatty degeneration of the heart 
muscle is often a very frequent early manifestation. 
After the third or fourth month of feeding with alcohol, 
a sclerotic or atheromatous patch was now and then 
found on the inner surface of the aorta or of other 
blood vessels. The aorta showed here and there small 
yellowish areas which on microscopic avamination re¬ 
vealed a connective tissue thickening in the subendo- 
thelial layer of the vessel. The muscular coat showed 
occasionally a rather marked fatty degeneration as in¬ 
dicated by a deposit of fatty granules in this layer. 
The same changes were occasionally found in the smaller 
vessels, though not usually,.so marked. These lesions 
were present, however, too inconstantly to be attributed 
with any certainty to the action of alcohol, especially as 
similar lesions are occasionally found in animals which 
have not received alcohol. 

Liver. —The liver, in a few instances, showed a rather 
coarse lobular aspect; the edge showing a notched ap¬ 
pearance as if notched along the interlobular lines. On 
microscopic examination there appeared in these in¬ 
stances a marked deposition of fine and coarse oil drops 
in the liver cells; quite diffuse and abundant; bands of 
connective tissue were found running along the inter¬ 
lobular lines, containing' ‘occasionally an increase in 
lymphoid cells. These bands were richly infiltrated 
with fine molecular fat. Similar fine fatty granules 
were in the hepatic cells, especially along their borders, 
apparently in the capillary walls. There were some 
oval pigmented cells at times in the bands of inter¬ 
lobular tissue; there was present occasionally a moho- 
lobular cirrhosis. Necrosis of the liver cells occasion¬ 


ally occurred, either singly - • ’ ■ ■' ‘.t times the 

blood vessels were found ■ ' tunica ad¬ 


ventitia. In many instanee,s, the liver was perfectly 
normal; in -four instances, the liver was found some¬ 
what cirrhotic, and in one instance markedly so, ab¬ 
dominal dropsy accompanying the cirrhosis. 

Genuine einhosis has not been satisfactorily repro¬ 
duced in the e.xperiments which lends support, as Welch 
points out, to the opinion held by many that in human 
beings alcohol acts only indirectly in leading to cirrhosis 
of the liver, or that special prpdi.spo.sing or as^bciated 
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No. 

S” 

u 

■Si 

0-5 a 
la's 

P teg, 

O H 

KW 

Wt. at Begin¬ 
ning in Grams. 

Quantity of 
Alcohol Fed 
Per Diem in C.C. 

Total Quantity of 
Alcohol 

Consumed in C.C. 

Date of 
Death. 

•d 

5 ^ 

> 

1 

A 

12/7/1893 

1510 

5 8 abso. alcohol 

2 



2 

A 

12/7/1893 

1726 

5-8 ahso. alcohol 

3 



3 

A 

12/7/189) 

ln35 

5 8 abso. alcohol 

3 



4 

Y 

12/l4/lt93 

962 

5 8 abso. alcohol 




5 

A 

I2/14/1KH3 

239U 

5 8 abso, alcohol 

1 



6 

A 

12/19/1893 

N5U 

5 8 abso. alcohol 

23 



7 

A 

l2/>.i/169.i 

1816 

0 20 whisky. . . 

38 



8 

A 

12/26/1893 

2.*)lu 

10-20 whisky. . . 

18 



9 

A 

12/>9/ 893 

178C 

1U20 . Risky. 

29 



10 

A 

12/30/189.) 

im 

5-8 abso. alcohol 

16 



11 

A 

2/16/1694 

tsm 

3 abi'O alcohol 

6 



12 

Y 

2/16/1894 

850 

5 abso. alcohol 




13 

Y 

3/20/1694 

875 

5-8 ab'jo. alcoho 

5 



14 

Y 

.3/20/1891 

9i0 

5-8 abso. alcohol 

2 



15 

A 

4/12/1691 

169) 

5-8 abso. alcohol 

“>:• 



16 

A 

4/12/1894 

2520 

5-8 abso. alcohol 

7£- 



17 

Y 

4/12/1891 

875 

5-8 abso. alcohol 

1 



18 

Y 

4/12/1891 

goj 

5 8 ah-o. alcohol 

1 



19 

Y 

4/25/1894 

96C 

•5-8 abso. alcohol 




20 

Y 

5/3'l-)9J 

895 

5-8 ab«o. alcohol 





y 

6/3/1891 

m 

5-8 ab-o. alcohol 

1 



K 3 

Y 

6/3/1894 

910 

5-8 abso. alcohol 




K a 

Y 

5 21/1894 

914 

.5-8 ab-o. Mlcohol 

3 



Mm 

Y 

6/21/1894 

980 

5-8 ab-o. alcohol 

1 




26 

27 

28 
29 
SO 
81 
32 
S3 

34 

35 

36 

37 
88 

39 

40 

41 


Clinical Cause of 
Death, 


ion 

ion 


tion 

Lion 


Principal Lesions Formed at Death. 


Fatty heart, kidneys and liver. 

Fatty ^ 

Fatty 

Fatty 

Liver cirrhotic; kidneys fatty. 

Fatty heart, kidneys and liver. 

Patty 

[Fatty 

Fatty 

Cirrbc 

Fatty 

Fatty 

Fatty heart lext eme', kidneys and liver. 


[liver. 


42 

A 

f 31 

A 

' 9| 

A 

' 3| 

7 

1 91 

A 

; 91 

Y 

' 91 

Y 

f 91 

A 

50 

A 

51 

A 

62 

Y 

53 

A 

64 

A 

55 

A 

66 

Y 

57 

Y 

1^ 

Y 

69 

A 

Kill 

A 


A 

62 

Y 

63 

A 

64 

A 

65 

Y 

66 

Y 

67 

Y 

68 

A 

69 

A : 

70 

A 

71 

A ■ 

72 

Y 

73 

A 

74 

A 

75 

Y 

76 

Y 

77 

A 

78 

A 

79 

A 

80 

A 

81 

A 

82 

A 

83. 

A 

84 

A 

85 

A 

86 

A 

87 

Y 

88 

A 

89 

A 

90 

A 

91 

Y 

92 

Y 

93 

A 

94 

A 

95 

A 

96 

A 

97 

A 

98 

A 

99 

A 

mm 

Y 

tnll 

A 

102 

A 

103 

A 

104 

A 


hol| 

hul 


hoi 

hoi 

hoi 

hoi 

hoi 

hoi 

hoi 

hoi 

hoi 


I hoi 
•hoi 
•hoi 
•hoi 
ihol 


»hol 

>hol 

»hol 

ihoi 

>hol 

>hol 


>hol 
)hol 
^hoi 

5hoi 
■)hol 
>hoi| 

il2/:Wl8O4ll8’‘fill0-20whisky. 

' i957 5-8 nhso. alf’ohol, 

^ o -■'-ohol 

5hni! 

' ' ' >hol; 

l/in/l89r)l2047ll0-20 whisky. *. *. 
1/10/I895h922]l -20 whisky. . . 


I ab^o alcohol 
) ab<o. nIco»‘ol 
I abso. alcohol 
I abso. alcoliol 
) abso. alcohol 
I nh-o. alcohol 
) whisky . . 

) whisky , . 

1 abso. ale hoi 
J abso. a Ieoh I 
I abso. alcoholl 
1 Hbso. alcohol 

1 whisky . , 

2 whi«*ky 

3 abso alcohol 

9 abso. alcoholl 
2 abso. alcohol, 
fi wrisky 

5 abso. alcohol 
fi abso. alcoholl 
4974 abso. alcoholl 
8241 whisky . . 
Ihlol w* isky . . 

824 ' . » 

2127 
2254 
10 
710 
Ti2 
G875 
3420 
4810 
2248 
1241 
168 4 
52 
in 
572 
5027 
1)78 

6'»40 whisk 
lt'25 whisk 
897 abso 
4324 abso. 

2557 abso, 

1285 abso. 

1924 abso, 

8688 ab o. 

10 whisk 
1224 «hisk 
8420 whisk 
5572 abso. 

5 abso......... , 

1854 abso alrohol' 
5»55 abso. alrohol 
5''82 abso. aicnhol' 
68)7 abso. alcohol 
840 whisky . . 
9810 whisky 
7t'86 abso. alcohol 
2983 abso. alcohol 
3818 abso. alrohol 
433.5 abso. alcohol 
8.537 whisky . . 
12'<40 whisky . . • 
15590 whisky . ■ . 


y/I4/iH96 t’onvuisious 
l/t4/1893 1891 Killed.. . . 

...../.A... O') 




Fatty heart, echinococcus cysts of entire lo^e of 
Fatty deweneratioij of heart and iirer. 

Fatty liver, but heart not fatty. 

Fafy heart Lcxtremo). 

No lesions. 

Fatty heart, kidneys and liver. 

No lesions. 

No lesions. 

No lOMOUS. 

I'atty heart, kidneys and liver. 

Fatty heart, kidneys and liver. 

Fatty heart, ki"ney.s and liver. 

Fntty heart, kidneys mid liver; ulcer of stomach. 
Fatty heart, kidneys and liver. 

Fatty heart, kidneys and liver. 

^ ^ ._.g liver. 

of heart, kidneys and liver, 

.. ) nicer of sto’ach. 

• eart normal. 


oi neai i, Hiuueys and liver, 
of he rt. kianeys and liver. 

., ys and liver, 
heart, kidneys and liver. 

’ heart, cica rix of ulcer of stomach. 

' heart. 

t not fatty; rientris of ulcer of stomach. 

■ heart, liver nnd kidneys, 
heart, liver and kidneys. 

• heart, liver and kidneys. 

’ heart, liver nnd kidneys. 

’ heart, liver and kidneys. 

slightly cirrhotic: kidneys fatty; heart normal. 
.. '--of nlcerof sto’cli. 

\ heart. 

*. -ions found. 

• heart and kidneys, 
sions. 

’ heart, liver and kidnoj’s. 

' heart and kidneys. 

*. sions. 

r heart, kidneys and liver, 
aNw ii^sions. 

No lesions. 

^’atty heart, kidney and liver. 

^atty heart, kidney and liver. 

Vo lesions found. 

No lesions found. 

Tatty liearfc liver and kidneys. 

Tatty heart, liver and kidneys. 

•'atty heart, liver and kidneys. 

No le'?iotts. 

^atty heart and kidneys. 

No lesions. ^ , , . , . 

^atty heart; cicatrix of ulcer of stomacn. 

^atty heart and kidneys. 

^atty heart and kidneys. 

No lesions. 

No lesions. 

Vo lesions. 
o_ ^-sions. 

heart, kidneys and liver. 

•. sions. 

*» sions. 

heart, liver and kidneys. 

*. sions. 

•». dons. . , 

’ heart, kidneys and liver, 
heart and kidneys, 
sions. 

• heart. , 

' heart, kidneys and liver. 

*. sions. 

*. viODS. . 

ll'alty heart, kidnes’s and liver. 

Fatty heart, kidneys and liver. 

[Fatty heart and kidneys. 

No legion's. 

IFntty heart, ki^’neys and liver. 

Fatty heart, kidneys and liver. 

Fatty and cirrhotic liver; fatty kidnejs. 

'Fatty heart, liver and kidneys. 

No lesions. ... 

(Fatty heart, kidneys and liver. 

No lesions. ... ,r'-" 

Fatty heart, kidnevs and hycr. . x 

■Heart not fatiy. cirrhotic liver (-Jighth ).- 
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No. 

221 
S3,a 
'tj o 

«.5o 

P tfiO. 

4| 

eS**-! 

. iX 

Q 

105 

A 

‘ 


10S 

V 



107 

Y 



ms 

A 



TOO 

A 



110 

A 



111 

A 



112 

A 



113 

A 



1U 

A 



115 

A 



nil 

A 



117 

A 



iifi 

A 



110 

A 



120 

A 


1 



Total Quantity j 


1 

** •! 
a ml 

o b! 

CHoical Cause of 

Aloohol Fed ! 

of Alcohol Coa- 

Death. 

c:0' 
*i 0 

Heath. 

Per Diem in C.L. 

sumed in U.'J. 



>bol! 415t al 
. . 225 w 

. .2036 w 
yhoX 6740 hI 
>hoi 40S2ai 
>hoi S75‘2al 
-•>hoi 3016 
14925 al 
>ho\ 55U at 
jhoi 2020 al 
)bol 2^73 al 
^hol 5t2taV 
)hol 3S4Sal 
)hol 236*j 

>hol 4753 ab=u. aicuuuM 
>h.oll 5 abso. alcohol] 


Principal Lesions Formed at Peath. 


Uon 

tion 


lO;; Miied.. - . .. • 

7/4/l895jl852 Acme intoxication* 


i^atty ncari-. livct uuw 
Fatty heart, Uver and kioneys. 
Fatty heart, iirer and kidneys. 
No lesions. 

NoIc-ions ^ 

Fatty Mr/vr 

Ftttty 

Heert not fatty; kidneys fatty. 
No legion. 

Fatty heart, hver and kidneys. 
Heart not fattj*. 

No lesions. . 

ion ^Rtt» heart, hver and Kinneys. 
Heart not fatty; kidneys fatty. 
No lesions. 


conditions must be present in addition to the action of 
the alcohol. This failure to prodnce cirrhosis of the 
liver experimentally by the nse of alcohol can not be 
attributed in our series to the too short duration of the 
experiments. 

Lungs .—The lungs showed nothing important; fre¬ 
quently in the act of dying edema set in. 

Kidneys .—The kidne 3 's showed, as a rule, fine fatty 
degeneration of the epithelium in the tubules of the 
boundary zone of the pjTamids; also a small amount of 
deposit in the cortical tubules. Here and there the 
arteries of the kidneys stood out prominently and on 
section were found thickened in the tunica adventitia; 
in a few cases the changes in the glomeruli were marked, 
a considerable number of these having undergone 
atrophy. In the five instances in winch albumin and 
casts were found in the urine, these changes in the kid- 
ne 3 's were marked. A number of the rabbits showed no 
changes in the kidneys whatever; an actual chronic in¬ 
terstitial nephritis was never produced. 

Stomach and Intestines .—^The examination of the 
stomach showed a round ulcer iu two animals and cica¬ 
trices of healed ulcers in four. The ulcers were sharply 
defined, 2 cm. and 3 cm. in diameter^ with thickened 
edges and base—the base being defined by the muscu- 
laris. Most frequently the mucus membrane was con¬ 
gested and there was an increase in mucus. 

In many instances, the cells of the gastric tubules 
were cloudy and infiltrated -with fatty granules, the in- 
terglandul'ar tissue was infiltrated Yvith small round 
cells and an increase in connective tissue was occasion¬ 
ally obseiwed. There was evidence that some of these 
alterations, especially the more profound ones, were 
attributable sometimes to mechanical injuries inflicted 
by the stomach tube. In many other instances the 
stomach was perfectly normal. As a rule no patholo¬ 
gic changes were present in the intestine. 

CencTaiive Organs .—The testicles frequently showed 
a diffuse fine deposition of fatty granules scattered in 
the epithelium of the tubes and interstitial cells. The 
uterus revealed nothing abnormal except in those cases 
in which there had been abortions and in which the 
rabbit had died of septicemia. The uterus, in these in¬ 
stances. was enlarged, and the mucus membrane much 
infiltrated with leucocytes; the blood vessels were en¬ 
gorged throughout; in everA' instance the organiiim of 
rabbit septicemia was recovered. 

Ecrvnns Svstem .—The cortex of the brains of a num¬ 
ber of the T.abbife was studied by Berkle 3 '.^ The follow¬ 


ing is taken from his work, "Pathologic Histology of 
the Eabbit’s Cortex in Chronic Alcoholism as Seen with 
Hissl’s Stain ” and “Pathologic Histology of the Bab¬ 
bitts Cortex in Chronic Alcoholism as Seen, with the 
Silver Phospho-Molyhdate Stain 
The smallest arteries have an altogether different appear¬ 
ance from the control preparations. The walls of many of 
them are irregularly shrunken, at intervals almost botryoidal 
in appearance; and the nuclei of the vascular walls, while not 
increased in numbers, are swollen, and project considerably 
into the lumen of the eanal. The perivascular space is larger 
than in the control preparations, and the hyaline membrane 
separating it from the cerebral substance is a little more 
definite than normal. On transverse section the walls of the 
vessel are a little thickened, the lumen narro'wed, the change 
affecting the intima more than the media. Very few of the 
arteries show any very pronounced changes. Four or five mil¬ 
iary hemorrhages into the she.aths of small vessels were noted 
in the several sections, all near the pial margin. Altogether 
no very definite lesions could be determined in the blood-ves¬ 
sels. Alterations of the nuclei chiefly in the disposition, swell¬ 
ing, and irregularity of contour of the nucleolar chromophilic 
particles are found. 

After all possible allowances have been made for artefacts 
and for physiologic variations from the normal, as well as 
for inequalities in the staining process, there remain a large 
number of cells in our alcoholic brains that are distinctly ab¬ 
normal. The principal lesions in them, are a distinct diminu¬ 
tion in size, a shrinkage of a vast majority of all the cortical 
cells, particularly in the outspread of the branches, certain 
swellings of the dendritic processes with disappearance of the 
gemmula, and roughening of the stronger processes, and to <a 
less extent of the cell body. A careful comparison of a control 
preparation, and one from an .alcoholic rabbit’s brain, will 
show the following differences: The cell bodies and main pro¬ 
cesses in the normal are smoother and more even, the den¬ 
drites are broader, the gemmulre are more even, thicker and 
feathery, they apparently spread out over more lateral sur¬ 
face, and are very regular in appearance; while in the alcoholic 
there is a gap here and there as if some of them had fallen 
off and disappeared. Indeed, the differences between the two 
cells may shortly be expressed in that the whole appearance 
of the normal cell is stouter than its pathologic fellow. 

StlilMART Op THE PATHOEOGIC CHANGES IN EKPERI- 
ISIENTAE ALCOHOLISJf. 

Prof. Welclr has summarized these changes as fol¬ 
lows : 

1. Animals ex’hibit marked individual diHerences in 
their susceptibility to the injurious effects of the pro- 
ImgecJ administration of intoxicating doses of alcohol. 
While certain indidduals suceumh quickly, others mav 
he kept alive under these eirenmstances for at least 
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four years without presenting any serious anatomic 
lesions attributable to the aleohol. Between the ex¬ 
tremes, there are all gradations in susceptibility, young 
animals and pregnant ones being generally the most 
susceptible. 

2. The e.xperimental reproduction in animals of cer-» 
tain of the more characteristic diseases of human be¬ 
ings, attributable to the abuse of alcohol, such as 
cirrhosis of the liyer, chronic Bright’s disease and ar¬ 
teriosclerosis, has not been satisfactorily attained. The 
most common pathologic condition noted is a fatty 
metamorphosis affecting especially the cells of the liyer, 
the heart muscle, and the kidneys. This lesion soon dis¬ 
appears after stopping the use of the alcohol. Death or 
necrosis of limited groups of cells in the liver and kid¬ 
neys may occur, but is inconstant. More common is 
an acute or chronic catarrhal gastritis, but this, too, is 
often absent or but slight. Changes in the central 
nervous sj'stem, similar to those in acute alcoholism, 
as w'ell as certain additional ones, may be present in 
experimental chronic alcoholism. Hyperemia and small 
hemorrhages may occur, especially in the stomach, the 
kidneys and the brain. In view of considerable differ¬ 
ences in the results reported by different experimenters, 
and of many still unsolved problems, additional experi¬ 
ments on the pathologic effects of the long-continued 
use of alcohol and of alcoholic drinks arc needed. 

3. Alcoholic intoxication increases the susceptibility 
of animals to many infections, and influences unfavor¬ 
ably the process of immunization. Pregnant rabbits 
repeatedly intoxicated by alcohol are likely to abort, 
and to die soon afterward from some accidental infec¬ 
tion. Many of their young die a few days after birth. 

In conclusion, I wish especially to thank Prof. Wil¬ 
liam H. Welch, who directed this work, for his many 
suggestions and his encouragement in the performance 
of these experiments. 

This work was aided bv a grant from the “Committee 
of Fifty.” 
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PHItADELPirrA. 

It is not onr intention in the present paper to discuss 
the morphology or the classification of the streptotlirix. 
This subject has been very ably considered in the papers 
of Norris and Larkin,^ iflexner,- Wartfiin and Olney” 
and others. It inay be said, however, that no definite 
conclusions have been reached. The consensus of opin¬ 
ion seems to be that there are several distinct varieties of 
steptothrix, and that the various cases reported as in¬ 
stances of streptothricosis have been due to different 
varieties of tin's micro-organism. 

From a stndy of the thus far reported cases of pul¬ 
monary streptothricosis it seems that the majority of 

1. Norris and UarUln: Jour, of Exp. Med.. 1800. 

2. Flexner: Trans. Assoc. Amer. Phys., 1898, toI. sill. 

3. Warthln and Olney: Amer. Jour, of Med. Sciences, October, 


the cases present the clinical picture of pulmonarv 
tuberculosis. Bronchiectasis is frequently encountered, 
and hemorrhage is quite a common symptom. '.The ma¬ 
jority of cases ended fatally, often as the result of metas¬ 
tasis to different parts of the body, the central nervous 
system being frequently involved. We have collected 
only those cases of streptothricosis which showed evi¬ 
dences of pulmonary involvement; numerous cases are 
on record in which other organs were the seat of tJie 
morbid pocess. Thus, for example, Ucke has reported 
a case of tonsillitis due to the streptococcus. Of course, 
it is not proved that this micro-organism was primarily 
etiologic in all tlie cases here collected, although in the 
majority it would seem eminently probable. 

The streptothrix belongs to a rather ill-defined class 
of vegetable micro-organisms which, while in many re¬ 
spects clasely simulating bacteria, yet possess certain 
features resembling the hyphomyeetes. -The dividing 
line between the streptothrix and bacteria is hard to 
draw, inasmuch as some of the latter, such as the-E. 
diphthcrice and the B. tuberculosis, at times exhibit 
branching and other characteristics of the former. Flex- 
ner says that the streptothrices, like the moulds, develop 
from spores into “cylindrical, dicliotomously-branching 
threads, which alternately grow into colonies, the appear¬ 
ance of which suggest a niass of radiating filaments 
(mycelia).” The streptothrix, then, stands in a class 
between the moulds and the bacteria. 

Doubtless one reason why streptothricosis of the lung 
has not been reported more frequently is that it is not 
readily demonstrable by tlie carbol-fuchsin method of 
staining, and, therefore, unless the sputum is examined 
.by the Weigert-Gram method the organism may he over¬ 
looked. In a number of the cases which we have col¬ 
lected, Bic sputum was examined repeatedly for tubercle 
bacilli by the usual carbol-fuchsin method, with nega¬ 
tive results, and it was only when the Gram process was 
employed tliat the micro-organism was found.- The 
obvious conclusion is, of course, that all cases of sus¬ 
pected tuberculosis in which the tubercle bacillus is not 
found should be carefully examined by the Gram proc¬ 
ess for streptothrix. 

Tlie mere presence of tlie streptothrix in the sputum 
or in tlie tissues does, of course, not prove it to have 
been the primary pathogenic factor; it may be there 
simply as a secondary infection; that there are cases on 
record, however, in which this organism played the main 
and probably sole role in the production of organic le¬ 
sions, we think, has been incontestably shown. It is a 
well-known fact tliat the tubercle bacillus tends to pro¬ 
duce different pathologic changes, which present different 
clinical pictures when it is associated with varying 
micro-organisms, and it is quite probable that similar 
variations occur in streptothricosis when mixed infec¬ 
tions exist. From a study of the reported cases, it seems 
tlia.t in the acute, bronchopnemnonic type of streptothri¬ 
cosis, metastasis is quite common. The skin and the 
brain seem to be the most frequent locations for such 
processes, hut the hones, the peritoneum, the pericar¬ 
dium, tlie liver, the spleen, the kidney and the bladder 
at times have also shared in the involvement. Animal 
inoculations were made in several cases, and in quite a 
number typical, although not always fatal, lesions were 
produced. The tendency to metastasis was also well 
marked in most of the inoculated animals. 

Mayer,'* in his “Briefe aus Ostasicn, mentions liaiin^ 
seen ten cases of streptot hricosis of the respiratory rac . 

4. Mayer: Muenchner mpfl. Wcohft.. inni. I'r.' t r7;>.- 
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"i'lie organism was found in the sputum in small yellow- 
i.sh lumps resembling actinomycosis granules; elastic 
tissue blood and alveolar cells were also present. One 
case which came to autopsy showed encapsulated gan¬ 
grenous areas in the right upper lobe of the lung, in 
which, as also in the pleural cavity, streptothrix could be 
demonstrated. These cases, occurring, as they did, after 
a sandstorm, suggested that infection occurred by inliala- 
tion. Another case is also mentioned in which apparent¬ 
ly well-marked cavity formation healed completely, to¬ 
gether with a disappearance of all symptoms. 

Streptothrieosis of tlie lung occum in two forms: 1. 
The acute variety, which presents the symptoms of 
bronchopneumonia, with mucopurulent expectoration, 
yellowish or greenish in color, at times hemorrhagic or 
containing elastic tissue and bespeaking a necrotic proc¬ 
ess. Later in tlie course of the disease we may encounter 
purulent metastases in other parts of the body. Such 
liave been reported in tlie skin by Scheele and Pet- 
rnsehlc}','' and in the liver, spleen, heart and brain by 
Engelhardt and Lohlein.' This form, therefore, pre¬ 
sents in the advanced stages the clinical picture of a 
pyemia and seems to run to an inevitably fatal termina¬ 
tion. 

The gross pathology’ of the lungs resembles, to a cer¬ 
tain extent, that of tuberculosis, with caseous areas and 
softening, surrounded by zones of round-cell infiltration 



or induration; occasionally multiple abscesses are en¬ 
countered. 

Microscopically, the streptothrix appears as long, fine, 
homogeneous, glistening threads, occurring in clumps 
and exhibiting a true branching, staining poorly and es¬ 
pecially irregularly with Gram’s stain, and thus, too, on 
superficial examination, resembling cocci (Fraenkel).’ 

2. The chronic variety, first described by Plexner” in 
1897, presents almost an identical picture with chronic 
pulmonary tuberculosis. The case here reported showed 
in the lungs extensive areas of consolidation and necro¬ 
sis, together witli numerous tubercle-like bodies, the 
latter being also found in the peritoneal cavity. 

Case 1.—W. S., mulatto, aged 22, was admitted to the Phila¬ 
delphia General Hospital Sept. 7, 1904, on account of inguinal 
buboes of several weeks’ duration, which were the sequel® of 
gonorrhea. After undergoing the operations of circumcision 
and extirpation of the inguinal glands, the patient having a 
cough and signs of pulmonary apical disease, was transferred 
to the medical wards. 

Historj /.—^Father died of unknown cause, mother of pulmo¬ 
nary tuberculosis. There is no history of malignancy or of 
syphilis. Patient had convulsions in childhood; later measles 
and diphtheria. He had chancroid of the penis fourteen 

5. Scheclc and PetruscliVy; Bout. mod. Woclitt., 1S97. 

6. Engelhardt and Lohleln: Deut. Arch. t. kiln. Med., toI. lirr, 

p* 3X8* * 

lOnl' ' 'Pathologic nnd Therapic der Lungenkrankhelten, 


months ago. He uses alcohol- in moderation, but does not use 
tobacco. 

Present Illness .—On admission to the medical wards, the 
patient complained of persistent cough, with copious fetid e.x- 
pectoration, and of pain in the left side and back. 

Eiaminot ion.—Pulse 90, respirations 35, temperature 102 
F. Dyspnea was marked. 

Lungs: There was marked dullness of the left cheat, extend¬ 
ing from the base up to the seventh rib. There was impair¬ 
ment of resonance at the left apex, anteriorly, at which area a 
few suherepitant rales were heard. Posteriorly there was 
dullness at the left apex, with bronehovesicular expiration 
and great numbers of mixed rales. Over both b.ases, anteriorly, 
laterally and posteriorly, resonance and fremitus were di¬ 
minished, breath sounds were feeble and distant. Posteriorly, 
beneath the lower third of the left scapula, there was an area 
of about two and one-half inches in diameter, over which 
amphoric respiration, aegophony, whispered pectoriloquy and 
moist resonating rales were heard. The entire left chest was 
tender on percussion, and respiratory motion was restricted. 

Heart: There was marked accentuation of the second 
sounds at the bases; otherwise examination was negative. 
Other org.ins showed nothing abnormal. 

Urine: Urine was amber colored, acid, sp, gr., 1024. There 
was a trace of albumin, no glucose; there rvere hyaline casts 
and epithelial debris. It was deficient in amount. 

Blood: On several different occasions, this showed a leuco- 
cytosis ranging from 9,000 to 13,000, chiefly of the poly¬ 
morphonuclear variety. 



Fig. 2. Impaired resonance, vocal fremitus, and bronehovesicular 
expiration; C, distant Orcath sounds, fremitus and resonance feeble, 
pain, flat to percussion; D, friction sounds. 


Course of the Discase.—The patient Continued to lose weight 
and suffered from night sweats, accompanied by cough and 
large amounts of mucopurulent e.vpectoration. He had several 
profuse pulmonary hemorrhages, and presented the clinical 
picture of chronic pulmonary tuberculosis. 

Sputum; The sputum was examined for tubercle bacilli on 
sixteen different occasions, with negative results. 

On January 14, Dr. Rosenberger reported the presence of 
streptothrix in the sputum. 

March 7, the following report was received: "A great vari¬ 
ety of bacteria. Organisms corresponding in morpholo>y and 
tinctorial characters to the S. fusiformis of Vincent! cocci 
resembling pneumococci, a few streptococci, and various other 
unidentified species. No tubercle-bacilli are demonstrable -4 
streptothrix is also present.” 

March 26, a special examination for Pfeiffer’s bacillus 
proved negative. 


ruMiZ 7k « signs were recorded: 

Clubbing of the fingers which has existed since admission ha.s 
increased m degree. 

diagnosis.—VnUl the streptothrix was demonstrated in the 
sputum the diagnosis had been: “Chronic bilateral fibroid 
pleuntis, with infiltration and bronchiectasis (or cavity for- 
mation of the eft lung, probably tuberculous in oriTJ 
Treatment. ^This consisted mainly of stimiilatlnT, -ii 
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pectoration and decreasing its fetid character, without any 
apparent result. Creosote in ascending doses was tried at 
another time and proved hardly more efficacious. 

Diet: During the greater part of the time the patient was 
given the regular “house diet.” In I'ebruary eggnogs were 
given between meals, and the patient was encouraged to take 
as much milk as possible. Soon after beginning improvement 
was noted, manifesting itself by gain of weight and strength. 
As soon as the patient was able to be out of bed he was made 


advice. His temperature, pulse and respiration were still ir¬ 
regular and abnormally higln The nephritis, according to 
chemical tests, had disappeared, but the patient had never 
voided more than 48 ounces of urine, the average being about 
35 ounces. He had gained considerably in weight and said 
that he felt strong enough to “work on the farm,” 

Case 2.—P. T., Italian, aged 26, a laborer, was admitted to 
the Philadelphia General Hospital March 23, 1905, with the 
symptoms of left-sided pleuritis. 



1 Flexuet^.. . , 

2 EppingerS. . . 

3 Sabrazes & 

Riviere^. . . 

4 Sabrazes & 

Kiviero . . . 

5 Scheele & Fet- 

ruscKkyS .. . 

G BucliholtzU. . 
7 PetruschlcyS.. 


70 M Pulmonary tubcr- 
I culosis, 

i52 M Cerebrospinal 
meningitis. 

... .. Abscess of neck, 
renal infarct. 

L. .. Bronebopneumon* 
I ia, multiple cut- 

I nneous abcespcs. 

156 F Plouro^ineumonia, 
pyemia. 


Glass 20 days, 
cutter. 


Death.... — 

, Death... -f 

Death.,.. + 
Death.... -f 


House 5mos. 
work. 


, + None... 

I + None... . . 

I — None.... . 


8 Rnllrnanms. . 

9 Foulertom^... 


.. F Tub’euVis bronch¬ 
ial glands. 

46 F Chronic pulmon¬ 
ary tuberculosis, 


kin I. 

Norris & Lar¬ 
kin i. 

A o y a m a & 

Migamotoi^.. 

Mussor'5 . . . 

; Birt Leish* 
luau'C. 

iWarthin & 
Oiney3.. . . 

i Engalhard & 

iLoehleino... . 


18 Ucke»8. 


carditis. 

45 M Pulmonary tubci 
culosis. 

22 M Dyspnea, cough 
fever, pleuritis. 

48 51 Chronic tuberer 
losis. 

.. Pulmonary abcoss 
empyoma. 

.. . Pulmonary g a u 

^ greno.. 


bronchiectasis. 


cuLosis. 

S^jAcyama^^.. . . M/Puimonary tuber- 



weeks. 

Hou*?© 

work. 


nou«^o 

work. 

2 years... 

Carpen¬ 

ter. 

7 weeks.. 

Laborer. 

13 years?. 

Not 

stated. 

7 days... 

Business 

man. 

1 week... 

Soldier. 

5 mos.... 

Fanner, 

3 years... 


3 mos.... 

- Laborer. 

2 ycnr.s... 

House 

work. 

Sev oral 
years. 

, Laborer. 

3 mos.... 

- Laborer. 

0 mos.... 


Not 

stated. 

- Brick- 
maker. 

7 days... 


‘tth.... — 
stat— 


— StrVocci 
Secondary. 
— Iiifl'cnznB. 
diplo’cct. 

-f* Diphthc* 
i rial 


+ Stropto 
cocci, 

+ Stropto 
cocci. 

+ None . . . 


Lungs, pcrltone 
nm, omentum 
liver, spleen, 
Br in,l'ngp,bron 
chinl glands 
spinal cord. 
Lungs, brain 
kidney. ^ 
Lung*, skin... . 


Lungs, skin, kid¬ 
ney, bladder. 

Lungs, 'plourie.. 

Lungs. 

Lnng.s. 

Lungs... . . . . 


Lungs, bronch¬ 
ial glands, 
pleuTfc. 

Lungs, bronch¬ 
ial glands, 
picurfc. 

Lungs, brain?. . 


1 None None. 


I — Strop to* 
and pnou* 


Old Not stated . . 

focus 

lungs 

None Not stated . . 

None Mucopuru- 
lent. 

None Mucopuru-l 
lent. 

None Fetid muco-l 
purulent. 

None M u c opu r u -1 
lent. 

None Aducous and 
cheesy nod¬ 
ules. 

None Aqueous, at 
times hem¬ 
orrhagic and 
**su 1 p h u r 
granules.” 

None Copious, fetid' 
mucopuru-l 
lent. L 

Yes. Mucopuru--^ 
lent. 

None Copious, non- 
fetid homo¬ 
geneous, yol- 
lou’ish. 


[First case diagnos¬ 
ticated intra vi- 
I tam. 

Hemoptysis; cavity 
I formation. 

Mother « n d sister 
died of tuber’losis, 

' streptothricosis? 


Clinical diag. piil- 
I monary gangrene, 

I bronchiectasis. 
Scolio«'is and 10 yrs. 
cough; diajmosis 
bronchiectasis. 


mne. None Reddish, mu- 
n m, copurulent. 


od. 

Death.... • 


dium. 

0 None... . 


+ None. 

* Strepto¬ 
cocci. 

— None. 

— Cocci,., . 

1 0 None. 


Lhnps, heart, 
pleura*, peri¬ 
toneum, liv r, 
spleen, brain. 

Lungs, pleura?.. 

Lungs, pleura?.. 

Carcinoma, eso¬ 
phagus; rup¬ 
ture, bronchus 

Lungs. 


7 Mucopuru¬ 
lent, no fe¬ 
tor. 

None M ucopuru- 
lent. 


None Mucopuru¬ 
lent. 

None Muc opuru- 
lent. 

None Fetid, muco 
jmrulent. 

None M ucopuru • 
lent. 


Death ?...+ 


ago. maker. 

2C Ohlmacher^a.Pulmonary tuber- 

_ culosis. _____ 

Note.— lu cultures and Inoculation columns -4- signifies positive; 
to spend the greater part of the day out of doors on the fire 
escape. 

April 3, patient left hospital at bis own request, against 

8 . Eppfnger; Zieglers Beitraege, 1890, vol. IN. 

9. Sabrazes and Riviere: La Semalne Mddlcale, 1895. 

11. Buchholtz: Zelt. f. Hygiene u. Inlectionskrankhelt, 1897, vol. 
xslv. 

12. Rullmann; Munch, med. Wochft., 1898 and 1002. 

13. Foulerton: Lancet, 1899. 

14. Aoyama and Miyamoto: Centrlbl. f. Bakteriol., 1901. 

15. Musaer: Chicago Med. Rec-, 1901. 


0 Very num-Lungs, plourro. NoneMucopuru 
erous. lent. 


0 None.Lungs, pleurro.. None Mucopuru¬ 

lent. 

4- None.Lungs, skin. . None M uco puru¬ 

lent. 

4- Tub ore 1 o Lungs, pleuric.. Yes.. Mucopuru- 

' lent. 

— Pneumo-Lungs,’ pleura? Old Mucopuru- 
cocci. cerebellum,sc'rs? lent. 


HetDOptysis, club- 
bed lingers. 


Hemoptysis round 
mosses in spntu^ 
like actinomycosis 
granule^. 

Hemoptysis; clup- 
bed fingers, raotfi- 
er died of pulraon- 
ary tuberculosis. 

Hemoptysis; club¬ 
bed fingers. 


iBronchiectasis. 


— stguifles negative. 

Histori/.—^Parents are dead from unknown causes. 
brothers and one sister are tvell. There is no history of u e 
culosis or of malignant disease in the family. Patient denies 

IG. Bli't and Lelshman : Jonr. of Hygiene, 1S02. 

17. von Hoke: Prager mod. IVochft., 1901. 

18. Ucke: St. Petersburger med. WocUft., 

19. von Ziemssen: Verhand'. d. Cong. f. Innere Med.. J89S. 

•20. IHvlere-. AteWv. Clin, de Bordeaux, ISOo.vok Iv, p. 469. 

21. Chlarl: Zelts. f. Heilkunde, vol. xxi, 1900, No. 10. 

22. Ohlmacher: Quoted by Warfhin and Olney. 

























SEPTEMBEn 9 , 1906 . STUEPTOTI-IBIGOSIS—ASSTON-NOBRIS. 


all history of preceding diseases, even in childhood; also of 
venereal disease and alcoholism. 

Present fftaras.—This began one month ago with cough, 
which increased as time went on and was accompanied with 
raucopurident expectoration. Paring this time he lost weight 
rapidly, developed night sweats and anorexia, and had on two 
or three occasions attacks of liemoptysis. 

Examination—Ihe patient is a well-developed man, fairly 
nourished. Pupils are normal. jMoebius’ sign was present in 
right eye. Chest is well formed. There is marked clubbing 
of the lingers. 

Heart: There was marked accentuation of the aortic sec¬ 
ond sound; otherwise negative. 

Spleen: This organ was palpable two inches below the 
costal margin. 

Refle.xes: The rene-xes were apparently normal. 

Lungs: There was diminished, delayed and restricted 

re.spiratory movement on the left side. Breathing was pain¬ 
ful. The lower two-thirds of the left chest was flat on percus¬ 
sion, breath sounds feeble and distant, fremitus absent and 
resonance diminished. At the left apex, anteriorly, there was 
bronchovesicular c-xpiration, fremitus and resonance were in¬ 
creased, and there was cog-wheel inspiration. Posteriorly, 
there were the same findings, with the exception of the last- 
named. At the right apex, anteriorly and posteriorly, there 
was vesiculobronchial expiration, hloist rflles were heard 
from time to time diffusely throughout both lungs, mostly in 
the left. 

Urine: Amber, acid, trace of glucose, no albumin, triple 
phospluites and amorphous urates. 

March 2G, 1905, pain in left side, incessant cough and copi¬ 
ous, thin, mucopurulent expectoration remain the chief symp¬ 
toms, There were irregular fever, night sweats (Figs. 1 and 
2). The foregoing e-xamination led us to believe that we had 
to deal with a case of pulmonary tuberculosis, with e.xtensive 
involvement of the pleura. The sputum was examined for 
tubercle bacilli five times, with negative results. Finally a 
special examination by I)r. Rosenborger revealed tlie presence 
of streptolhrix. 

Jfay 0, 1905, patient was more dyspneio and emaciated. 
Clubbing of fingers was more marked. Two urine e.xamin.a- 
tions were entirely negative. Fain in the chest was relieved 
by strapping. Expectoration was thin, mucoj)urulent, some¬ 
times almost aqueous in character and not infrequently 
.amounted to over a quart in tlie course of twenty-tour hours, 
thus pointing strongly toward the existence of a bronchiecta¬ 
sis. No definite physical signs pointing toward the e.xistcnco 
or localization of such a lesion, however, coidd be made out, 
but the pleural thickening obscured the breatli sounds almost 
entirely. Exploratory puncture of tlic left pleural sac yielded 
negative results. Despite tlie absence of cbemical and mici'O- 
scopie findings in the urine indicative of nepliritis, the patient 
persistently voided very small quantities of urine. Thi.s pos¬ 
sibly was, in part, due to the large quantity of fluid elimi¬ 
nated in the sputum. 

May 29, 1905, patient w.as in the same condition. Ife 
looked very ill, almost cachectic. He took nourishment badly 
and did not seem much benefited by extr.a diet of milk and 
eggs with wliicli be was supplied. It was thought that he 
would, perhaps, do better if outdoor life could be instituted. 
To check the excessive e.xpcetoration, ascending doses of creo- 
•sote were administered, without benefit, but the dosage 
amounted to only fifteen minims thrice daily. Further than 
this, treatment was stimulating—strychnin, glonoin, digitalis, 
caffein, etc. Temperature was still irregular. 

Blood: 

Erythrocftcs, .'S.nfiO.OOO; leucocytes, 7,400. Differential count 
of leucocylcs. as follows: 

r.ymnhncytes . 13.5 per cent. 

roivtuorphonuclcar.77 per cent. 

llyaliue forms ... 7 per cent. 

Eosinophlle.s . 2.5 per cent. 

SDMjrAItT OF C.ISES. 

The accompanying tabnlalion of twenty-six cases of 
pnlmonan- sh-eptothrieosis includes the liitherto reported 
casc^, together xvith the two here recorded. Tlie cases 
have heen compared and contrasted from a clinical 


standpoint, the preceding articles having dealt almost 
exclusively witli the pathologic and bacteriologic side of 
the question. From the study of these tiie following 
facts may be summarized; 

Thirteen cases occurred in males, 5 in females, 8 no 
(lata. The youngest individual attached was 12 years, 
the oldest fO. The course of the d.sease varied from one 
iveek to several years; tlie majority sliowed a duration of 
several month.s. Seventeen cases had the symptoms of 
pulmonary tuberculosis, most of these of the chronic va¬ 
riety. Twenty of the cases died—76 per cent .—2 im¬ 
proved, 2 remained stationary, 2 no data. Cultures and 
animal inoculations yielded positive results in 11 in¬ 
stances. Hemoptysis was recorded G times (23 per 
cent.) Pure streptothrix infection e-xisted in 14, in 12 
other organisms were eoincidently encountered. Tuber¬ 
culous lesions—old pulmonary scars—were found twice, 
tubercle bacilli once, scoliosis once. Various methods of 
treatment have been tried witliout definite or satisfac¬ 
tory results. The inhalation of medicated vapors had 
no effect. It would seem rational to presume that the 
best results would be attained by a therapy such as is 
emp]o}'ed in the various sanatoria for tuberculosis. 

It will be noted that the two cases here reported pre¬ 
sent numerous features in common. Both suffered from 
inflammation of the pleurjc, accompanied by evidences 
of marked infiltration. Both expectorated very large 
amounts of mucopurulent matter and had irregular 
fever, hemoptysis and symptoms of vasomotor ataxia. 
Both continuously voided very small quantities of urine 
—often only from 14 to 16 ounces a day—without 
marked evidences of nephritis, despite the fact that they 
were imbibing large amounts of liquid diet. In their 
response to treatment, however, there was a mai-ked dif¬ 
ference in the two cases. Tlie patient in Case 1, in whom 
the condition had apparently existed for a longer time, 
improved under treatment and left the hospital. The 
patient m Case 2, in whom the infection seemed more 
acute and virulent, became progressively worse. Despite 
the assertions of tlie patients to the contrary, ive are in¬ 
clined to believe that the disease had e.xisted in both 
cases for a much longer period than the histories would 
lead us to believe; for it is hardly credible that such 
extensive and massive pleural thickening, even without 
the bronchiectasis, could take place in a short time. It 
is more than likely that, similarly to many cases of pul- 
monarv tuberculosis, the incip'ent symptoms were of 
such sliglit and insidious nature that they were over¬ 
looked by the patient. 

In closing we would like especially to emphasize our 
conviction that some of the many apparent cases of pul- 
monaiy tuberculosis, in which there is seemingly exten¬ 
sive tissue involvement, often associated with copious 
expectoration, in which repeated analyses of the sputum 
fail to reveal tubercle bacilli, if e.xamined wn'th the 
proper tinctorial agents^ would reveal the presence of tlie 
streptotlirix. 


Improved Tecimic of Spinal Anesthesia.—Le Filliatre states 
that ail the by-effects of spinal cocainization can be avoided 
by 1 educing the pressure of the cerebrospinal fluid as a pre- 
liinin.-try. Tniatever the pressure, he allows the fluid to flow 
until, instead^ of spurting, it drips slowly from the needle. 
He then reinjects nin’ays the same amount—10 c.c—mixed 
uith tile nncstlietic to be employed. In an illustrated com- 
nuinication in the Journal do ll^dccinc dc 'Paris^ be announces 
that he 1ms never had a mishap in a total of 4.52 cases in 
whicti^ lie has followed this teclinic. He thinks the varying 
experiences of others are due to the differences in the pres¬ 
sure of the cerebrospinal fluid .at the moment of the injection. 
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SPECIAL ARTICLE ON IMMUNITY. 


Special Article 

IM ]\I U N I T Y. 

CHAPTER XXV. 

GHOLEKA. 

Ill 1883 Koch recognized microscopically in the stools of 
cholera patients, and by proper technic obtained in pure cul¬ 
ture, the Vibrio cholerw, M'hich stands to-day as the unques¬ 
tioned cause of Asiatic cholera. The organism may be culti¬ 
vated from the stools in every case of cholera, and is never 
found in the stools of normal individuals, except in the case 
of non-sUsceptible persons who are often encountered in the 
presence of an epidemic. Such persons are often a som-ce of 
danger as unsuspected “cholera carriers.” No other intestinal 
disease is accompanied by the presence of the vibrio of cholera. 

Typically the cholera vibrio is about l.G microns long and 
one-fourth as broad. IVhcn fresiily oultivafed from the stools 
the cells of young cultures have the so-called 
Characteristics comma shape which has given the organism 
of the the name of the comma bacillus. The form 

Organism. in reality is that of a segment of a spiral. 

When two colls are attached end to end an 
S-shape is commonly produced, and long .spirals are made up 
of many cells which are joined at the ends. Old cultures show 
many deviations from the typical form, the cells assuming 
the form of thick rods or even appearing coecus-likc. The 
vibrio possesses a single long flagella, which is situated at an 
end. Although two, four and six (lagcllic have been described, 
Kollo states that such organisms are not cholera vibrios, but 
vibrios of another nature. lu the character and rajiidity of 
their movement, as seen in a hanging-drop, Koeli compares 
the organisms to a swarm of mosquitoes. Old cultures may 
lose their motility to a large extent. The cholera vibrio does 
not form spores, altbough certain involution forms simulate 
them. It stains readily with the ordinary anilin dyes and is 
Gram negative. 

Tile comma bacillus gi’ows readily in various culture media 
of an alkaline reaction, certain appearances being cbaraetcr- 
istioj it is an obligate alirobe under artificial 
Cultivation conditions, in s))ite of tlic fact that it fiouv- 
from the ishes in tlic intestines. Tlio optimum tempera- 

Stools. ture lies between 30 and 40 C. A very simple 

metbod of obtaining the organism in pure 
culture from the stools was discovered by Ivoeb. In tubes of 
peptone bouillon whicb liave boon inoculated with Ibo feces of 
a patient, the vibrio proliferates rapidly and within a few 
boms exists in almost pure culture at the surface of the 
Ihjuid. Isolated colonies are obtained by transferring a small 
amount of the surface ihiid to tubes of liqneliod gelatin, then 
plating the latter. The colonies of cholera vibrio aiqicar in a 
few hours as small translncont points from which jiurc cul¬ 
tures are made on a suitable medium. For more jiositivc 
ideutilieatiou of the organism agglutination 
Identification, test.s are ])crfornied with an artificially pre¬ 
pared ' auticholera scrum. The Royal Insti¬ 
tute for Infectious Diseases (llerlin) keeps on hand a dried 
serum of known strength (1-10,000) for this purpose. Tests 
are made in dilutions of 1/50, 1/100, 1/1000 and 1/2000, the 
final dilutions being so great that congglutinins for other 
vibrio.s are practically eliminated. To the agglutination test 
maj' be added the “Pfeiller experiment,” in wliich the protec¬ 
tive power of an anticholera serum is determined when guinca- 
]iigs arc infected intraperitoneally with the suspected culture. 
If the scrum shows a jnotective power against this organism 
which approximates that shown against a known cholera vibrio, 
the diagnosis of cholera is justified. In performing such ex¬ 
periments the serum is mixed with the culture before injection. 

The resistance of the cholera vibrio is very low. It dies in 
about two hours when dried (Koch) and on tins aceoiint dust 
infection is thought not to occur. It is fciiied 
Resistance. instantaneously by the boiling temperature, 
and in five minutes at 80 C. It is extremely 
susceptible to carbolic acid (killed by 1 per cent, in five min- 
uteR). corrosive sublimate (1 to 2,000,000 or 3,000,000 
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in from five to ten minutes), and to acids.. Calcium ehlorid 
is an ellicient disinfectant when thoroughly mixed with the 
stools. The micro-organism lives in distilled water not longer 
than twenty-four hours, in ordinary water for several days to 
several weeks, and in one instance it was cultivated from the 
water of an aquarium after several months. Its life is short 
in the presence of putrefactive bacteria and rapidly-growing 
saprophytes, dying in sewer water in from twenty-four to 
thirty hours (Koch).) Because of the large ovcrgi'owth of 
other organi.sm.s, the vibrio can rarely be cultivated from tlie 
.stools of eliolera patients for a longer period than from one to 
three days after death. Its life in and on foods depends on the 
reaction (alkalinity is favorable), and on the presence or ab¬ 
sence of moisture. It live.s longer in sterilized milk (ten days) 
tb.aii in tliat wliich contains other micro-organisms. 

The only infection atrium is the small intestine by way of 
the mouth and stomach. Infection by wa}' of the lungs or 
through wounds does not take place. In the 
Infection jMtient the living vibrio occurs only in the 

Atrium and iutestiiics, and it is excreted only with the 

Dissemination. feee.R. .So far as known, it lias no normal 

habitat outside tlie body, althongb a stream 
or other water supply may contain the vibrio over a long 
period through constant reiufectiou of the water. This eaii 
onl.v occur, directly or indirectly, through the stools of pa¬ 
tients. The washing of soiled linen or batiiing in water 
•which is used for drinking and other bouseliokl purposes have 
caused outbreaks of cholera. The water supply of a city may 
bo infected hy the discharges of patients who are confined to a 
ship. Convalescents may retain virulent organisms in their 
stools for forty-eight days (Kolle), and, as stated, healthy 
jicrsons who are insnsceplible to cholera and who have re¬ 
sided in a eliolera infected district, may carry virulent vibrios 
in tlioir intestines. These conditions have contributed to the 
futility which to a largo dcgico lias mot attcmjits to restrict 
cholera to limited districts bj' ordinary quarantine measures. 
In its extension from country to country cholera finds its 
way along the lines of travel. In some instances in which 
cholera has existed in pandemic jiroportions it has been pos¬ 
sible to trace its source to the delta of the Ganges in India, 
a region in which tlio disease is endemic. Pilgrims from 
India have carried the infection to Mecca, and pilgrims from 
Egypt have carried it to their native land on their return 
from Mecca. Either from Egypt, or through Arabia, Asia 
Jtinor and Sontliern Russia or Turkey, eliolera has with more 
or less rapidity extended to AVestern Europe. The develop- 
iiient of rapid transit 1ms increased the vapidity with wliich 
eliolera may extend to distant parts. Erom Europe the disease 
has been carried to various ports of the western continent, 
Canada, the AVest Indies and southern ports of the United 
States, from whieli extension lias orcurred to different sec¬ 
tions. Out of six widespread epidemics which occurred in the 
past hundred years, three have involved the United States, 
rcacliing considerable proportions. The means of introduction 
is not always apparent. 

As in typhoid, two types of epidemics are known, the two 
often being associated: First, tiiat caused by water infection 
and, second, that in which tlio disease spreads 
Epidemics. by other means of indirect contact and by 
direct contact. The explosive character of 
an epidemie caused by infection of a water supply is niueii 
more striking than in the case of typhoid fever. In large 
cities hundreds, or even thousands, may bo stricken within a 
single day. Tlio brief incnbalioii period, from twelve to 
tweutj'-four hours, contributes to the acuteness of the out¬ 
break. The distribution of a ‘‘water-borne” epidemic corre¬ 
sponds with the distribution of the infected water. A re¬ 
markable occurrence illustrating this point was noted in tlie 
epidemic which attacked Hamburg in 1892. In certain streets 
in whicli the residents of the two sides obtained their water 
supply from different sources, one of wliich was infected, 
clioiera was limited to that side which was supplied with in¬ 
fected water. Only irregular cases due to contact infection 
occurred on the opposite side of the street. 

Epidemics wliicli are due solel.V to contact infection develop 
slowly and irregularly. A common incident is the sueecssive 
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invoTivewent of tfie members of a 


unn water bor:^ opi- 

ileniics are invariably complicated by tbe occmrence o _ 
tct infection. The methods of contact ^e^mn are no d^t- 
ferent from those mentioned under typhoid fe;cr. rood or 
milk ^vhich has been infected by contaminated rvater or by 
other means may cause the development of isolated group 

So' far as known, no animal undergoes spontaneous infec¬ 
tion with cholera. By vendcving tbe gastric contents of 
guinea-pigs alkaline and introducing cultures 
qnscentibUitV into the stomach through a tube, Koch in- 
STnima? dueed a eholera-like process from which the 

animals died within from twenty-four to 
thirty-sLx hours; an intraperitoncal injection of opium, to 
ouiet peristalsis, seemed to he neees.sary for the success of the 
experiment. Similar results were obtained '"^-y young rab¬ 
bits by feeding cultures to them (Isaacff and Kolle, hletchm- 
koff). Gninea-pigs withstand the subcutaneous inoculation 
of moderate amounts, but are very susceptible to intvapevi- 
tonea! inoculation. Intravenous injections are e.xceedingly 
toxic for rabbits, and a fatal choleva-like condition with lo¬ 
calization of the organisms in the intestines and intestinal 
mucosa lias been produced in this way IThomas). 

A. number of cases are recorded in wbieb investigators 
wliiie working with cultures have become infected with chol- 
era, the cases rumiitig typical courses which 
Susceptibility sometimes ended fatally (Pfeilfcr, I'fulil and 
of Man. others). That not all persons are equally 

suscejitible to the disease is shown in the 
few instances in which infection has been attempted deliber¬ 
ately; some contracted the disease, at least one case ending 
fatally, whereas in others either a mild infection or none at 
all took place. 

The essential poison of the cholera vibrio is intraeellulav. 
and becomes free only after solution of the bacterial cells. 

Cultures which are killed carefully as by 
Endotoxin. chlorofonn vapor (Pfeiffer) are highly toxic, 
although the fluid alone is non-toxic, young 
cultures entirely free from bacteria have little or no poison¬ 
ous action. The toxicity of older bouillon filtrates is due partly 
to solution of the bacteria with consequent liberation of endo¬ 
toxin, and perhaps also to secondary disintegi-ation Products 
which have a certain toxicity. The soluble toxin of Metchm- 
koir, Koux, and Taurclli-Salimbeni is a dissolved endotoxin 
and’iiot a secretion of the living cells, according to Kolle. 

Koch considevs that cholera is an acute infectious process 
involving the intestinal epithelium, whereas the general con- 
dition is one of acute intoxication, it is 
Pathogenesis. assumed that the condition in the intestines 
corresponds to that in the culture media, i. e., 
that hove,too, no true soluble toxin, comparable with that of 
diphtheria or tetanus, is secreted, but that the to.xin which 
eventually reaches the circulation is that which is liberated 
from the bacteria after the latter have been dissolved by the 
oaeteriolysin of the plasma, or perhaps by the leucocytes. 
Doubtless a great deal of endotoxin is liberated in the intes¬ 
tinal canal, but it is Koch’s conception (cited by Kolle) that 
the primary intoxication comes from those organisms which 
have penetrated between and beneath the epithelial cells and 
here have undergone solution. One effect of the toxin in this 
situation is to cause desquamation of the intestinal epithelium, 
as a consequence of which rapid absorption of the toxin from 
the intestinal canal takes place through me denudett surface. 
This theory supposes that the toxin is not readily absorbed 
through the intact epithelium. The living vibrio has never 
been cultivated from the blood. 

The chan"es in the intestines depend on the duration of the 
infection. In cases which prove fatal within a few hours the 
mucosa shows only moderate general reddening, which is in¬ 
tensified at the borders of Beyer’s patches and the solitary 
follicles. The intestinal contents are of a rather clear fluid 
nature in which are suspended flakes of mucus and epithelium; 
the fluid may be tinged with blood. With a longer duration 
of the disease the destructive processes in the mucosa become 
more intense, nnd consist largely of desquamation of the super- 
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fipial cnithclium and intense congestion of the denuded sub- 
otbers in the. • P iM-nlnrured cases, “cbolera-typhoid,” the 


mucosa. In the move prolonged cases, “cholera-typhoid, the 
inueosa, especially above the ileocecal valve, may show diph¬ 
theritic necrosis. The serous surface of the intestines is in¬ 
jected. The kidney shows pareneliymatous'degeneration. 

(’To be continued.) 


Clinical Report 

A CASE OF GENEKAL IITFECTION BY THE 
DiPLOCOCCUS PNEUMONI/B. 

BLAKCH K. EPLKR, M.D. 

KAmlMAZOO, SUCH. 

Patic>U.-~MTS. V., aged 20. Family history negative. The 
patient had lived a questionable life, and about tliiee years ago, 
after failing in general health, she was thought to be dying. 
h!o specific history could be obtained. 

Ea-aiainaiion.—'I'he physician called found the patient with a 
hi"h fever, coughing and expectorating, Eight lung was tym- 
niTnitic in areas and dull in other areas. The sputum was ex¬ 
amined several times for the tubercle bacillus, but none was 
found. There were macular-like blotches on hands and face,, 
especially on the forehead; there were lesions of 'herpes on the 
lips, which were swollen; there was no itching, no pain. 

Treatment .—Ko diagnosis was made, though the patient was 
put on tuberculosis treatment. She seemingly recovered and 
the macular eruptions scaled off. 

Hubsequent Kistorp.-On June 22, 190-5, my attention was 
called to the patient, who had been treated by the city physi¬ 
cian, Dr. John B. Jackson. Seven days previously the patient 
complained of fever, vomiting and slight discomfort m the left 
elbow. During the five days after onset, temperature, pulse 
and respiration increased, but with no signs in the lungs or 
elsewhere to account for the symptoms. At the end of five 
daj-s, the right lung'showed distinct signs of pneumonia in the 
upper lohe and the elbow became swollen, red and tender. The 
urine showed vaueh albumin, with coarsely granular and hya¬ 
line casts. 

June 22: The seventh day after coming under medical care 
the pulse was 150, temperature 102, respiration 78, and the 
abdomen was distended. Till she died she was conscious, not 
especially weak, but very cyanotic and distressed. 

Autopsy .—The autopsy showed some interesting points, and 
these only will be mentioned, 

Bleiirs: Dnder the sternum, there were pleural thickening 
and adhesions, which, on examination, showed no tubercles; 
there were many pus cells, many blood vessels containing pus 
cells, hyaline degeneration .and small, round-cell infiltr.ation. 

Bung: In the right upper lobe, there was gr.ay hepatization; 
the remainder of the lung was edematous and congested. There 
were hcmoiThagic areas and many pus cells. 

Glands: The bronchial lymph glands showed congestion. 
Kidnej’: The kidneys were congested, and in the cortex 
there was some small round-cell infiltration and an increase in 
the connective tissue. 

Pelvic organs: These were normal, except for one or two 
small ov.arian cysts. 

Heart: This organ was slightly enharged; the right ven¬ 
tricle was empty except for a large white clot, which ob¬ 
structed the valves and extended into the auricle aud pulmo¬ 
nary artery, the wall of which was of unusual firmness, white 
and glazed. 

Right elbow: This was swollen, firm and red. On opening 
the joint a thin yellow pus presented, smears and cultures 
from which gave pure Diplococcus pncnmonUc. There was no 
erosion. Cultures and smears from the heart’s blood and 
lungs gave pure cnUiires of tbe Diplococcus pnenmonim. 

P.athologie diagnosis; Purulent pleurisy: gray hepatization 
of riwht lung: antemortem clot; general infection and localized 
infection, with Diplococcus pneumoniw. 

Compulsory Notification of ^ Tuberculosis.—This is a notifi¬ 
able disease in ITctoria. ’The Tntercolonial ited. .lonr. states 
that a physician has been fined for not complyinc 
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THE AGGRESSIN THEORY, 

Virulence", resistance, susceptibility and the like are 
terms commonly used with reference to infectious dis¬ 
eases to express certain properties of the infecting and 
the infected organisms. While they are useful, still it is 
true that very little is Iniown of the real nature of the 
conditions designated. A great part of the experimental 
.work now being done in infeetious diseases is carried 
on with a view of making our knowledge on such points 
more precise and it is probable that in time these words 
will be replaced by more exact ones as new facts accum¬ 
ulate. Metchnikoll’s phagocytic theory, Ehrlich’s side- 
chain theoiy, the opsonic theory of Wright and Doug¬ 
las have been of great service in elucidating many of 
•these little understood phenomena and arc opening up 
new problems of great practical importance. 

A further contribution has recently been made to the 
problems of virulence and immunity in the form of the 
“aggressin theory” of Bail.^ Apparently it grew 'out 
of an attempt to explain the so-called “phenomenon of 
Koch”—an observation made years ago Iry Koch—to 
the effect that tuberculous animals when inoculated 
intraperitoneally with a fresh culture of tubercle bacilli 
succumb quickly to an acute attack of the disease, the 
resulting exudate containing almost exclusively lymph¬ 
ocytes. Bail found that if tubercle bacilli, together with 
sterilized tuberculous exudate were injected into healthy 
guinea-pigs, the animal died very suddenly, i. c., in 24 
hours or thereabouts. The exudate alone had no appre¬ 
ciable effect on the animal, while inoculation with tu¬ 
bercle bacilli alone produced death in a number of weeks. 
He, therefore, concludes that there is something in the 
exudate that allows the bacilli to" become more aggres¬ 
sive, and hence has called this hj^pothelical substance 
“aggressin.” He thinks it is an endotoxin liberated 
from the bacteria as a result of bacteriolysis and 
that it acts by paralyzing the polynuclear leucocyte, 
thereby preventing phagocytosis. Heating the exudate 
to 60 C. increases its aggressive properties rather than 
diminishes them and small doses act relatively more 
strongly than larger ones. These facts he explains by 

..liming the presence of two properties, one that pre- 
onts rapid death, is thermolabile and acts feebly in 
.-mall doses, and one that favors rapid death and is 

1 . wiener kiln. Wochft.. No. 9, 1905. Wiener kiln. Wochtt., 
Kos. 1-1. IG. 17, 1905. nerlinor kiln. Wochtt., No. 15, 1905. Zelt. 
f. Hj-g., vol. 1, No. :i, 1905. Arch. f. Ilys- vol. Hi, pp, 272 and 
411 . ■ '1 !; 


thermostabile. He assumes that in a tuberculous animal 
file tissues are saturated with the aggressin and when 
fluid collects in the body cavities, as it does on injection 
of tubercle bacilli, it contains large quantities of aggres¬ 
sin which prevent migration of the poljmuclear leu¬ 
cocytes, but not the lymphocytes, and hence allows the 
bacilli to develop freely, producing acute symptoms. In 
the peritoneal cavity of the normal animal, injected 
with tubercle bacilli, on the other hand, are large 
numbers of polynuclear leucocytes which engulf the 
bacilli, thus inhibiting their rapid development, there 
being here no aggressin to prevent phagocytosis. 

Now this theory has been applied to a number of in¬ 
fections, including typhoid, cholera, dysentery, chicken 
cholera, pneumonia and staphylococcus infections. In 
all similar results have been obtained as with tubercle 
bacilli. When exudates, produced by virulent cultures 
of these various organisms and properly sterilized, are 
injected with fresh cultures into an animal, death oc¬ 
curs in much shorter time than when the organisms 
alone are injected. 

hforcover, it has been possible to immunize animals 
against these various infections by repeated injeetions 
of the aggressin in the form of exudates. This results 
in the formation of an “antiaggressin,” which opposes 
the action of the aggressin, thereby enabling the leuco¬ 
cytes to take up the bacteria and thus to protect the ani¬ 
mal. This has been done in staphylococcus, dysentery, 
typhoid, cholera, pneumococcus, and chicken cholera in¬ 
fections in animals. In addition a very marked agglu¬ 
tinative property of the blood is acquired for the bac¬ 
teria in the animals so immunized. 

Naturally, a theory of this kind is certain to be crit¬ 
icized and we fmd that Pirquet and Schick" have raised 
the objection that is entirely unnecessary to as¬ 
sume the presence of an “aggressin,” concluding that 
all the facts observed can be explained by the forma¬ 
tion of antibodies by the tissues. They also call atten¬ 
tion to the fact that analogous phenomena of hyper¬ 
sensitiveness occur in other conditions than bacterial in¬ 
fections, as, for instance, in the so-called “serum dis¬ 
ease” (Scnnnkranhheit) in which after one injection 
of alien serum a second injection of serum may, cause 
very profound and acute symptoms. 

It is a curious fact that in the several contributions 
already made on this subject by the German investiga¬ 
tors apparently not one word has been said with refer¬ 
ence to the possible role that the opsonins of Wright and 
Douglas may play in tlie explanation of the pheno¬ 
mena described. The opsonic theory, i. e., that certain 
substances in the serum prepare bacteria for phagocy¬ 
tosis, certainly rests on a secure basis. In the nor¬ 
mal animal phagocytosis may be assumed to take place 
freely because opsonins are present in the fluids; in an 
infected organism the opsonins may be reduced in 
amount; we Imow that many bacteria, living and dead, 
absorb opsonin. Consequentl}^ the exudates and the 
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tissues of the infected animal irould contain less opsonin. 
Hence phagocytosis wuld be diminished, and bacteria 
injected under these circumstances would develop more 
freely and largely unimpeded by the natural defemses so 
far as represented by phagocytosis. 'When sterilized 
bacterial exudates are injected, the opsonins normally 
present may be fixed by bacterial remnants and possibly 
neutralized also by proteins and other substances in the 
e.xudate. We know that complements and opsonins are’ 
very sensitive to chemical and other influences, and the 
introduction of exudate with bacteria, as in Bail’s experi- 
inents, may, therefore, neutralize so much opsonin that 
active phagocytosis is suspended. Opsonins are de¬ 
stroyed by heating serum from GO to 65 C. and this may 
explain the greater activity of infection described by 
Bail on injecting heated exudate; in this case, the little 
opsonin possibly present in the exudate was destroyed 
and phagobytosis still further crippled. Bail’s e-xplana- 
tions of the elfcet of heat on the exudates certainly ap¬ 
pear somewhat labored. How, what has been said here 
with reference to opsonin and its fate in infected ani¬ 
mals and by mixture with exudate applies with equal 
force to complements on which depends the destruction 
of bacteria by lysis. For these and other reasons that 
can not he discussed now, it is evident that Bail’s “ag- 
grossin theory” requires much further investigation, 
with special reference to opsonins and complements be¬ 
fore its real value may be determined. 

CELL PROLIFERATIONS IN GROWTH CENTERS AND 
THEIR RELATIONS TO REGENERATION AND 
TO TIBIOR EORJIATION. 

Through the researches of embryologists it has been 
learned that, during the developmeul of the mc’c 
highly differentiated multicellular organisms, the cell 
divisions by karyokinesis, which are at first diffusely 
and more or less evenly distributed over the whole “cell 
state,” gradually come to he definitely localized and 
regularly grouped. This localization and grouping of 
. the karyoldneses is a process which stands in intimate 
causal relation to the shaping of the form of the embryo, 
inside and out, as well as to the differentiation of the 
individual organs. In the places, then, where karyo- 
kinetic figures are met with in numbers, we have to deal 
with “construction centers” of the living substance, 
with areas of most intense growth; a study of the dis¬ 
position of areas rich in karyoldneses is, therefore, of the 
greatest importance for the localization of growth proc¬ 
esses in a developing organism. 

In the earliest embryonic period of higher organisms, 
all the tissues and organs grow by an increase'of all 
their cellular components as long as the cells retain 
a more or less embrj’onic or indiffei'cnt character. 
As soon, however, in the course of the histologic differ¬ 
entiation of an organism and its parts, as the individual 
cell components have assumed a special structure and 
function and have become, to a certain degree, different 
from the tj-pe of the embryonic mother cell, the condi¬ 


tions of growth change. The specialization of function 
of the different cells occurs pari passu with a deprecia¬ 
tion in omnipotence. The more highly differentiated a 
cell becomes, the more limited it is in the morphogenetic 
and physiologic potencies of the embryonic cell, until 
finally it loses temporarily, or even permanently, the 
capacity for proliferation. Thus, the majority of car¬ 
tilage cells, bone cells, nerve cells, sensory cells, etc., are 
largely excluded from proliferative processes relatively 
early in development. Certain cell groups in these 
tissues, however, remain embryonic in character, more 
or less undifferentiated; these are the so-called growth 
centers, and in them alone is the capacity for cell pro¬ 
liferation retained. Schaper and Cohen^ have recently 
made an exhaustive analysis of these growth centers in 
epithelial tissues and organs and in the central nervous’ 
system and sense organs. Their studies, they believe, 
have an important bearing on regeneration and tumor 
formation. 

• Scliaper and Cohen assert that it is the persistence of 
a latent capacit}' for proliferation in the-e special grow’th 
centers that accounts for the phenomena of regenera¬ 
tion after pathologic disturbanco of local correlations of 
cell function. If the pathologic condition destroys these 
growth centers, regeneration is impossible. For some 
tissues in man (ganglion cells, for example), no gvorvtli 
centers persist in the adult at all, and they never regen¬ 
erate when once destroyed. A few tissues possess the 
power, even after differentiation, to regenerate by pro¬ 
liferation under special environmental conditions. The 
lower the degree of differentiation, the greater the power 
of regeneration; the connective tissue cells, for example, 
which are but little differentiated, possess great prolif¬ 
erative capacity, as do the epithelial cells ’which are ar¬ 
ranged in one layer. In most tissues, however, only 
special areas or centers of undifferentiated cells persist, 
and it is the.se which participate especially in the proc¬ 
esses of repair. When hone is injured, repair, if it is to 
take place, must be brought about by proliferation of 
the layer of osteoblasts on the inner surface of the peri¬ 
osteum. If the epidermis is to he regenerated, the pali¬ 
sade cells of the Malpighian ]a}"er are the ones to mnlti- 
pljv In necrotic processes in the intestine with forma¬ 
tion of ulcers, as in typhoid fever, healing mccurs 
through multiplication of groups of cells at special sites 
in the crypts of Lieherkiihn, where the cells permanently 
retain an undifferentiated, embr 3 'onal character. In the 
uterus, after menstruation or during the puerporium, 
the mucous membrane is regenerated from the special 
“grondh centers” in the fundi of the uterine glands. 
In glands like the liver, kidney and pancreas, some por¬ 
tions of the gland tubules remain less ditferentiated than 
others, and it is the cells of these which multiply in 
regenerative processes. Thus, in cirrhosis of the liver, 
the regenerative capacity of the finest interstitial bile 
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ducts becomes evident; in diseases leading to regenera¬ 
tive processes in the kidney^ the cells of the straight 
tubules (not the convoluted) are able to multiply. 

In view of the demonstration of the relation of these 
“growth centers” to normal development and to physio¬ 
logic and pathologic regeneration, it is not surprising, 
perhaps, tliat Schaper and Cohen should attempt to 
press them into service to help to* explain the origin of 
atypical non-inflammatory new growths or tumors. It 
is remarkable how frequently the “growth centers,” or 
the places where embryonal karyokinesis persi its longest, 
turn out to be sites of predilection for the development 
of tumors. It seems likely that the more exact localiza¬ 
tion of the “growth centers” will permit us better than 
ever to localize the starting point of tumors. Thus, if 
the theory be correct that tumors begin in the “growth 
centers,” then it is likely that primary tumors of the 
liver will be found to Ijegin in the finest biliary passages, 
tumors of the intestine in the depths of Lieberkiihn’s 
crypts, tumors of glands in the portions of their tubules 
which are least specifically difi’erentiated, tumors of the 
epidermis in the Malpighian layer, chondromata in the 
perichondrium, gliomata in the ependymal wedges in the 
central nervous system. Thus far hut little is knoum re¬ 
garding the exact beginnings of tumors, but certain ob¬ 
servations tend to support Schaper and Cohen’s h)’pothe- 
sis. Partsch, for example, has found that the so-called 
“root cysts” of the teeth arise from elements of the epi¬ 
thelial sheath of the enamel organ; Eibbert believes that 
primary tumors of the liver do actually begin in the 
interstitial biliary capillaries; epithelial cerebral tumors 
appear to rise most often from the cells of the lowly 
differentiated choroid plexus. 

The view that tumors have their origin in the “growth 
centers” accords very well with the Cohnheim-Eibbcrt 
hypothesis regarding the origin of neoplasms. The lat¬ 
ter assumes ( 1 ) the presence in the body of cell ma¬ 
terial capable of proliferation, and ( 2 ) a stimulus which 
incites the abnormal proliferative activity, probably the 
result of the separation of the particular “embryonic” 
cel] material from its normal organic connections and 
inhibitions. Schaper and Cohen localize the “prolifera¬ 
tive cell material” in their “growth centers.” 


CONGENITAL TUBEECULOSIS. 

There is evidently to be another swing of the pen¬ 
dulum of medical opinion with regard to the inheri¬ 
tance of tuberculosis, and, indeed, it is already well on 
the path of its next excursion. Wliile a quarter of a 
century ago tuberculosis was irniversally conceded to 
be mainly a matter of heredity, in recent 3 ’'ears medical 
opinion has gone almost entirely to the other extreme 
and has considered that the direct inheritance of tuber¬ 
culosis is rather rare. Very few physicians were ready 
to concede that there was not at least an inherited pre- 
’■ -msition to tuberculosis, but the, actual transmission 
e bacillus in vlfro was considered to take place 
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only very rare!}', fifiie idea of contagion, then, practi¬ 
cally entirely replaced that of heredity, and if children 
suffered more frequently from tuberculosis than older 
persons it was mainly because they were more e.xposed, 
and then, too, because they had loss vitality resistant 
to the disease. 

One excellent feature of this set of medical opinions 
with regard to the contagion rather than to the heredity 
of tuberculosis we hope will be maintained in spite of 
the change in medical opinion that we foresee. With 
the idea of contagion in mind, it is recognized that chil¬ 
dren playing about the floor are much more likely to 
come in contact with the bacilli of tuberculosis if there 
are any inmates in the household suffering from the dis¬ 
ease and who arc at all careless of the precautions neces¬ 
sary to protect others. This means not only carelessness 
in the matter of direct expectoration, but lack of care 
when coughing to keep something before the mouth in 
order to prevent the widespread distribution of mate¬ 
rial from the lungs on the atomized particles of sputa, 
which may be coughed to a considerable distance under 
such circumstances. As the result of tlie recognition 
of these dangers much good undoubtedly was accom¬ 
plished. 

There seems no doubt now, liowever, that the direct 
transmission of tuberculosis from mother to child is 
much more frequent than has been imagined, .^t the 
meeting of the National Association for the Study and 
Prevention of Tuberculosis, Dr. Wm. H. Welch of Bal¬ 
timore declared that there are now many cases in which 
the presence of congenital tuberculosis has been noted. 
The principal proof for this is the great frequency with 
which tuberculosis of the placenta occurs in tuberculous 
women. Very few mothers who are suffering from tu¬ 
berculosis in an active form fail to present tuberculous 
lesions of the placenta, when a careful investigation of 
that organ for this purpose is made. These lesions oc¬ 
cur not only in advanced cases of tuberculosis, but also 
in the placentae from patients who present scarcely more 
than the manifestations of incipient pulmonary tuber¬ 
culosis. The disease must be in an active and not in 
a quiescent form, but it has been noted more than once 
that the strain of pregnancy itself seems to be sufficient 
to make a hitherto latent tuberculosis awaken into an 
activity that may prove dangerous for the offspring. 

Dr. Welch considers that the rise in infant mortality 
from tuberculosis, which occurs during the second quar¬ 
ter of the first 3 'ear of infant life, indicates that there 
has been a probable infection of the child during the 
latter part of the intrauterine existence. The incuba¬ 
tion period of tuberculosis is not definitely loionm, but 
it is considered to be at least of several months’ dura¬ 
tion. If infection shorxld take place, then, during the 
last three months of pregnancy it would be vdthin the 
bounds of probability that the active manifestations of 
the disease would appear only some three to six months 

later. 
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It is not at all surprising that lesions of the placenta 
should he found. It is now well known that whenever 
tuberculosis is active and progressive, even though it 
may be only in an incipient stage, tubercle bacilli find 
their way into the circulation. They have been dis¬ 
covered repeatedly in the urine, having passed through 
a healthy kidney without causing serious effects. Not 
infrequently, however, their passage tlirough the kidney 
gives rise to an irritative congestion causing a sense of 
weight in the loins of which consumptives not infre¬ 
quently complain. That bacilli thus present in the cir¬ 
culation occasionally should find a resting place in the 
large vascular spaces of the placenta, where the circu¬ 
lation is less active, is only to be expected. 


THE RED LIGHT TRE.4TMENT OF SCARLET FEVER. 

The treatment of the eruptive fevers by red light is 
no new proceeding, as there is some evidence that the 
Chinese and also some Eirropean nations employed it 
centuries ago. That they applied the treatment in the 
form now suggested seems doubtful, and there is evi¬ 
dence that they neglected to exclude ordinary light from 
the sick room, and that the hanging of the room with 
red draperies, and sometimes wrapping the limbs in red 
cloths, constituted the red light treatment of early da 5 's. 
Toward the end of the last century the work of Pinsen 
put the matter on a scientific basis, and renewed the in¬ 
terest in this form of treatment. Tlie philosopliy of the 
treatment is based on the well-knouTi fact that the so- 
called chemical rays in light, the blue, violet and ultra¬ 
violet, are capable of setting up inflammation in the 
healthy skin, and therefore are certain to aggravate the 
inflammation in a skin already diseased from some other 
eause. Pinsen suggested the use of the red light treat¬ 
ment in smallpox partieularly, and the results reported 
have varied, though they have been most encouraging, 
when the reporter closely followed Pinsen’s directions. 
This method of treatment has also been followed with 
some success in erysipelas, especially by Krukenberg. 
who has reported both improvement in the skin condi¬ 
tion and rapid decrease in the temperature. 

Quite recently Cnopf^ of Niirnberg has reported some 
results with the red light treatment of scarlet fever 
which are distinctly encouraging. The method of ap- 
pl 3 'ing the treatment in these cases is important, as all 
daylight must be permanently excluded until the erup¬ 
tion of the disease has completely disappeared. The 
windows for their lower two-thirds should be covered 
with some tissue completely impermeable to light, while 
the upper one-third .should be covered with ruby red silk. 
At night the room should be treated as a photograpliic 
dark room and only lights with red shades should be 
allowed. The importance of completely excluding everj'- 
thing but the red rav's is demonstrated by' some of 
Cuopf’s experiences. He found that even after the 
scarlatinal rash had apparently' disappeared e.vposureto 
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daylight for two or three minutes sufficed to bring it 
back. He was compelled, therefore, to make this test in 
all cases before allowing patients to be subjected to or¬ 
dinary light. The effect of the red light treatment on 
scarlet fever is twofold. The fever, which under or¬ 
dinary treatment usually persists until the rash fades, 
falls, almost by crisis, and roaches normal in three or 
four days instead of in seven or eight days, as is the 
case under ordinary treatment. The skin lesion is also 
markedly affected, the red color so characteristic of the 
disease gradually fading. The complications of the dis¬ 
ease are apparently not affected, as in several of Gnopf’s 
cases secondary angina or pneumonia served to cause an 
increase in the fever as usual. 

The question naturally arises whether it is the red 
light or merely the exclusion of all light which is re¬ 
sponsible for the changes noted by Cnopf. The query 
is an old one. Years ago it was noted that exclusion of 
all light from smallpox patients led to less pitting than 
daylight treatment. Cnopf, however, thinks that the 
mere exclusion of daylight is not the responsib’e agent, 
but that the red rays have an actual curative effect. How 
this effect is produced he does not pretend to say. How¬ 
ever much we may be lacking in explanations of these 
observations, and however much we may doubt the actual 
value of the treatment, the success achieved seems to 
indicate that the method is worthy of more extended 
trial. 


COLLIER’S WEEICLY AND PATENT IIEDICINES. 


One of the most encouraging signs of the times is the 
fact that several lay journals have come out against the 
patent medicine evil. The opposition in most instances, 
however, consists in simply refusing to accept patent 
medicine advertisements of any kind. The most per¬ 
sistent, consistent and logical fight is being waged Ijy 
Collier’s Weehly, and there is scarcely a week but some¬ 
thing appears that is to the point. Here is its comment 
on peruna and y'ellow fever, to which we referred edi¬ 
torially last week. It bears the lieading, “Murdered by 
Advertisement.” 


Patent medicine horrors never reached a point of deeper 
degradation than in the yellow fever troubles of the South. 
Mr. Samuel H. Adams, whose series of articles will begin prob¬ 
ably in five or six weeks, will hardly have anything more 
startling to narrate than the incredible performance of 
“Peruna” in alliance with the New Orleans Timcs-Democral. 
This sheet has accomplished a feat of prostitution which, con¬ 
sidering its pretense to respectability, probably sets the rec¬ 
ord. While the South is struggling to check a peril of the 
direst magnitude, this newspaper publishes an interview with 
‘Dr. Hartman,” with the familiar allegation that he “said in 
part,” and all other devices to make it look like an important 
piece of news. Its headlines are: “IIow to Avoid Yellow 
Peril. An Interview with Dr. Hartman Concerning the Yel- 
ow Plague. ’ To the reader this is the genuine opinion of a 
physician. He can not know that Dr. Hartman is the head 
of the Peruna Company, and that the Timcs-Demoerat, in 
uhom the reader presumably has some trust, is sellin-r itself 
and the safety of its constituents for a bag of gold. “A sum 
S Timcs-Demoerat informs us, “s 

being spread broadcast over the United States for the benefit 
of ycUoro fever saffeers.” The gist of it is that while screens 
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and other precautions are advisable, Peruna should be taken 
at once and continued during the whole course of the epidemic. 
“ ‘I feel sure,’ the doctor w'ent on to say (I), ‘that any per¬ 
son following this advice is in no danger of taking yellow 
fever.’ ” For an 3 ^body who believes we have taken too 
seidously the patent medicine evil and newspaper complicity 
therein, this unspeakable outrage should be a lesson. Is there 
anj'thing to which men can not be led by monej'? To own a 
newspaper and hire it out to perilous fraud in an emergency 
like the yellow fever danger almost surpasses one’s belief in 
human greed. No more disheartening proof of the need of the 
crusade which we have begun could possibly have been offered. 

Evidently the writer of this article thought that the 
Timcs-Democrat was the only newspaper at fault. This 
is not true. Many of the Southern newspapers had the 
same advertisement inserted as telegraphic news, and 
these should accept with as good grace as possible the 
righteous castigation given them by Collier’s Weelcly. 
We understand that Mr. Samuel Hopkins Adams, who 
for months has been quietly' conducting an investigation 
for this purpose, is preparing a series of articles for the 
weekly which will state facts regarding patent medicines 
in plain language. Judging from the following, he vnll 
also take up the quack doctor side; 

' The quacks are Jiot to be omitted. The same investigator, 
whose inquiries into patent medicines arc almost completed, 
is gathering material about medical abuses also. He hopes to 
have the opening article ready for publication in September. 
It will give an outline of the patent niodicino industry, and 
will be followed by a number of articles on particular medi¬ 
cines and groups of medicines, beginning with Peruna. Tlio 
quacks will follow in their turn. 

Collier’s Weehly deserves the support of every mem¬ 
ber of the medical profession. 


THE EPIDEMIC RECEDING. 

Tho situation in Hew Orleans continues to improve, 
while in the remainder of Louisiana there are some 
seriously infected points, but there is no longer a gen¬ 
eral increase of new eases and foci. The storm center 
of news for the past week has rested in Mississippi, 
with a lively subsidiary center at Mempliis. Another 
totvn conspicuous for its boasted “air-tight” shotgun 
quarantine—^Vicksburg—^lias been compelled to admit 
the presence of infection. In the case of several towns, 
infection has been discovered, or admitted, only after 
a person recently from the to3vn has fallen ill with the 
disease elsewhere, thus leading to a tracing back of the 
infection. A notable and welcome feature of the 
week’s news has been the volte face of Governor Yarda- 
man. His views on quarantine and on methods of fight¬ 
ing the epidemic have come quite into accord with those 
of the best posted medical men, and for this much credit 
is due his willingness to be convinced. Arkansas has 
witnessed the most depressing of the week’s events. 
Governor Jefferson Davis sot aside the quarantine meth¬ 
ods of the State Board of Health and four medical 
members, including the president and secretary, 
lironiptly resigned. Governor Davis also refused Sur¬ 
geon-General Wyman’s request to permit Passed-Assist- 
ant Surgeon Goldberger to pass by rail through a few 
miles of Arkansas in order to reach another point in 
Louisiana where his services were badly needed. From 
Southern Illinois comes ncAvs that persons turned back 
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by the quarantine at Cairo are going up the Ohio aud 
Wabash rivers and then entering the state. Along the 
Gulf coast the infection steadily spreads in mild form. 
So far as New Orleans is concerned, it now seems possi¬ 
ble to state that modern methods have won. It is de¬ 
pressing to read that it was necessary to arrest a phy¬ 
sician for failing to report cases. As a whole, the med¬ 
ical profession and the majority of the citizens are pull¬ 
ing together splendidly, and'the result already is a 
matter for pride. 


HEPATIC TOXEMIA AS A LATE EFFECT OF 
CHLOROFORM. 

Of late years chloroform has been generally recog¬ 
nized as a more dangerous anesthetic than some others. 
Its toxic action, however, is usually manifested earty, 
and as regards late effects it has been conndered, per¬ 
haps, even safer tlian ether, the irritant action of which 
on the lungs, etc., is often dreaded. The communica¬ 
tion of Drs. Bevan and Favill in this issue of The 

s. 

Journal and the extensive literature of similar cases 
which they quote suggest a peril in the late effects of 
chloroform wliich is evidently not generally recognized 
by the profession. It is probable, as they point out, 
that in many cases hepatic toxemia from chloroform is 
slight and shown only by transient jaundice and nerv¬ 
ous symptoms of comparatively slight import, but that 
it may be overwhelmingly fatal seems to be indicated by 
the case they report and by others that they quote. The 
dangers of prolonged administration of chloroform are 
shown by the fatty diver degeneration produced in ani¬ 
mals, which should itself be a warning against its pro¬ 
longed use in any surgical operation. Its danger in 
young children and under the special conditions which 
Bevan and Favill enumeratp as increasing the suscepti¬ 
bility to these late effects should he considered. It is 
not likely that chloroform will pass altogether into dis¬ 
use, at least not until some efficient substitute, with all 
its advantages, has been discovered, but we are learn¬ 
ing apparently more of its dangers all tlie time. It is 
something of a question whether, while underestimating 
the possible late effects of chloroform, we have not also 
overestimated those of ether. There seems to be much 
yet to be learned about anesthetics and their use. 


THE SANITARY PROBLEM OF PANAMA. 

Professor Yaughan’s cojnmunication elsewhere in this 
issue states the conditions of success in the construction 
of the Panama canal as succinctly and forcibly as can 
be done. That the problem is first of all a sanitary 
one is well known to all medical men who have paid 
any attention whatever to the conditions existing on the 
Isthmus. Nevertheless, tho difficulties which it involves 
have been too much ignored and, as Dr. Yaughan says, 
this was the main reason of the failure of the French 
canal company to complete its work. The canal can be 
built, as he a'dmits, without special measures for sani¬ 
tation, but at a'cost of human life and treasure tliat is 
almost incalculable, to say nothing of the danger he 
mentions of involving other region^. The first thing 
to do is to render the region habitable for the great 
number of laborers of whatever nationality that mil 
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have to be employed for years in the excavation and 
construction work. The task will he easier for ns than 
for onr predecessors, since we Icnow more of the natural 
history of tlie diseases that mnst he comhated. It is 
not the yellow fever that really is the most formidable 
of these! The ever-present malaria, especially in its 
pernicious form that is so common on the Isthmus, is 
a far more dangerous because a more persistent and 
less manageable foe. Thai the mosquito can be abso¬ 
lutely eliminated as a disease factor, especially on the 
low Atlantic side, is perhaps too much to expect, but 
malaria can be controlled even there to a great extent. 
It is a comparatively small part of the work at most 
that remain? to he done in that region, and over the rest 
of the line of the canal the natural conditions are far 
more favorable. It is possible, moreover, that besides the 
protective vaccination from yellow fever suggested by 
Professor Yaugban, a careful study of the subject may 
develop some method of procuring sufficient immunity 
against the more serious forms of malarial disease or 
some parasite, a.s be intimates, that may he fatal to the 
mosquito. If the canal work can develop such results, 
it will be worth more to the world than tlie commercial 
value of the completed link of transit from ocean to 
ocean. Such an idea is not altogether visionary. No 
one expected from onr contest with Spain sanitary re¬ 
sults such as were attained, and which liavo been Justly 
said to have been worth more tlian all the conflict cost. 
.‘Vside from such possibilities, however, the sanitation 
of the Isthmus, to a very large extent, is practicable 
irith tiie means at hand and it is a misfortune that 
the«e have not been fully utilized before. There arc 
encouraging indications that the present executive man¬ 
agement of this great work appreciates those needs and 
is taking steps to meet the conditions mucli in the 
way that our conuspondent indicates. The undertaking 
is a national one. Our reputation as a people is largely 
involved in its success. It will he a pity if, through 
failure, it discredits American intelligence and efficiency. 
It is only by availing ourselves of ever}' possible aid that 
sanitary science can give that the work can be credita¬ 
bly and successfully accomplished. 


CASUALTY YSAUUS. 

Continued exposure of the methods of those who 
make a hunness of getting injured and of co'lecting 
damages gives strong promise of ruining the industry. 
Theodore Waters contributes a fourth paper (in Septem¬ 
ber Pcarso7i's) recounting his own experiences in al¬ 
leging accidents that never happened. In one cifo he 
was 'ffinTf’ early in the morning, and before noon law¬ 
yers’ runners urged him to sue on a contingent fee con¬ 
tract, offering to furnish without additional charge all 
necessary witnesses and testimony. Once the retainer 
contract is signed the really injured person is thereby 
prohibited from accepting any proffered settlement, ex¬ 
cept tbrougb the retained lawyer. This shyster lawyer 
fees court attaches, hospital internes, police, notaries 
and factory foremen, ail of whom can furnish valuable 
information and assistance. It is alleged that Chicago 
presents the largest number of illustrations of the "fake 
doctor” working with the "shyster lawyer” to defraud 


corporations. “ITor it can ho laid down as an axiom 
that if there were no shyster lawyers, or doctors whose 
practices are without tlic code of medical ethics, there 
would he no profession of getting hurt.” The strenu¬ 
ous methods of the medical profession to rid itself of 
this and similar impediments are not mentioned, prob¬ 
ably because unicnown to the writer. On the other 
hand be speaks decidedly of the evident degeneration 
of the morale of the legal profession during the last 
fifty years. 


TBTE SIGNIFICANCE OF ACETONURIA FROM THE 
SURGICAL STANDPOINT. 

The aunearance of acetone in the urine ha? long been 
recognized as a danger signal in cases of diabetes, al¬ 
though investigation leads to the belief that the symp¬ 
toms of intoxication often present under such conditions 
are in. reality due to diacetic acid and B-oxy-butyric 
acid, of whieli the acetone appears to be a forerunner. 
The important practical significance of the detection of 
this state of acidosis resides in the possibilito of neutral¬ 
izing tlie condition by the administj-ation of sodium 
bicarbonate. It has been observed further that a similar 
condition is not rarely encountered in cases that pursue 
an unfavorable course when submitted to anesthesia for 
the purpose of surgical intervention. With the object 
of determiuiug the validity of previous observations and 
inferences in this connection, Dr. Joshua C. Hubbard^ 
e.vamined for the presence of acetone and diacetic acid 
the urine from 145 patients admitted during the summer 
of 1904 to one of the three surgical services of the Bos¬ 
ton City' Hospital. Acetonuria was found in 9 ca'es, as¬ 
sociated with diacetic acid in 4, but all of these pursued 
a course perfectly consistent with the injury or disease 
present, and in none could any abnormality in conva¬ 
lescence be discovered that could be attributed to the 
state of the urine. In 4 of these cases diacetic acid 
also was present in the urine. In 5 cases in which ace¬ 
tone or diacetic acid or botli were found during conva¬ 
lescence there was possibly a momentary disturbance, 
which yielded readily to treatment with sodium bi¬ 
carbonate, administered in doses of 30 grains thrice 
daily or oftener. In 2 cases in which alarming symp¬ 
toms developed and acetone was found in the urine, 
deatli ensued. The conclusion is accordingly reached 
that the presence of acetone in the irrine, alone or in 
association •n'ith diacetic acid, in conjunction with symp¬ 
toms of themselves alarming, especially vomiting, adds 
to the gravity of the prognosis. . 


COJniENDABLE SOCIETY WORK. 

As the organization movement gathers momentum, 
medical societies here and there meet emergencies with 
effective society action. These deserve mention both to 
receive merited praise and, more particularly’, to let 
all other societies Itnow of the work accomplished and of 
the methods employed. By knowing what others are 
doing, local societies will be stimulated to do better 
work for the public and for the profession. A notable 
recent instance of collective medical aid to a suffering 

3. Boston Jleii. and Siu'g. Jour., June 29, 1903, p. 744. 
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community is a “Circular of luformatiou addressed 
to the Medical Profession for distribution among 
Trained Nurses and others entrusted with the care of 
yellow fever patients/-’ that has been issued in attrac- 
tive, well-printed form by the Oi’leans Parish Medical 
Society—at New Orleans. The circular is composed es¬ 
pecially of an extract from the proceedings of the so¬ 
ciety’s meeting on August 12, 1905. At this meeting 
Dr. Eudolph Matas addressed the society on “New 
Duties and Eesponsibilities Imposed on Trained Nurses 
and Other Persons Entrusted with the Care of Yellow 
Fever Patients, in Consequence of the Newly-acquired 
Knowledge of the Mode of Transmission of this Dis¬ 
ease by the Mosquito.” He pointed out the fact that 
the physician could only give the directions as to the 
new methods of prophylaxis, while others must execute 
them. In all, the brochure contains but 13 pages of 
well-digested and well-classified information regarding 
mosquitoes, fumigation, prophylaxis, etc., and it is ad¬ 
mirably adapted to its purpose as well as being a very 
‘.creditable medical society enterprise. 


Medical News 


ILLINOIS. 

Smallpox.—Fovir cases of smallpox ai-o said to have devel¬ 
oped in Monmouth.-An inspector for the State Board of 

Health Was sent to Hull, MHiite County, August 28, where an 
epidemic of smallpox was reported. 

Personal.—^Dr. William C. Clarke, Cairo, has resigned his 

position as ehief health inspector.-Dr. William A. Balcke, 

Cropsey, has returned from Bloomington, udioro ho underwent 

an operation for appendicitis.-Dr. W. R. Hamilton, an 

aged physician of Peoria, was knocked down hy a huggy and 
seriously injured, August 30. 

Hospital Notes.—The hospital fund for Taylorvillc Hospi¬ 
tal now amounts to more than $2,300.-The Misses Alice 

and Caroline Graham, Washington, D. C., formerly residents 
of Canton, pi-opose to furnish the necessary grounds and to 
erect a public hospital building thereon at Canton, to cost 
about $15,000, and containing about tu'cnty rooms, under the 
condition that an endowment of $20,000 shall bo provided, that 
the hospital shall be free to all schools of medicine, and that 
at least five rooms shall be available for charity patients. 

Illegal Practice.—.John Pattie, Peoria, who was found guilty 
of practicing medicine without a license and fined ,$100 and 
costs, has appealed from the decision of the court, claiming 
that he practiced under the special direction of a licensed phy¬ 
sician.-Dr. .Tames M. Pernan, a “Quaker medicine man,” 

known as Brother Paul, who is under indictment at Freeport 
under fourteen counts, five for selling druus in violation of the 
state law, five for practicing medicine without a license from 
the State Board of Health, and four for selling medicines in 
the city without a license, has been found guilty and sentenced 
to pay fines with costs amounting to more than $2,000. 
Brother Paul has left town. 

Chicago. 

Personal.—Dr. Casey AVood has returned from Europe..-- 

Dr. Louis L. McArthur has gone to attend the International 
Surgical Congress at Brussels. 

Corner-stone Laid.—The corner-stone of the new AVashington 
Park Hospital, ATneennes Avenue, was laid September 4. 
Among the speakers were Professor -Mauritzon of Augustana 
College and Rev. A. J, Lofgren. The building will cost .$50,000 
and is expected to accommodate 105 patients. Dr. Carl O. 
Young is physician to the institution. 

Deaths of the AYeek.—There was a reduction in the annual 
death rate, as compared with the rveek previous, from 14.08 
per 1,000 to 1,3 25 per 1.000. The total number of deaths was 
510. Of these 130 were due to acute intestinal diseases, 63 
to consumption. 40 to violence, including suicide. 37 to heart 
diseases, 30 to Bright’s disease, and 22 each to pneumonia and 
cancer. 
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August Mortality.—During August 2,436 deaths were re¬ 
ported, equivalent to a death rate of 14.31 per 1,000. The 
death rate for August, 1904, was 12.90, and that for July, 
1905, 13,48 per 1,000, Of the deaths 727 were of infants under 
1 year, and 240 of children between 1 and 5 years. Amon" 
the causes of death were: Acute intestinal diseases, 638° 
consumption, 224; violence, including suicide, 210; heart dis¬ 
eases, 153; Briglit’s disease, 149; pneumonia, 119, and can¬ 
cer, 111. 


INDIANA. 


State Board Enjoined.—The State Board of Medical Exam¬ 
ination and Registration has been -temporarily enjoined from 
revoking the license of Dr. John Milton Rhodes, Indianapolis, 
who is charged with gross immorality. 

Fined.—Dr. Albert E. Sterne, Indianapolis, was fined $25 
.and costs, August 1, for exceeding the speed limit with his 

automobile.-Dr. Josepli A. Hallanan, Logansport, was found 

guilty of assault and battery July 29, and fined $25 and costs. 

Medical School for Purdue.—At the meeting of the trustees 
of the Purdue University, held September 1 in Indianapolis, 
the university accepted the gift of the Medical College of In¬ 
diana, which has a property value of $100,000. The college 
Will not ho moved to Indianapolis, but will continue its work 
as a part of the university. 

Appointments.—^Tlie newlj' appointed Board of Health of 
Jefi'ersonville, of which Drs. David C. Peyton and AATlliam H. 
Sheets, Jeifersonvillc, arc the medical members, has organized 
and elected Dr. Slieets secretary.-Dr.- Mary L. AA'iddop, In¬ 

dianapolis, bos been made a member of the medical staff at the 

Indiana State Soldiers’ Home, Marion.-Dr. AA'illiam S. 

AA'^alker lias been elected secretary of the school board of 

Lafayette.-Dr. AA'illiam R. Cravens, Bloomfield, has been 

elected surgeon to the Illinois Central Railroad. 

Ill and Injured.—Dr. James N. Hurty. secretary of the State 

Board of Health, is confined to his bed with lumbago.-^Dr. 

Percy F. Terry, Rochester, is reported to be critically ill.- 

Dr. Rufus F. Blount, AA'^abasIi. fell down the stairs leading to 

bis office August 25, fracturing bis clavicle.-^Dr. Arthur AV. 

Tucker, Logansport. was operated on for appendicitis August 

20.-Dr. Omer P. Pliares, Liberty, fell down stairs August 7 

and sprained his ankle.-Dr. Seymour C. AVilco.x, New Al¬ 

bany, is reported to bo critically ill. 

Abroad and at Home.—Dr. Cliarics E. Barnett, Fort AYayne, 

will start for Europe early in October.-Dr. David E. Matti- 

son, Marion, sailed for Europe August 20.-^Dr. James E. 

Johnson. Marion, has returned from Europe.-Drs. Thomas 

AV. Moorhead, ^lyron A. Boor, Joseph H. AA^einstein and Leo 
J. AA’'einstein, Terre Haute, have returned from an extended 

trip to Europe.-Dr. Austin Funk, New Albany, leaves for 

Europe this month.-Dr. Frank A." Jlnrrison, Indianapolis, 

returned Julv 27 after five months in Enrone.—-—Dr. David 
R. Ulmer, Ale.vandria, is in Scotland.-Dr. AVilliam E, Clev¬ 

enger, Indianapolis, returned from Europe July 28. 

Sickness and Deaths in July.—The deaths in Julv numbered 
2,774, and in the same month last year 2.772. DiniTheal dis¬ 
eases were reported as more prevalent and the deaths from 
this cause mimhored rospcetively 301 and 290, an increase this 
year over last of 21.9 per cent. Almost 80' per cent, of all 
diairhcal trophies occur in infants and very old persons. 
The deaths from preventable causes were: Consumption, 321; 
typhoid fever. 02; diphtheria. 10: whooping co’pgb, 23; pneu¬ 
monia. 03; cerebrnsm’nnl meningitis, 32: influenza. 0; puer¬ 
peral fever. 9; violence, 174. and smallpox. 3. The cancer 
deaths numbered 110, or 0 fewer than in July of 1904. The 
deaths under 5 rears of acre numbered 791. or 29 per cent, of 
the total, and the deaths 05 years of age .and over numbered 
59“^ or '*1 9 per cent, of the total. The ennsumpfion mortality 
wai less than in Julv. 1904. Of the 321 deaths from this 
enuse 229. or 71.3 per cent, of the decedents, were lietween 
the ages of 15 and 50. Onlv 20 eases of smallpox with 3 
deaths in 7 connfies were reported. In July, 1904, there were 
114 cases, with 5 deaths in 21 counties. 


KENTUCKY. 

Did Not Report Fever.—For failure to report o 
t fever Dr. David A. Coyle, Lexington, was fined $25 amt 
ists Angiist 22. 

Tvphoid Epi^eniic.—An GTiideniie of typhoid fever 

irted at AHne Grove.-There have heen reported more than 

I eases of tvphoid at Clay. The epidemic is now said to be 
ider eontrol. 

Diphtheria.—Diobtheria is so 

arm-eland. Franklin County, that the county board of iieal 
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li.is prollibited all publiu gatbcriiigs.-Dijjlitlieria is preva¬ 

lent in Owensboro. 

Personal.—Dr. Thomas K. Moss, Woodville, sailed from Se¬ 
attle Augu.st 31 for tbo Philippine Islands.-Dr. William T. 

Lcachinan, Louisville, who has been in bad health for several 
months, has been taken to Martinsville, Ind. 

LOUISIANA. 

Stricken by Fever.—^Drs. James T. Wolfe, New Orleans, and 
J.ouis A. Mercaiix, St. Bernard, were stricken by yellow fever 
August 30. 

Premedical Course.—^Tbe authorities of the Louisiana State 
University have decided to establish a premedical course, be¬ 
ginning in 1900. 

Clinic for Women and Children,—The New Orleans Dispens¬ 
ary has been established at 1824 Annunciation Street for the 
purpose of giving free medical aid to poor women and chil¬ 
dren. Dr. Sara T. Mayo is in charge of the enterprise. 
Personal.—Dr. D. N. Fletcher, Poland, was thrown from 

his horse, fracturing his arm near the elbow.-Dr. Thomas 

H. Watkins has been elected secretary of the Lake Charles 
Board of Health, vice Dr. Melvin F. Howe, resigned. 

MARYLAND. 

Baltimore Personals.—^Dr. Eugene F. Cordell has resigned 
the position of editor of the Uospital ISuUctin of the Uni¬ 
versity of JIaryland,-Dr. Charles F. Blake is critically ill 

with typhoid fever.-Dr. Emily Petersen has gone to Minne- 

-.ota for several weeks. 

Health Report.—The weekly report of the Baltimore health 
department for the week ended September 2 shows but 5 
deaths from typhoid fever, although 143 eases of the disease 
wore reported. For the entire month of .August the following 
figures are here given: Deaths, 875; birtb.s, 915; deaths Under 
o years of age, 361; deaths from typhoid fever, 34; cases re¬ 
ported of same, 324; mortalitv from Bright’s disease increased 
from 36 in August, 1904, to 09. 

Crisfield Marine Hospital.—A meeting was held in the Cris- 
field opera-house last week in the interest of the General 
Marina Hospital of that city, Dr. .Jacob F. Somers presiding. 
The hospital is intended for poor sailors, who are brought 
there during the winter and are dependent on the charity of 
the place. 'The Woman’s Cliristian ’Temperance Union has the 
work in charge and has almost ennugli money in hand to 
begin with. Among the directors arc. the state comptroller, 
Drs. Gordon T. Atkinson and W. F. Hall. Crisfield is one of 
the greatest centers of the Chesapeake oyster industry. 

.■ ' • • -The question of legislation govern¬ 
ing ies is being discussed by the Balti- 

im ■ , the state’s attorney and the coro¬ 

ners. At present undertakers are allowed to embalm bodies 
prior to the issuance of death certificates by attending physi¬ 
cians, and it is consequently possible for a crime to be com¬ 
mitted and for the perpetrator to go undetected, since arsenic 
and bichlorid of mercury enter largely into the fluids used. 
Dr. C. Hampson Jones suggests the cre.ation of the office of 
state chemist, whose duty it should he to be ready at all 
times to make an analysis. 

MASSACHUSETTS. 

Bequests.—By the will of the late Dr. Louis A. Frefontaine 
there is devised to Mercy Hospital, Springfield, a powerful 
magnet, and $5,000 to he applied on the indebtedness of the 
institution. 

Medical Frauds Denied Use of Mails.—Fraud orders have 
been issued against J. Tige, S. Bay, Amos Ball & Co., Dr. 
Charles C. Rothfuchs, Dr. Longest and Dr. Herrick Medical 
Co., all of Boston. 

Will Build Leper Hospital.—^The State Board of Charity 
has purchased the island of I’enikese. in Bu::7.ard’s Bay, and a 
leper hospital will he constructed there. It is expected the 
building will he ready for occupancy in the autumn. 

Typhoid in Worcester.—At the present time there me more 
tl>an 40 cases of typhoid fever in Worcester and four deaths 
have occurred, caused by milk supplied by a single milkman, 
who has been forbidden by the Board of Health to sell any 
more milk. 

Personal.—^Dr. Maurice H. Richardson, Boston, has gone to 

Brussels to attend the lutcruatioual Surgical Congress.-^Dr. 

Henri T. Gahowrv, Taunton, was thrown from his buggj- 
August 29 and sustained a slight fracture of the base of "the 

skull.-Dr. Willi.sm F. Wliitner, Boston, has succeeded the 

laic Dr. Edward S. Wood as expert on blood. 


MISSOURI. 

Personal.—Dr. Franz J. T. Speebt, p!i 3 'S)C!an in ebarge of 
the North Side Dispensary, St, Louis, has resigned. 

Low Death Rate.—Tlie death rate for St. Louis for July is 
reported to Inave been at the rate of 16.39 per 1,000. During 
the month 887 deaths were reported, 277 of ■vvhicb, or 31.2 
per cent, of the total, were in children under 5 years. 

Expected No Deaths.—In the construction of the new City 
Hospital, St. Louis, it was recently discovered that no provi¬ 
sion had been made for a dead house, and gi-ound has been 
broken for the constimction of this relatively important de¬ 
partment of the hospital. 

Hlegal Medical Practice.—H. H. hlorris, an osteopath, who 
has been practicing osteopathy at Marshall without a license, 
has pleaded guilty and thrown himself on the leniency of the 

court. The penalty provided ranges from $50 to $500.-Dr. 

B. H. Westfall, aiTested at Craig, charged with being an 
itinerant vender of drugs and nostrums without a license, was 
fined $5 and costs at Oregon. 

Hospital Notes.—The St, Louis Skin and Cancer Hospital, 
which has been estahUshed through the influence of the 
charitable women of the city, has opened its new building at 
Jellerson avenue and St. Charles street.-About 300 pa¬ 

tients, lame, halt, blind and victims of disease or accident, 
have been moved from the old City Hospital into the new 

building recently completed.-Arrangements have been 

made to equip n room in the new Salvation Army Hall, Webb 

City, for a dispensary for injured miners.-The Knox 

County General Hospital, Rockland, was formally opened 

August 14.-A new Emergency Hospital for St. Joseph is 

now completed and ready for occupancy.-On August 21 

the Kansas Citv Council voted an appropriation of $150,000 
from tlie hospital fund to be used in the construction of a 
new general hospital. 

NEBRASKA. 

Hospital Site Bought.—A large new site has been purchased 
for the Clarkson Memorial Hospital, Omaha, at Twenty-first 
and Howard Streets. 

Asked to Cease Practice.—^Dr. George A. Angus, Lincoln, 
who was charged with cheating during his examination before 
the State Board of Medical Examiners, has been notified to 
cease practice, pending a rehearing of his case. 

Peculiar Decision.—The Supreme Court holds that the State 
Electro-Medical Institute of Omaha can not be licensed to 
practice medicine as a corporation, but that, as a corporation, 
it may make contracts with physicians to do business and 
may collect for the services thus rendered. 

Personal,—Dr. John K. hlaxson, Lincoln, was committed 
to the Nebraska Hospital for the Insane, Lincoln, August 29. 

-^Dr. Sidney S. Wilson, Nebraska City, is spending the 

summer in Europe-Or. F. H. Redmond, Tecumseh, has been 

appointed ward physician in the incurable ward of the State 

Hospital at Osawatomie, Kan.-Dr. Edwin W. Cook, Platts- 

mouth, has been appointed head physician, for Nebraska, of 
the Modern Woodmen of Americ.a——The residence of Dr. 
Ulysses S. Ammerman, Reynolds, was totally destroyed by 
fire, August 20. The loss is about $2,000, with no insurance. 
-^Dr. James W, B. Smith, Albion, has been appointed assist¬ 
ant surgeon, N. G., Neb., with the rank of first lieutenant, and 
has been assigned to the Second Infantry. 

NEW YORK. 

Permit Refused.—Thomas F. O’Brien, Buffalo, against whom 
a “no bill" was returned by a grand jury on the charge of vio¬ 
lating the tenement laws, applied to the health department 
for a permit to run a lodging house and wafi denied. 

Fraud Order Issued.—A fraud order lias at last been issued 
by the government against tlie New York Institute of Phy- 
sici.ans and Surgeons and “Prof.” Tliomas E. Adkins, its presi¬ 
dent, of Rochester. Thej’ advertised in newspapers and maga¬ 
zines extensively of their wonderful “vitopathic” cures (?). 

All Bids Rejected.—The board of award of the Treasury De¬ 
partment, which has been examining the bids for the con¬ 
struction of the hlarine Hospital to be buiit in Buff.alo, has 
just reached the decision to report in favor of the rejection of 
all the bids. At present the Slarine Hospital patients are 
being cared for by contract at the new Niagara Hospit.il. 

Buffalo Personals.—^Dr. Roswell Park has suhscrihed ,$1,000 
for the formation of a school of liberal arts at tlie University 
of Ei^alo. and Dr. Edward Gark $100 for the same purpose. 

tV' T-^ng has returned from the Pacific Coast. 

■-^Dr. Monroe Jl.angcs has returned from Atlantic City._ 
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■Dr. Irving P. L 3 'on reUirncd fro7n a month’s stay in the Adir- 

ondacks,-^Dr. Allen A. Jones has returned fi'om the coast 

of Maine.-Dr. Kay 11. Johnson is taking a trip up the 

lakes.-Dr. LauTence G. Hanley has resigned from the civil 

service board. 

Fair for German Hospital.-—A gift fair for the benefit of 
the German Hospital is to be held in the fall. Arrangements 
are being made on a large scale and it is expected not only 
that the entire indebtedness of the hospital will be paid, but 
that suffieient cash will be forthcoming to erect nurses’ quar¬ 
ters and a new wing for private wards.-At a recent meet¬ 

ing of the medical staff sufficient was subscribed to pay for a 
team and ambulance. 

New York City. 

• Bequests.—The German Hospital, Brookl.vn, has received a 
bequest of $5,059.87 from the e.state of Christopher Ivunzel, 
deceased, and one of $1,000 from the estate of the late Mrs. 
Julie Achelis. 

Laboratory Almost Ready.—The new laboratory of the 
Health Department at the foot of East Sixteenth Street, 
which has been in process of construction for a long time, 
will be ready for occupancy in a few days. 

. Personal.—-Dr. Albert H. M’ard, retiring house surgeon of 
St. Catherine’s Hospital, Brookljm, on leaving the hospital 
was given a dinner, at which he was presented with a case 

of surgical instruments.-Dr. Henry A. Baker, New York 

Citj', has been made medical director of the Washington Life 
Insurance Company. 

OHIO. 

Donations.—John M. Niles has presented to the CImmpaign 
Sanitarium his property, valued at $7-5,000, retaining a life 

interest in the estate.-The floral festival recently held in 

Van Wert netted $2,000 to the Van Wert County Hospital. 

Hospital Notes.—Dr. William J. Gillette has erected a 
hospital in Toledo to accommodate 75 patients, which he 

o.xpects will be read.v early in the spring.-Delaware County 

Hospital, at Delaware, which is now almost complete, will be 
ready to receive patients earlj' next month. 

New Medical Society.—The physicians of Wollsville and 
East Liverpool have organized a society to be known as the 
M^'eUsville and East Liverpool Academy of Medicine. Dr. 
William hi. Calhoun, East Liverpool, was elected president, 
and Dr. Arthur B. Holland, Wollsville, socrctaiy. 

Personal.—Dr. William II. Kanauss, Newark, who was acci- 
dentallj' shot while at target practice last Maj’, has retired 
from personal work, ns he has not yet fully recovered-from 

the effect of the wound.-Dr. Louis L. S.vman, Springfield, 

has resigned as a member of the hospital staff and has been 
succeeded by Dr. Wallace Ort. 

The Afflicted.—Dr. D. B. Van Buren Burkett, Columbus, who 
was seriously injured a few weeks ago in a street car accident, 

is convalescent and will soon resume practice.-Dr. Arthur E. 

Hobson, Elushing, sprained his ankle in jumping from his 

buggy August 10.-Dr. Lewis J. Feid, Cincinnati, was 

thrown from his buggy in a runaway accident August 20 and 
painfully bruised.-Dr. William H. Booth, Salem, is seri¬ 
ously ill with ti'phoid fever at Lakeside.-Dr. Charles E. 

Reese, Lancaster, was thrown from his buggj^ in a runaway ac¬ 
cident August 19 and seriously injured.——Dr. John A. 
Wright, Toledo, was serinuslv injured by the or'crtiirnlng of 

his buggy August 24, sustaining bad cuts and bruises,-^Dr. 

Jerome Bland, Bucjtus, is in a serious condition from .a recent 
cerebral hemorrhage. 

OREGON. 

Medium Fined.—On July 29, Judge Cameron found Louis 
Schlessinger, Portland, a medium who was accused of prac¬ 
ticing medicine without a license, guilty, and fined liiiu $75. 

New Building for Medical Department.—^Plans have been 
completed for the erection of a $15,000 building for the med¬ 
ical department of Willamette University, Salem. The build¬ 
ing will be of brick and three stories high. 

Health Board Changes.—The IMayor of Portland, Dr. Hany 
Lane, has appointed Drs. Esther C. Pohl, Andrew J. Gie.sy and 
George F. Wilson as members of the hledical Board of Health, 
succeeding Drs. Mae H. Cardwell, William Jones and James 
F. Bell. 

Surgery Dedicated.—A new surgical department for the 
Good Samaritan Hospital, Portland, was dedicated August 8. 
Bishop B. Wistar hlorris pre.sided, and Drs. Simeon E. Josephi 
and George F. Wilson delivered addresses. The surgical equip- 
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nieiit ivas presented to the hospital by members of the Couch 
family at the cost of several thousand dollars. 


PENNSYLVANIA. 

Philadelphia. 

Will Study Cholera.—Dr. Fairfax Irwin, chief of the United 
States Public Health and Alarine-Hospital Service in this 
city, and chief of the Reedy Island and Delaware Breakwater 
quarantine stations, has been ordered to Hamburg, Germanv, 
to stud 3 ' the cholera situ.ation. 

Bequests.—By the will of Hannah Burgess, St. !Mar 3 '’s Hos¬ 
pital will receive $300.-By the will of Thomas Woolinan, 

the Frankford Insane Asylum receives $2,000; Red Bank Sani¬ 
tarium Association, $1,000, and the Children’s Country Week 

Association, $1,000.-By the will of Louisa Baumann e.ach of 

the following institutions receives $1,000: Germ.an Hospital. 
Orphans’ Home of Germantown, and the Philadelphia Home 
for Incurables. 

Personal.—Dr. E. J. Beardsley sailed for Europe on the 

Friesland, September 2.-Dr. Francis D. Patterson has been 

appointed examining phi'sician of the State Constabuhary.—r- 
Dr. Joseph Roberts, Camden, N. J., has been appointed skiag- 

rapher in St. Joseph’s Hospital, vice Dr. Flynn, resigned.- 

Dr. John Stanton has been appointed assistant chief of the 
out-patient nose and throat department of the Children’s Hos¬ 
pital.-Dr. J. L. Darkness has been appointed chief of the 

iaiyngological department of Jefferson Hospital. 

Health Report.—The deaths from all c.auses during the week 
aggicgatcd 437, or one less than the number reported the 
three previous weeks, a coincidence never before known in the 
health bureau’s history. For the same period of last ye.ar 
the deaths numbered 371. There is a decided decrease in con¬ 
tagions diseases, particularly t 3 ’phoid fever. The principal 
causes of death wore as follows: T 3 -phoid fever, 15; diph¬ 
theria, 5; whooping cough, 7; consumption, 41; apoplexy, 20; 
heart disease, 25; acute respirator!’ diseases. 29; enteritis 
(under 2 v’ears). 45; onterifis (over 2 3 ’ear.s), 9; Bright’s dis-' 
case, .30; appendicitis, 4; injuries, 1.3; suicides. 5. There were 
117 cases of contagious disease reported, with 20 deaths, as 
compared with 142 cases and 15 deaths for last week. The 
deaths from ts’phoid fever numhered 15. an increase of 5 over 
those of last week. There were 02 cases reported during the 
week, ns compared with 82 cases the previous week, and 125 
throe weeks ago. 

UTAH. 


St.ate Hospital Changes.—^Dr. David H. N. Caldcr has been 
appointed medical superintendent of the State Mental Hos¬ 
pital, Provo, vice Dr. Milton H. Hardy, removed-Dr. Fred¬ 

erick Clift, Hcbcr, has been appointed assistant medical su¬ 
perintendent of the Slate Mental Hos])ital, Provo. , 

Hospital Notes.—The VHiite D'oss S.anitarium and State 
Emcrgcncr' Hospital has been established in Salt Lake Cit 3 ', 

at 2.53 S.W. Temple St.- A hiiihling permit has been issued 

for a brick addition to the Dr. Groves Latter Day Saints 
Hospital at Salt Lake City, to cost .$10,000. 

Personal.—Dr. .lohn S. Gordon, Ogden, has been appointed 

))hvsician of Weber County, vice Dr. Harry B. Forbes-Dr. 

Charles F. Wilcox, Salt Lake Cit 3 ’, was struck over the'eye 
by a horseshoe thrown b 3 ’ a boy and suffered an extensive 

scalp wound-Dr. Chaiincey JI. Benedict, Salt Lake .City, 

lias been reappointed assistant surgeon general of the National 
Guard of Utah. 

VERMONT. 


Personal.—^Dr. M.arcello Hutchinson, superintendent of the 
bate Hospital for the Insane, Waterbary, has been seriously 

1 with nephritis, but is now improving.-Dr. Charles L. 

rvin, Newport Center, has been appointed, trustee of the 
tate Asylum for the Insane at Waterbury. 

Hospital Officers Elected.—At the annual meeting of the St. 
Iban’s Hospital Association the following officers, were 
ected: Vice-president, Dr. Theodore R. Waugh; secretary 
id clerk. Dr. E. I. Brown, and managers of the institution, 
rs. Theodore R. Waugh and Dr. Stephen W. Paige. 

Impure Food.—The State Board of Hc.alth has been i'"'esti- 
iting the food products for sale there, making 118 tests. O 
! samples of maple sugar and svriip, 5 were adulterated 
samples of ovsters had boric-acid preservatives; 12 out 01 
i samples of lemon extract were impure. 3 containing coal- 
ir d.yes; other adulterated products were, vanilla c.xtiact, 
iking powder and ginger champagne. 

Dedication of College.-Thc dedication of the 

illege building of the University of 5 ermont, BurIin„to , 
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took place June 2T. The building WcUS picsented to the Board 
o£ Trustees by Dr. Henry C. Tinkbam, dean of tlie medical 
department and chairman of tiie building committee. The 
building was accepted in behalf of the Board of Trustees by 
Mathew H. Buekham, president of the University. A history 
of the medical department was then given by Dr. J. H. Wood¬ 
ward, class of 18S2, New York City. 

VIRGINIA. 

Hospital Notes.—Iilrs. Thomas F. Ryan will shortly begin 
the erection of a hospital in Dynchburg, three stories high 

and fireproof throughout, to cost $100,000-A new story has 

been added to St. Luke's Hospital, Richmond.-The Dunlop 

iifemorial Hospital, Petersburg, wliieh 1ms just been completed 
and is now ready for use, was erected by Jlrs. Mary Coding 

Dunlop in memory of her husband, the late David Dunlop- 

The new King’s Daughter Hospital, Staunton, erected at a 
cost of $20,000, was dedicated duly 1. 

Personal.—Dr. Stuart McGuire, Richmond, has been made 
president of the University College of Medicine, vice Dr. Alli¬ 
son Hodges, resigned-Dr. Robert H. Whitehead of the med¬ 

ical department of the University of North C'arolin.a, Chapel 
Hill, )ms been elected professor of anatomy and dean of the 

Uiiuersity of Virginia Jlodical Department, Charlottesville- 

Dr, Joseph M. Burke, Petersburg, has been appointed general 

surgeon of the Seaboard Air Line-Dr. Kdward L. W. Ferry, 

Jlillcr’s Tavern, was injured in a runaway accident, August (5, 
sustaining a fracture of the jaw. 

GENERAL. 

Plague at Panama.—A case of plague wbicb terminated 
fatally is reported from La Boca. 

Cholera in Manila.—Eleven new cases of cholera have been 
reported from Manila. The total number of cases since the 
outbreak is reported ns forty, witli twenty-five deaths. 

Quarantine Against Panama.—The president of Nicaragu.a 
has issued a proclamation declaring the ports of that country 
closed to ail vessels from Panama because of reports of the 
presence of bubonic plague in the latter republic. 

New York and New England Association of Railway Sur¬ 
geons.—The fifteenth annual meeting of this assooi.ation will 
bo held at the xicaderay of Jlodicino, New York City, Nov. 
17-18, 1905, under the presidency of Dr. G. P. Conn, of Con¬ 
cord, N. H, One-half day of the meeting will be devoted to a 
symposium on “Injuries to the Head and Spine." 

Mississippi Valley Medical Association.—At the next meet¬ 
ing of the Jlississippi Valley Medical Association, to be held 
at Indian.apolis, Ind., October 10-12, the annual addresses will 
be delivered by Dr. Arthur R. Edwards, Chicago, on "Certain 
Fliases of Uremi.a, Their Diagnosis and Treatment," and by 
Dr. W. D. Haggard, Nashville, Tenn., on “The Present Status 
of Surgery of the Stomach." 

Pacific Coast Surgeons Meet.—^At the third annu.-il meeting 
of the Pacific Association of Railway Surgeons, San Francisco, 
August 17, the following oflicers were elected: President, Dv. 
Thomas W. Huntington, San Francisco; vice-presidents, Drs. 
'I'homas C. IdcClcavc, Berkeley, Cal., and William O. Spencer, 
Huntington, Ore.; Seeretary, Dr. J.araes P. Dunn, Oakland, 
Cal., and treasurer, Dr. Frank L. Adams, Oakland. 

Seaboard Air Line Surgeons Meet.—Surgeons of the Sea- 
bo.ard Air Line recently met in annual convention at Old Point 
Comfort, Va,, and elected the following oflicers: President, 
Dr, Gottlob A. Nouffer, Abbeville, S. C.; vice-presidents, Drs, 
W. C. Tilonroe, Sanford, Fla., Gray G. Holladay, Portsraoutli, 
Va., and jarrett W. Palmer, Alley, Ga.; and chairman of exec¬ 
utive committee. Dr. Southgate Leigh, Norfolk, Va. The 
190G meeting will be held in S.avannah, Ga. 

American Roentgen Ray Society.—^The sixth annual meet¬ 
ing of the American Roentgen Ray Society will be held at 
the Johns Hopkins Hospital, Baltimore, September 28-30. The 
Stafford Hotel has been selected as headquarters. The pro¬ 
gram includes papers by foreign as well as by American 
workers in this special department of medicine. All regular 
practitioners are eligible to membership in the society and 
are invited to attend the scientific sessions and to view the 
exhibition of apparatus. Further information c.an be obtained 
from the secretary, Dr. Russell H. Boggs, Empire Building, 
Pittsburg, Pa. 

Cumberland Valley Medical Association.—At the third an¬ 
nual meeting of this association held at hlount Holly Park, 
!Md., the following officers were elected: President," Major 
•Lames Evelyn Pilcher, M.D., Carlisle, Pa.; vice-presidents, 
David F. Unher, Mercersburg, Pa.. Augustus C. ^laisch, Ha¬ 


gerstown, Md;, and George C. Borst, Newville, Pa.; secretary, 
Dr. .lohn J. Coffman, Scotland, Pa.; assistant secrotarias, Drs. 
Philip R. Koons, Mcchanicsburg, Pa., Henry C. Devilbiss, 
Chambersburg, Pa., and DeWitt C. R. Miiler, Slason and Dixon, 
Pa.; and treasmer. Dr, John J. Koser, Shippensburg, Pa. 
Major Pilcher presented n memoir on the “Medical Lessons in 
the Far East,” in which he iiiustrated by the success of tiie 
Japanese medical department, the importance of state medi¬ 
cine and of the active participation of physicians in public 
affairs. At tlie annual banquet Major Pilcher presided as 
toastmaster. 

Postal War on Medical Pretenders.—According to the Phila¬ 
delphia Record, the postal .autlioritics are attempting to rid 
Philadclpliia of “quack" doctors, fake medical men, eic. On 
August 28 over a score of persons “who have been advertising 
in a manner wliich the authorities consider objectionable were 
summoned to the postoIBcc to identify themselves before they 
could secure mail addressed to them.” All the visitors were 
questioned by the postal inspectors and warned against 
carrying on their busine.ss through the medium of the maiis. 
The position of most of them is such that the federal authori¬ 
ties can take no legal steps, because no overt act has been 
committed of Avhich the authorities have any knowledge. 
.Scrcr.al of those summoned had written very plain letters, 
ostensibly to some woman, but really to the inspectors, offer- 
iug to perform an illegal operation for a speoiai price; but it 
is necessary to show that an operation was performed in 
consequence of the writing of the letter. The empty promise 
to commit a prohibited act for pay does not constitute a 
crime. According to the Record, publications which have been 
printing tlie olTending advertisements were also notified liy 
the postal autborities that they must cease publishing them 
or sulTer prosecution. 


THE YELLOW FEVER SITUATION. 

Louisiana.—^Tlio situation among the fishing settlements in 
Jefferson parish has become very bad.-On the sugar plan¬ 
tations the disease still ’ "■ ' are being 

modified.-^During the \v cases have 

been reported: Haveiona , , , -son, 1C, 2 

deaths; Port Barrow, 2; B*t. Rose, 10; Amelia, 12 and 1 
death; B.ayou Bceuf, 9; Houma, 2; Ardoyni, 3; Kenner, 19, 2. 
deaths,- Hanson City, 13, I death; St. Beniarcl, 7; Point La 
lioche, 2; Pecan Grove, 8, 1 death; Belmont, 1; Elizabeth, 1, 
4 deaths; Donaldsonville, 4; St. Gabriel, 1; Alexandria, 1; 
Smoke Bend, 2; Shaffer plantation, 30; j—endale, 1; Belie 
Grove, C; Terrebonne parish, 2, 1 death; Riverside (to Au¬ 
gust 31), 134, 5 deaths; Leeville (to September I), 321, 20 

deaths; La Pl.ace, 7.-Dr. Milton F. Smith, health officer at 

Shreveport, "writes that only three cases have occurred there, 
with one de.atli. All the patients came from New Orleans and 
wei’G held in detention. 

New Orleans,—Surgeon White has ordered compulsory fu¬ 
migation of houses, including those whose occupants are out of 
the city. ^As a step to educate the public and in addition to 
lectures, the city newspapers have reprinted in full the med¬ 
ical papers recounting the steps in the discovery of mosquito 

conveyance.-^The federal officers on August 22 decided to 

put a quietus on Dr. Leach and tlie arsenic fad- It was pub¬ 
lished that ho had, in 1890, urged arsenization for j-cllow 
ftver, cholera and bubonic plague. Surgeon-General Stern¬ 
berg’s unfavorable report was reprinted.. Further, Surgeon 
White showed that arsenized persons were then under treat¬ 
ment for yellow fever. Tliis proved to be too much for Dr. 
laiacli, who beat a retreat to Jlinnesota, bewailing his “unfair 
treatment.” It is estimated that, up to August 22 some 7,000 - 
000 arsenic tablets “prepared under the direction of Dr Reg¬ 
inald Leach, arsenic.al expert.” had been t.aken by New- Or¬ 
leans people in the last two weeks. Just before he left his 
sui>povl8 voted to aid the federal service in all its w-ork thus 
(•iosin;r the arsenic incident.-The Orleans Raris Medical So¬ 

ciety has issued and distributed an attractive and practical 
pamphlet addressed to physicians, trained nurses and other.s 

entrusted with the care of yellow fever cases.-New Orleans 

people who Inave been atvay on vacations are now freely re- 
turning.-.~pr. J. T. Wolff and Dr. L. A. Meronx have the 
fever.-—All the aiithoritie.s on September 1 joined in signed 

statements that the crisis was past and the fipht won._^On 

September 2 there were but 20 new cases, with 3 deaths To¬ 
tal cases to September 3, 2,037; total deaths to September 3. 
294; de^th rate, 14,4 per cent.-Dr. Philip Bcrge was ar¬ 

rested September 2 for failure to report 2 eases of vellovr 
IVliite has joined ivith the New Orleans 
Medic.al Society m asking that moving day be postponed from 
September 1 to October 1. i i u turn 
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Other States. 

Arkansas.—Governor Jefferson Davis annulled the permits 
and cerrific.ates of health issued by the State Board of Health, 
ordered that no attention be ])aid to any sort of certificate of 
health, ordered that no railroad cren's cross the boundary 
line from Louisiana, a.nd refused to permit Dr. Ooldberger of 
the United States Public Health and Marine-Hospital Serv¬ 
ice to pass by rail over a fen- mile.s of Arkansas territory on 
an errand of merey to another point in Louisiana. Dr. G. M. 
D. Cantrell, president; Dr. R. B. Christian, secretary, and Dra. 
W. H. Miller and ,W. B. Hughes at once resigned from tlio 
State Board of Health. 

Florida.—^Three cases, all among Greeks, of yellow fever 
were announced at Pensacola on August 29. Up to Septem¬ 
ber 2, 8 cases had been found there, and there had been one 
death. 

Illinois.—In the Springfield Register of August 25 Secretary 
Egan of the State Board Of Health was quoted ns pronounc¬ 
ing as “an unmitigated lie” the story of a case of yellow 

fever at Brownsville.-A ear of 35 Paducah residents from 

Chicago is said to have been held in Cairo, locked in the car, 
for a number of hours. 

Kentucky.—Paducah has not yet defied the State Board of 
Health by quarantining, but ha.s a])pointed a train inspector 
and has ordered that only the health olliccr maj' give cer¬ 
tificates of health. 

Mississippi.—The Greek who died at Gregory, lifo., of yellow 
fever was but recently arrived from Katchez, Jliss., but on 
August 21 Natchez assured the world that “there has not 
been the slightest suspicion of yellow fever here since 1S9.8.” 
Yet on August 27 eases were reported from Natchez, the 
report denied by the health officer on August 27, and on 
August 29 Surgeon Wasdin, Marine-Hospital Service, posi¬ 
tively diagnosed 9 cases and noted 5 suspects. Since then 2 

additional cases have been reported.-Dr. John Guitcras on 

August 30 made a positive diagnosis of yellow fever in two 
white persons, neither of whom, it is said, had been out of 
Vicksburg for two months, and both of whom were within 
the protection of a close shotgun quarantine. Five more 

were found in the next two days.-Gulfport, which for the 

last time on August 21 announced that it bad no cases of the 
fever, has since reported 10 cases, all occurring within quar¬ 
antine. Mississippi City was visited August 1.*? by Dr. 

Sanders and Dr. Mohr of the Alabama health board, who 
thought they found a suspicio\ia case. Surgeon Wasdin saw 
the patient a day later and said it was not yellow fever, but 
a local physician asked him to sec another ease which was 
yellow fever, and then others were unearlhcd. As in some 
other places, the cases were so mild that they easily escaped 

diagnosis.-The Mississippi state notificatinu law is simple 

and effective if enforced, providing $50 fine and ninety days in 
jail (the statutory penalty for a misdenieauor) for any phy¬ 
sician who tails immediately to notifv the secretary of tlio 
State Board of Health of any case of yellow fever, cholera, 
dengue, smallpox, or any other virulent epidemic contagious 

disease.-Governor Vardamnn on September 1 commenced 

the woi-k of the Marine-Hospital Service and asked for its 
help at Natchez and Vicksbiire. He also ha.s recently recom¬ 
mended more rafional quarantines, cspeeially not to restrict 
movement of freight. His general attitude has become de¬ 
cidedly helpful. 

Oklahoma and Indian Territories.—On Ausust 20 the slate 

quarantined' against Louisiana.-Indian Territory fears it 

has a case of yellow fever at Maysville. 

Pennsylvania.—^Dr. Thomas J. Mavs, Philadelphia, had a 
letter in the New York Stin of August 29 calling the mosquito 
etiology of yellow fever “one of the most disastrous of med¬ 
ical errors.” and writing of “the presumptuousness of the 
germ theory.” 

Tennessee.—^hfeinphis was much aroused bv S\irgcon While’s 
report that a Memphis woman fell ill with yellow fever on 
the dav of her arrival in New Orleans. Quarantines against 
Memphis followed. Governor Vardanian of 'Mississippi and 
Seeretarv Hunter of the state health board went to klemphis 
to investigate. Oiarges against Surgeon Vniite were threat¬ 
ened, tint the date on the Memphis health certificate held by 
the patient appeared fully to substantiate Dr. White’s con¬ 
clusion.-Governor Cox notified the quarantine offleials of 

Grand .Tunction, in Hardeman County, not to interfere with 
transfer of passengers from train to train, telling them he 

would send militia there if the interference eqntinued.-^Thc 

inspection senice on trains in and out of Cbattannoo-a has 
Iieen assiitned bv the United States Public Health and Marine- 
Hospital Service at the renuest of the State' Board of Henlth. 
-^Memphis liad a sensational flare-up over apparent conflict 


of authority between the police and the health officer, which 
appeared as a misunderstanding and which resulted in the 

health officer keeping his own inspectors.-Governor Cox on 

September 1 sounded the governors of southern states as to a 
conference on immigration and quarantine. 

Texas.—’Phe state quarantine office at Beaumont has been 

closed.-The ^Mexican border is closely watched.-The 

banks are not taking up the deficiency bonds offered by the 
state health officer. 


FOREIGN. 

Russian Red Cross.—The Russian Red Cross has spent about 
.$11,000,000 in the course of the present war. During July 
the total expenses of its various hospitals wore only $150,000. 
but they are much higher after a battle. 

Asiatic Cholera in Prussia.—CTiolera seems to be spreading 
in West Prussia, 'rwentj’-two cases and six deaths are rc'- 
ported. Twelve sanitary stations have boon established along 
the Wcichsel river, and the Prussian government is sending 
physicians from other ports of Germany to assist the local 
iiealth authorities. 

International Congress of Anatomy.—’I'he first International 
Congress of Anatomy was held recently nt Geneva. The fol¬ 
lowing anatomic societies took part: The anatomic societies 
of Great Britain ami Ireland. Ihc-Gcrmau Anatomischc Gescll- 
svliafl, the Association of Amcric.an Anatomists, the Hnfoiic 
Zoologica Unlintin, and the French/Ls-sociotion dcs Anatomislcs. 
Nearly 200 individuals attended. The scientific proceedings 
wore of great intorest. The next meeting will he hold nt Bor¬ 
deaux, France, nt Easter, 1000, under the presidency of Pro¬ 
fessor Vinnll. 


Pharmucology 


Secrecy.—Whatever is secret is suspicious; this especially 
applie.s to medicines. 

Patent .and Secret Proprietary Medicines.—Some weeks ago 
we published a letter from ^Ir. Bok of the Ladies' Home Jour¬ 
nal in which ho appealed to physicians for aid in the fight 
against jmtont medicines. .Since then some correspondence 
has p.nsscd between Mr. Bok nnd the Editor of The JounXAi- 
The last letter received was necompnnied with a number of 
ndvertisoments elijiped from medical journals—nnd we regret 
(o .say some were from 'I'llK JoDi’NAi- of the American Medical 
Association, one of which is still there nnd probably will he 
til! the contract expires—with a query, “Vfiiat is the differ¬ 
ence between tlicso nnd ‘patent medicines’?” No reply lias 
been sent, ns u’o nrc not nblc to nhswer. If any of our readers 
can tell tlic difference between most of llie secret proprietary 
medicines Umt arc advertised to physicians in medical jour¬ 
nals nnd patent medicines that are advertised to the public 
in newspapers, ivo hope they will inform ns so that we can 
reply to the editor of the Ladies’ Rome Journal. 

Reading Pages for Sale.—The following is a copy of a letter 
in our possession, the original of which was sent to a maiiii- 
fuclnring plmvmnceutical firm by a montlily medical journal, 
wliicli is snp]ioscd to be np to tlic average at least in its ethi¬ 
cal conduct. It shows clearly the Dcus cx viachim in the ml- 
ministration of certain medical journals: 

Gentleaiex: —We hope this letter will induce you 
to place n. special contract for oiir special June issue, 
which is to he issued in honor of the Portland meet¬ 
ing of the Aiiicrican Medical Association. This issue 
will have a circulation of 12,000 copies, nnd will he 
rend by the best men in the profession. 

You should take a page or two pages for a spe¬ 
cial advertisement of your --The cost for 

one page is ,$25, for two jinges $10. Should you 
place a contract for this issue irc shall puhlish a 
Ihrcc-hundrrd-icord report in your interest in our 
reading cofiiiiui.s. Wo know it would he 
ndvaiitnge to he in a spocinl issue that will roach tlie 
leading men of the profession. 

Wc trust you will he with us, nnd thanking you 
for the courtesy of an early reply, we heg t» remain, 
Yours sincerely, 
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September 9, 1905. 

Official Carlsruhe Warning Against Irregular Practices.— 
The Journal lias mentioned from time to time the official 
notices published by the municipal authorities of Carlsruhe 
warning the public against certain irregular practitioners and 
against proprietary medicines, etc., which are advertised in 
the local press or on the billboards. The list includes a num¬ 
ber of American nostrums. The instigator of the warnings is 
the Stadrath or mayor, who is earning the encomiums of all 
interested in protecting the public health and pocket. He 
has recently had all the warnings collected and published in 
a booklet of 148 pages, which is oil'ered for sale by the pub¬ 
lishing house of G. Braun, Carlsruhe. The Deutsche med. 
Wochft. suggests that this booklet deserves a place on the 
table in the waiting room of every physician. It will bear 
translating into all languages, as many of the nostrums it 
describes are advertised in all civilized countries. 

The Control of Proprietary Remedies.—A serious attempt 
is being made by the Council of Pharmacy and Chemistrj' of 
the American Medical Association to control the various se¬ 
cret remedies which are put before the medical profession in 
that country. The following particulars of the scheme arc 
taken from a copy-of the rules for which we are indebted to 
the courtesy of a well-known firm of druggists. It appears 
that in the United States of America there is a rapidly grow¬ 
ing sentiment against the increasing legion of secret prepara¬ 
tions. The Jouknal of the American Medical Association 
conceived the idea of forming a board of control, to be com¬ 
posed of pharmacists and chemists, which should pass in re¬ 
view all medicinal preparations offered for insertion in the 
advertising pages of that journal. That idea has been modi¬ 
fied by making the functions of the proposed board similar to 
those of the Committee of Revision of the United States 
Pharmacopeia. The work is to be taken up where that com¬ 
mittee left off, and a description of the unofficial prepara¬ 
tions which conform to the required standard will La pub¬ 
lished in the form of a book to be entitled “New and Unoffi¬ 
cial Remedies.” In other words, it will form an extra phar¬ 
macopeia, giving useful details of reputable preparations. The 
board of trustees of the American Medical Association has 
authorized the formation of an advisory board, to be known 
as the Council of Pharmacy and Chemistry, to carry out the 
work. The council is composed of men eminent in medicine 
and pharmacy as writers, teachers and research worker-. The 
Council proposes immediately to examine into the composi¬ 
tion of the various medical preparations that are offei-ed to 
physicians, and are not included in the United States Pharma¬ 
copeia or in other standard text-books or formularies. In 
the rules here given the term “.article” is applied to any drug 
or preparation used in the treatment of disease. 

(Here follow the Rules of the Council.) 

The manufacturers of legitimate preparations have nothing 
to fear from this action on the part of the American ^Medical 
Association. On the contrary, they are to be congratulated 
that the Association has undertaken to separate the wheat 
from the chaff. In this country, medical practitioners are 
overwhelmed with samples and , literature of preparations 
which may be good, bad or indifferent. The composition is 
not usually disclosed and the habit is formed of throwing all 
aside, the good and the bad together. The list of unofficial 
preparations of knoum compositions and strength rvhen pub¬ 
lished by the American !Medical Association should prove val- 
u.able to the medical profession and a safeguard to the pub¬ 
lic. Jfeasures of similar character might with advantage be 
adopted in this country. It should not be difficult to find 
funds for the purpose, especially if .a working arrangement 
were made with the American Medical Association whereby 
each country should investigate its own products to avoid cov¬ 
ering the same ground twice. 

Though the rules adopted by the American Medical Asso¬ 
ciation arc good .and worthy of imitation, they are not suffi¬ 
ciently comprehensive to nullify entirely the present system, 
which lends to self-drugging. The weak points are not hard to 
find. Let it be imagined that a practitioner prescribes a prep¬ 
aration which is labeled on the lines laid down in the rules 
ns follows! “A hypnotic and sedative, containing three-quar¬ 
ter* of a erals of morphin in 110 minims. Dose 5 to 30 


minims.” Unless the practitioner initials and dates the pre¬ 
scription whenever he requires it to be repeated there is 
nothing to prevent the repetition of the prescription dozens 
and even hundreds of times. Pharmacists should be requested 
to consider it a breach of etiquette to eopy a prescription for 
a patient or to make it up for any other person. Again, it 
should be a rule that no proprietary medicine should be deliv¬ 
ered to the patient in the original paek.age in order to pre¬ 
vent the purchase of further supplies without a prescription. 
The excellent rules of the American Jledical Association 
should therefore be' supidemented by further rules for the 
guidance of pharmacists on these points touching the repe¬ 
tition of prescriptions and the transference of medicines from 
original packages before delivery to the patient. A set of 
rules of this kind, supplemented by a more complete code of 
pharmaceutical etiquette, would benefit alike the public and 
the medical profession and should find a place in the system 
of medico-pharmaceutical ethics. 

Again, it is obvious that another weak point in the pro¬ 
posed scheme is that it will almost of necessity fail to touch 
the very class of secret or proprietary remedies which are 
liroductivc of the largest amount of self-drugging—viz., so- 
called “patent” medicines iwoduced for the express purpose of 
appealing to the credulity of the multitude. Since the pro¬ 
posed list is rightly intended solely for the use of medical 
men the failure to secure recognition will hardly be of any 
material detriment to the sale of such prepai’ations which 
will still be advertised in the lay journals and reach the pub¬ 
lic for whom their proprietors cater.— (Editorial, The Lancet, 
Aug, 12, IDO.).) 

[The Lancet is coircct in its last paragraph. The patent- 
medicine evil should bo assailed, but the proprietary nostrum 
must first be eradicated. Before we can proclaim war on 
patent medicines, with energy and with a clear conscience, 
it will bo necessary for us as physicians to rid ourselves of 
the 2 »i'oprietary nostrum evil by ceasing to prescribe prepa- 
tions that are nothing more nor less than patent medicines. 
Before medical journals can criticize newspapers for carry¬ 
ing patent-medicine advertisements, they must themselves 
refuse advertisements of similar prepaj'ations, even though 
these bo dignified with the name of proprietary medjcines. 
The Journal of the American Medical Association itself is 
not yet entirely fi’ee from this reproach, but it is freeing itself 
as rapidly ns undesirable contracts expire.—E d.] 


Correspondence 


The Construction of the Panama Canal, a Sanitary Problem. 

Ann Aebok, Mich., Aug. 31, 1905. 

. To the Editor :—^In view of -the fact that yellow fever i.s 
prevalent in Panama, and in view of the statement that more 
than GO per cent, of the people in the Canal Zone are now 
infected with malaria, and in view of the report of the pres¬ 
ence of the plague on the isthmus, it seems unnecessary to 
argue that the method followed by this government up to the 
present time, in the construction of the canal, has not been 
characterized by wisdom. Please permit me to offer the 
following statements, which, in a condensed way, represent my 
views concerning the means that should be adopted in the 
carrydng out of this gi'eat enterprise. These suggestions I 
have hurriedly condensed and will state as follows: 

1. The first thing that should be done is to render the 
Canal Zone a habitable place. That this has not been done, 
although we have been in possession for more than two years, 
must be admitted by all. 

2. The engineering problem involved in the construction of 
the Panama canal is of secondary importance compared with 
the sanitary problem which must be met. 

3. The French failed to complete the canal, not because they 
had not the engineering ability necessary to do it, but because 
they were wholly unable to cope with the insanitary condi¬ 
tions existing in that locality. 

4. In converting the Canal Zone into a habitable locatioB, 
engineering skill must be employed, but it will be onlr" 
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other States. 

Arkansas.—Governor Jeffer.son Davi.s annulled the permits 
and certificates of health issued by the State Board of Health, 
ordered that no attention be j)aid to any sort of certificate of 
health, ordered that no railroad crews cross the boundary 
line from Louisiana, and refused to permit Dr. Goldberger of 
the United States Public Heaith and Marine-Hospital Serv¬ 
ice to pass by rail over a few miles of Arkansas territory on 
an errand of mercy to another point in Louisiana. Dr. G. hi. 
D. Cantrell, president; Dr. R. B. Christian, secretary, and Drs. 
W. H. hliller and W. B. Hughes at once resigned from the 
State Board of Health. 

Florida.—Three cases, all among Greeks, of yellow fever 
were announced at Pensacola on August 29. U]) to Septem¬ 

ber 2, 8 cases had been found there, and there had been one 
death. 

Illinois.—In the Springfield Register of Augitst 25 Secretary 
Egan of the State Board Of Health was quoted as pronounc¬ 
ing as “an unmitigated lie” the story of a case of yellow 

fever at Brownsville.--A car of .15 Paducah residents from 

Chicago is said to have been held in Cairo, locked in the car, • 
for a number of hours. 

Kentucky.—Paducah has not yet defied the State Board of 
Health by quarantining, but has appointed a train inspector 
and has ordered that only the health officer may give cer¬ 
tificates of heafth. 

Mississippi.—The Greek who died at Gregorj-, Mo., of 3 ’clIo\v 
fever was but recentlj- arrived from Natchez, Miss., but on 
August 21 Natchez assured the world that “there has not 
been the slightest suspicion of yellow fever here since 1898.” 
Yet on August 27 eases were reported from Natchez, the 
report denied by the health oflicer on August 27, and on 
August 29 Surgeon Wasdin, Marine-Hospital Service, posi- 
tivelj* diagnosed 9 cases and noted 5 suspects. Since then 2 

additional cases have boon reported.-Dr. .lohn Guitcras on 

August 30 made a positive diagnosis of yellow fever in two 
white persons, neither of whom, it is said, had been out of 
Vicksburg for two months, and both of whom were witliin 
the protection of a close shotgun quarantine. Five more 

were found in the next two days.-Gulfport, which for the 

last time on August 21 announced that it Imd no cases of the 
fever, has since rejiorted 10 cases, all occurring within quar¬ 
antine.-Mississipiii City was visited August 1.1 by Dr. 

Sanders and Dr. Mohr of the Alabama health board, who 
thought they found a suspicious case. Surgeon Wasdin saw 
the patient a day later and said it was not yellow fever, but 
a local physician asked him to see another case which rvas 
yellow fever, and then others were unearthed. As in some 
other places, the cases wore so mild that they easily escaped 

diagnosis.-The Mississippi state notification law is simple 

and effective if enforced, providing $50 fine and ninety days in 
jail (the statutory penalty for a misdemeanor) for any phy¬ 
sician who fails immediately to notify the secretary of the 
State Board of Health of any case of yellow fever, cholera, 
dengue, smallpox, or any other virulent epidemic contagious 

disease.-Governor Vardanian on September I commenced 

the work of the Marine-Hospital Service and asked for its 
help at Natchez and Vicksburc. He also has recently recom¬ 
mended more rational quarantines, especially not to restrict 
movement of freight. His general attitude has become de¬ 
cidedly helpful. 

Oklahoma and Indian Territories.—On Ausust 20 the state 

quarantined against Louisiana.-TiMian Territory fears it 

has a case of j’ellow fever at Maj-sville. 

Pennsylvania.—^Dr. Thomas J. hlavs, Philadelphia, had a 
letter in the New York Sun of August 29 calling the mosquito 
etiology of yellow fever “one of the most disastrous of med¬ 
ical errors.” and writing of “the presumptuousness of the 
germ "theory.” 

Tennessee.—Afemphis was much .aroused bv Suraeon IVIiite’s 
report that a Alemphis woman fell ill with yellow fever on 
the day of her arrival in New Orleans. Quarantines against 
Memphis followed. Governor Vardanian of Afississinpi and 
Secretary Hunter of the state health board wont to Afemphis 
to investigate. Charges against Surgeon WHiite were threat¬ 
ened, but the date on the Alemphis health certificate held by 
the patient appeared fully to substantiate Dr. VBiite’s con¬ 
clusion.-Governor Cox notified the quarantine officials of 

Grand Junction, in Hardeman County, not to interfere with 
transfer of passengers from train to train, telling them ho 

would send militia there if the interference continued.-The 

inspection senice on trains in and out of Chattanoon-a has 
lieen assnmed bv the United States Public Health and Afarine- 
Hospital Seri'ice at the renuest of the St.ate' Board of Health. 
-Afemphis had a sensational flare-up over apparent conflict 
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of authority between the police and the he.alth officer, which 
appeared as a misunderstanding and which resulted in the 

health officer keeping his own inspectors.-Governor Cox on 

September 1 sounded the governors of southern states as to a 
conference on immigration and quarantine. 

Texas.—The state quarantine office at Beaumont has been 

closed.-^The Alexican border is closely watched.-The 

banks are not taking up the deficiency bonds offered by the 
state health officer. 


FOREIGN. 

Russian Red Cross.—The Russian Red Cross has spent about 
$11,000,000 in the course of the present war. During July 
the total expenses of its v.arious hospitals were only $150,000. 
but they are much higher after a battle. 

Asiatic Cholera in Prussia.—Cholera seems to be spreading 
in West Prussia. Twentj'-two cases and six deaths are re¬ 
ported. Twelve sanitary' stations have been established along 
the Weichsel river, and the Prussian government is sending 
phj'sieians from other ports of Germany to assist the local 
health authorities. 

International Congress of Anatomy.—The first International 
Congress of Anatomy was held recently at Geneva. The fol¬ 
lowing anatomic .societies took part; The anatomic societies 
of Great Britain and Treland, the-German Avaiomische Gesell- 
scliaft, the Association of American Anatomists, the Vnionc 
Znulogiea TIaliann, .and the French A-ssociaftna des Ajiafomisfcs. 
Nearly 200 individuals attended. The scientific proceedings 
were of great interest. The next meeting will be held at Bor¬ 
deaux, France, at Easter, 190G, under the presidency of Pro¬ 
fessor Viault. 


Pbarmncology 


Secrecy.—Whatever is secret is suspicious; this especially 
applies to medicines. 

Patent and Secret Proprietary Medicines.—Some weeks ago 
we published a letter from Air. Bok of the Ladies’ Rome Jour¬ 
nal in which ho appealed to physicians for aid in the fight 
against jiatent medicines. Since then some correspondence 
has passed between Air. Bok and the Editor of The JounyAi,. 
The last letter received was accompanied with a number of 
advertisements clipped from medical journals—and we regret 
to saj' some were from The Joui'NAi. of the American Aledical 
Association, one of which is still there and probably will be 
till the contract expires—with a query, "AVliat is the differ¬ 
ence between these and ‘po-tent medicines’?” No reply has 
been sent, as we are not able to answer. If any of our readers 
can tell the difference between most of the secret proprietary 
medicines that are advertised to physicians in medical jour¬ 
nals and patent medicines that are advertised to the public 
in newspapers, we hope they will inform us so that we can 
reply to the editor of the Ladies’ Rome Journal. 

Reading Pages for Sale.—The following is a copy of a letter 
in our possession, the original of which was sent to a manu¬ 
facturing pharmaceutical firm by a monthly medical journal, 
■which is supposed to bo up to the average at least in its ethi¬ 
cal conduct. It shows clearly the Dcus ex machina in the ad¬ 
ministration of certain medical journals: 

Gentlemen: —We hope this letter will induce you 
to place a special contract for our special June issue, 
■vvhich is to be issued in honor of the Rortland meet¬ 
ing of the American Aledical Association. This issue 
wFll have a circulation of 12,000 copies, and will be 
read by the best men in the profession. 

You should take a page or two pages for a spe¬ 
cial advertisement of j-our -. The cost for 

one page is $25, for two pages $40. Should you 
place a eontract for this issue icc shall publish a 
thrcc-hundrcd-word report in your interest fn our 
reading coluimis. We know it would be to your 
advantage to be in a special issue that ivill reach the 
leading men of the profession. 

We trust you will be with us, and thanking you 
for the courtesy of an e.arly reply, we beg t* remain. 
Yours sincevcly. 
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Official Catlsruhe Warning Against Irregular Practices.— 
The JounNAL lias mentioned from time to time tlie official 
notices published bj' the municipal authorities of Carlsruhe 
warning the public against certain incgular practitioners and 
against proprietary medicines, etc., which are advertised in 
the local press or on the billboards. The list includes a num¬ 
ber of American nostrums. The instigator of the warnings is 
the Stadrath or mayor, who is earning the encomiums of all 
interested in protecting the public health and pocket. He 
has recently had all the warnings collected and published in 
a booklet of 148 pages, which is ofl'ered for sale by the pub¬ 
lishing house of G. Braun, Carlsruhe. The Deutsche mcd. 
TVochft. suggests that this booklet deserves a place on the 
table in the waiting room of every physician. It will bear 
translating into all languages, as many of the nostrums it 
describes are advertised in all civilized countries. 

The Control of Proprietary Remedies.—A serious attempt 
is being made by the Council of Pharmacy and Chemistry of 
the American Jledical Association to control the vaiious se¬ 
cret remedies which are put before the medical profession in 
that country. The following particulars of the scheme arc 
taken from a copy- of the rules for which we are indebted to 
the courtesy of a well-known firm of druggists. It appears 
that in the United States of America there is a rapidly grow¬ 
ing sentiment against the increasing legion of secret prepara¬ 
tions. The Journai, of the American Jlcdical Association 
conceived the idea of forming a board of control, to be com¬ 
posed of pharmacists and chemists, which should pass in re¬ 
view all medicinal preparations offered for insertion in the 
advertising pages of that journal. That idea has been modi¬ 
fied by making the functions of the proposed board similar to 
those of the Committee of Revision of the United States 
Pharmacopeia. The work is to be taken up where that com¬ 
mittee left off, and a description of the unofficial prepara¬ 
tions which conform to the required standard will bo pub¬ 
lished in the form of a book to be entitled “New and Unoffi¬ 
cial Remedies.” In other words, it will form an extra phar¬ 
macopeia, giving useful details of reputable preparations. The 
board of trustees of the American Medical Association has 
authorized the formation of an advisory board, to be known 
as the Council of Pharmacy and Chemistry, to carry out the 
work. The council is composed of men eminent in medicine 
and pharmacy as UTiters, teachers and research worker". The 
Council proposes immediately to examine into the composi¬ 
tion of the various medical preparations that are offei-ed to 
physicians, and are not included in the United States Pharma¬ 
copeia or in other standard text-books or formularies. In 
the rules here given the term “article” is applied to any drug 
or preparation used in the treatment of disease. 

(Here follow the Rules of the Council.) 

The manufacturers of legitimate preparations have nothing 
to fear from this action on the part of the American Medical 
Association. On the contrary, they are to be congratulated 
that the Association has undertaken to separate the wheat 
from the chaff. In this country, medical practitioners are 
overwhelmed with samples and literature of preparations 
which may be good, bad or indifferent. The composition is 
not usually disclosed and the habit is formed of throwing all 
aside, the good and the bad together. The list of unofficial 
preparations of knorvn compositions and strength when pub¬ 
lished by the American Medical Association should prove val¬ 
uable to the medical profession and a safeguard to the pub¬ 
lic. Measures of similar character might with advantage be 
adopted in this country. It should not be difficult to find 
funds for the purpose, especially it a working arrangement 
were made with the American Medical Association whereby 
each country should investigate its own products to avoid cov¬ 
ering the same ground twice. 

Though the rules adopted by the American Sledical Asso¬ 
ciation arc good and worthy of imitation, they are not suffi¬ 
ciently comprehensive to nullify entirely the present system, 
which lends to self-drugging. The weak points are not hard to 
find. Let it be imagined that a practitioner prescribes a prep¬ 
aration which is labeled on the lines laid down in the rules 
ns follow* t “A hypnotic and sedative, containing three-quar¬ 
ter* of a gnla of morphin in 110 minims. Dose 5 to 30 


minims.” Unless the practitioner initials and dates the pre¬ 
scription whenever he requires it to be repeated there is 
nothing to prevent the repetition of the prescription dozens 
.and even hundreds of times. Pharmacists should be requested 
to consider it a breach of etiquette to copy a prescription for 
a patient or to make it up for any other person. Again, it 
should be a rule that no proprietary medicine should be deliv¬ 
ered to the patient in the original package in order to pre¬ 
vent the purchase of further supplies w'ithout a prescription. 
The excellent rules of the American Medical Association 
should therefore be’ supplemented by further rules for the 
guidance of pharmacists on these points touching the I’epe- 
tition of prescriptions and the transference of medicines from 
original packages before delivery to the patient. A set of 
rules of this kind, supplemented by a more complete code of 
pharmaceutical etiquette, would benefit alike the public and 
the medical jjrofcssion and should find a place in the sj'stcm 
of medico-pharmaceutical ethics. 

Again, it is obvious that another weak point in the pro¬ 
posed scheme is that it will almost of necessity fail to touch 
tlie very class of secret or proprietary remedies which are 
productive of the largest amount of self-drugging—viz., so- 
called “patent” medicines produced for the express purpose of 
appealing to the credulity of the multitude. Since the pro¬ 
posed list is rightly intended solely for the use of medical 
men the faihire to secure recognition will hardly be of any 
material detriment to the sale of such preparations which 
will still be advertised in the lay journals and reach the pub¬ 
lic for whom their proprietors cater.— (Editorial, The Lancet, 
Aug. 12, lOO.'i.) 

[The Lancet is coixect in its last paragraph. The patent- 
medicine evil should be assailed, but the proprietary nostrum 
roust first be eradicated. Before we can proclaim, war on 
patent medicines, with energy and with a clear conscience, 
it will be necessary for us as physicians to rid ourselves of 
the proprietary nostrum evil by ceasing to prescribe prepa- 
tions that are nothing more nor less than patent medicines. 
Before medical journals can criticize newspapers for carry¬ 
ing patent-medicine advertisements, they must themselves 
refuse advertisements of similar preparations, oven though 
these be dignified with the name of proprietary medjoines. 
The Journal of the American Medical Association itself is 
not yet entirely free from this reproach, but it is freeing it.self 
as rapidly as undesirable contracts e.xpire.— Ed.] 


Correspondence 


The Construction of the Panama Canal, a Sanitary Problem. 

Ann Arbor, Mich., Aug. 31, 1905. 

. To the Editor:—iTi view of -the fact that yellow fever is 
preralent in Panama, and in view of the statement that more 
than GO per cent, of the people in the Canal Zone are now 
infected with malaria, and in view of the report of the pres¬ 
ence of the plague on the isthmus, it seems unnecessary U> 
argue that the method followed by this government up to the 
present time, in the construction of the canal, has not been 
characterized by wisdom. Please permit me to offer the 
following statements, which, in a condensed way, represent mv 
views concerning the means that should be adopted in the 
carrying out of this great enterprise. These suggestions I 
have hurriedly condensed and will state as follows: 

1. The first thing that should be done is to render tlie 

Canal Zone a. habitable place. That this has not been done, 
although we have been in possession for more than two vears 
must be admitted by all, ^ ’ 

2. The engineering problem involved in the construction of 
the Panama can,a is of secondary importance compared with 
the sanitary problem which must be met. 

1 a ^•'‘”‘'■3 to complete the canal, not because thov 

had not the engineering ability necessary to do it, but because 
they were wholly unable to cope with the insanitary condi¬ 
tions exi.sting m that locality. ^ 

4. In converting the Canal Zone into a habitable locatiom 
engineering skill must be employed, but it will be onl7 a 
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QUERIES AND MINOR NOTES. Jour. A.M.A.,.Vou. XLV. 


Ernest Pierpont, M.D. Chicago Medical College, 1880, an old 
le.sident of the Ojal Valley, Cal., died at his home. Overlook, 
Xordhoff, August 26, aged 50. 

John Van Dermark. M.D. Illinois, 188.8, died at his home 
ill Rosendale, N. Y., August 24, from typhoid fever, after an 
illness of one week, aged 57. 

Henry F. Garey, KT.D. Washington Uni-ersifv School of Med¬ 
icine, Baltimore, 1876, of Kansas City, Mo., died at Baltinm. • 
August 31, from nephritis. 

John J. Lawrence, M.D. New York Universit)', New York 
City, 1861, died at his home near Coakloy, N. C., from dropsy, 
August 21, aged 68. 

J. Y. Hicks, M.D. Tulane University of Louisiana, New Or¬ 
leans, 1852, died at his home in Moulton, Texas, aged 23. 

Abroad. 

Christopher Heath, F.E.C.S. Deatli has suddenly removed 
one of the most prominent of London surgeons and teachers, 
Afr. Christopher Heath. Born in London in 1835, he was the 
grandson of Mr. John Heath, a surgeon in the Royal Navy, 
was educated at King’s College School and Hospital, receiv¬ 
ing his M.R.C.S. degree in 1856. He served as a surgeon with 
the Baltic fleet in the Crimean war. In 1856 he was appointed 
demonstrator of anatomy at Westminster Hospital and in 
1862 lecturer on anatomy and assistant surgeon. In 1866 he 
became assistant surgeon and teacher of operative surgery 
at University College Hospital, and in 1875 he was made sur¬ 
geon and professor of surgery. IVhile at the Westminister 
Hospital he wrote his well-known “Practical Anatomy,” which 
reached a ninth edition in 1902. A year after his appointment 
to University College Hospital he was awarded the Jacksonian 
prize for his essay on “The Injuries and Diseases of the Jaws, 
Including Those of the Antrum with the Treatment by Oper¬ 
ation or Otherwise.” In 1881 he was elected a member of 
the Council of the Royal College of Surgeons, and in 1893 
president. He was an admirable teacher, being always clear 
and practical, as many popular works which emanated from 
his pen show. Among the best known are his "Course of Op¬ 
erative Surgery.” and his “Manual of Minor Surgery and 
Bandaging,” which ran into twelve editions. Ho also edited 
his standard “Dictionary of Practical Surgery.” In 1897 ho 
delivered the Lane Medical Lectures at the Cooper Medical 
College in San Francisco, which were listened to witli great 
attention, not only by the students, but by hundreds of prac¬ 
titioners from the Paclfio coast. A pupil of Sir William Fer¬ 
guson. Mr. Heath was a bold and successful operator. As an 
authoritv on the surgical diseases of the jaws he was fore¬ 
most. He was a keen controversialist and a hard hitter. He 
died suddenly at his residence in London, August 8, aged 70. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
Ibis column must be accompanied by tho writer's name and ad¬ 
dress, but the request of the writer not to publish name or address 
win be faithfully observed. 

DKTERTOnATION OF APOMOUPHIN nYDROClILORATK. 

J)op(jR CiTV, Kansas. iAu.cr. 22, 1005. 

To tJiP Editor :—Anent your observation on apotnorphln. In reply 
lo an inquirer In Thf .Tofrnal of y'ucuRt 10. page 548, 1 b«R to say 
that H. C, Wood, in the tenth edition of his work on “Thernpen- 
tics.’* merely meutioued the dlscolorntlons, ns also does IT. H. 
Kusbv In his article on the drug In Wood’s “Ueferenco TTnndbook.” 
Gould's “Sfudents’ PIctlonary” does not mention It, but lilppln- 
cott’s “Medical Dictionary”—late revision—condemns the use of 
the discolored material. 

Some four years .ago T had occasion to use apomoruhln In a case 
of acute alcoholism, and Injected the discolored tablets with good 
results. 1 stuck the tube In my pocket hypo and had no occasion 
to use It again till last week. when, on resnondlng to a hurry call, 
T found a man who had swallowed a half ounce of laudanum, and 
was already profoundly under the Inllnence. My heart mls.gave 
me when T puHed out that old green tub**: It was clear that the 
man could not be made to swallow anything, and that a sfomneh- 
tube was a useless piece of furniture. To have gone to the drug 
store to search for a tube of fresh tablets would have consumed 
valuable time; so T hurriedly injected 1/6 gr. of the discolored drug 
Inlo the patient’s arm without waiting for any sort of cleansing, 
and In about three minutes he was giving a lively exhibition of 
reverse peristalsis of the stomach lo the delight of a highly Inter¬ 
ested audience and douhiv to The relief of the attending physician. 
No untoward symptoms developed. 

Sine* rc.adlng your condemnation of the discolored article, 1 have 
replaced my green tablets with white ones In a brown tiibe; al¬ 
though "T can not avoid The susnlcion, on account of the favorable 
result above descrlb^'d, that I have allowed myself to b“ euchred 
out of my fifteen cents. . W. IT. Giuves, 


PRODUCTION OF SYNTHETIC PROTEIDS. 


Ih^wo^nf English, any volume "embodying 

if T'., '•'■boi-atory production 

Yhero can I obtain' Information as to 
I ch.araoter and methods of production? 

llaocKel say.s; •tliemlsts have hiiherto tried in v.ain to master 
the chemical Rtructnre of these obscure protein compounds." mean- 
IPo. partlciilarl.v, thf various albumins. Are any of these In- 
ciuacd with some sugars and urea, etc., as laboratory products’ 


•Tosepii Clements. 

Axfiwnn.—Dotalls concerning the synthetic preparation of pro- 
Icld-ltke substances, involving principles and methods discovered 
by Kossel. Curtins. Fischer and others, are nor described In Unglish 
books on cheml.st/'.v. The chemistry of protetds. Insofar os it Is 
understood to-dny, Is trenled of in Otto Cohnhetm's ‘Themle der 
Elwelsskiii'per," n second edition of which has appeared recently. 
Unfortunately, this Is not translated Into Engllsli. 


TEST FOR URIC ACID. 

, , IlnL-.STPX, Tn.XAS, Aug. 26. 1005. 

ro ihe, hilUor :—Fleaso give me a onick and easy method for 
estimating the peveentage of nrie ncid In urine. W. A. H. 

Anrv.t.h.—A very eonvenicnt and fairly exact method is the one 
In whieh Rnliemnnn’s urieometer is used. The tube Is filled up 
to certain marks with carbon disulphid. nnd then with a solu- 
(lon contnlnlng lodln 1..5 grams, pota.s.slnm lodid 1..5 grams and 
absolute alcohol ir, groins In 183 c.c. of distilled water. On 
lidding a certain amount of urine and shaking, the carbon dl- 
.sitiphid will become of n dark brown copper color; with more 
nrlnc Ihe carbon dlsnlphld will absorb all free lodln and the mix- 
lure will look like urine. The adding of urine should he stopped 
ns soon ns the carbon dlsnlphld shows only a slight reddish tint, 
heenus'j this will disappear entirely nfter repeated shakings. The 
tost Is finished when the Indlentor appears snow-wh.lte. a sign 
that all lodln has been neutralized by the urine. After the foam 
has settled, the proportion of nrle acid Is read off on the scale. 


ACONITIN. 

Ashton, R. D.«c., Aug. 28, lOO.'. 

J'o Ihe lUJIlor ;—A number of text books state that aconltln 
sliould not be used Infernall.v, yet at the same tlm® stating that 
It has the same pliyslotogle netlen ns nconlte. Will you state 
wh.T It should not be used. If It should not ho? Has It the same 
physiologic notion ns aconite? Are there reliable nrepnrnttons 
for Internal use to be had? .T. M. Crabb. 

Answeb.—A conltln Is used Internnll.v. Tt Is the most potent 
of all vegetable alkaloids, in the U. S. 1‘hnrmncopeln (8th dec. 
rev.) the dose Is given ns 1/400 gr. (0.00013). It has practically 
the same action ns nconlic, but must bo used cautiously and In 
minute doses. 


State boards of Registration 

COMING EXAMINATIONS. 

Mnssnehusotts Ronrri of ReRlstmtlon In Mpdicino, State Ilonse. 
f^eptpmbpr 12-13. Sprrptnry. E. D. Harvey.’Boston. 

Central District Tnrllnn Territory Board of Medleal Examiners, 
Sonlh McAloPter. Octobrn* 2. Secretary. W. B. Caldwell. Hugo. 

Utab State Board of Medlc.al Examiners. Salt Lake City, Octo¬ 
ber 2. Secretnrv. B. W. Flsber, Salt t.ake CUy. 

Board of. Mf*dlonl Examiners of Arizona, Phoenix, October 2-3. 
Secretary, A. Martin. Phnenlx. 

Idaho State Board of Medlml Examiners, Boise, October 3. Sec¬ 
retary. ,T. T„ roTinnt. .Tr.. Genesee. 

Indiana Board of Medical Registration and Examination. State 
[louse, Indianapolis, October 3. Secretary, W. T, Gott, Crawfords- 
rllle. 

Board of Medical Examiners of Montana, The Capitol, Helena, 
October 3. Secretnrv, W. C. RHdnU. TT^lpna 

Norlb Dakota State Medical Examlnlnc Board. Grand Forks, Oc¬ 
tober 3. Secretary. H. M. Wheoler. Grand Forks. 

Minnesota State Board of ^tfedlcal Examlner.s. Old Canltol Biilld- 
ng St. Paul. October 3 .5. Secretary. C. .T. Rlngnell, Minneapolis. 

Rbode Island.State Board of Tlealtb. State House, Providence, 
Ictob^r r»-G. Secretnrv. G T. Swarts. Providence. 

Regular Board of Afed/cal Examiners of Georgia. The Capitol. 
Vtl.'intn, October 0. Secretary. F. D. Paterson. Cutbbert. 

Mlcblgan State Board of Re,:lstratlon In Medicine. Capitol Bnlld- 
ng, Dnuslng. Octob''r 10. Secretary. B. D. TTnrlson. Snnit Ste. Marie. 

State Medical Board of the Arkansas l^fedlcal Society, Little Rock, 
lotober 10. Secretary. J. P. Runyan. Little Rock. ^ . 

State Board of Medical Registration of Vermont, T. M. C- A. 
rail Burlington. October 10-12. Secretary. IV. S. Naya. Underbill. 

Kansas State Board of Medical Registration and Examination. 
;tnte Ucuso, Topeka, October 30-11. Secretary, G. F. Johnston, 

**Bonrd of Medical Supervisors of Wasblngton. IX XVashln^on. 

) C. October 12. Secretni'y. W. C. Wondw’ard. 'WaBhlngton. u. y 

Board of Medical Exajnlnera of .State of Texan, UiM Antonio. 
)ctobor 17. Secretary. T. T. .laclcson, San Antoni*. 
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aiatc Board ot Modkal Kxamliicr.s of Noh- .lersoy, Ti'eiiton, Octo¬ 
ber 17-l.S, Secretary, B. L. It. Godfrey, Camden. 

State Board ot llealtU of Illinois, I'lic Great Bortliern Hotel, 
Chicago, October IS. Secretary, J. A. Eagan, Springfield. 

Louisiana State Board, New Oilcans, October llU-dl. Scerefary, 
lA A. Larue, New Orleans. 


Arizona July Report.—Ur. Aiicil Jlartin, secretary, of the 
Board of Idedical Lxaniiucrs of Arizona, reports the written 
examination lield at BJioenix, July 4-5, 11105. ihc number of 
subjects cxauiiued in was 9; total number of questions asked, 
90; percentage required to pass, 75. The total number of can¬ 
didates examined was 8, all of whom passed. 


RASSr.D. 

College. 

Columbus Med. Coll....*.. 

Year 
Grad. 
.(Iii82) 

Per 

Cent. 

77.2 

88 

Mctiill Lniversity . 

Woshlngron University . 

Meoh g i nliuvgical Coll,, i’liiladclpUia - 


77.4 

S3 

92 

75.7 



81 

Noithwcstcrn University . 

.(1004) 
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The Public Service 


Army Changes. 

Memoraudum of chauge.s of stations and duties of medical olDc*er», 
U. S. Army, wcel; ending September 2, 1205: 

Shook, Jay It., asst-surgeon, left Tort nos Moines, Iowa,, with 
Troop Mj, • jliii cuvairy, to Terre Haute, Ind., and return. 

i..iiUngslea, C. C., asst.-surgeon, reported tor icraporary duty at 
Fort D. A. Uussell, Wyo., from Fort itiley, Ivans. 

Siler, Joseph F., as.n. surgeon, left Fort Meade, S. Dakota, with 
Cirh cavalry on field duty. 

jjourke, James, assi.-aurgeon, granted two months and twenty- 
eight days* leave of absencco when his services can be spared, With 
permission to go beyond the scu. . 

lAaner, Franu C., asst.-surgeon, ordered, on completion of com¬ 
petition at Sea Girt, N, J., to return to his proper station, Presidio 
of Monterey, Cal. 

Quinton, \V. \\\, asst.-surgeon, left Fort McPherson, Oa., en route 
lo Fort barianc.as, Fla., on detached duty. 

Beruheim, J. IC. denial surgeon, loft San Francisco, Cal., on 
rovUe to Fort Slocum, N. Y,, lor duty. . 

Coffey, A. McU., contract surgeon, left Fort Lawton, Wash., and 
arrived at Fort Dnvls, Alaska, for dutyi 

Byara, C. B., contract surgeon, left Fort Sam Houston. Tex., and 
arrived at Fort Sill. OUUi. 'rer., for temporary duty with Provis¬ 
ional Ueglment of Field Artllery. 

HallUlay, Francis A., contract surgeon, relieved from temporary 
duty at Fort Caswell, N. C., and further duty at Fort McPherson, 
Ga., and ordered to Fort Fremont, S. C., for duty. 


Navy Changes. 

Changes In the Medical Corps, U. S. Navy, for the week ending 
September 2, 1005. 

ItlcCormlck, A. SI. D., surgeon, detached from the Hartford and 
order^'d home to wait orders. 

Brlster, J. M., P. A. surgeon, detached from the AUania and or- 
(leivd home to wait orders. 

Uiggs, U. K.. asst.-surgeon, detached from the Ncioarii aud ordered 
home to wait orders. 

Byrues. J. C.. surgeon, detached from the Texas and ordered to 
the Naval Academy. 

Freeman, G. F., P. A. surgeon, detached from the Naval Station, 
Olongapo, P. T., and ordered to the Naval Station, Cavite, P, I. 

Taylor, J. S., P. ' - , - - Ohio and ordered 

lo duty at the Un' 'kin, China. 

WTckea, G. L., from the Naval Station, 

Cavite. P. I., and 

Pryor, ,T. C., surgeon, ordered to the Naval Medical School, 
■B’ashington, D. C. 

Dunn. H. A.. T*. A. surgeon, detached from the Terror and or¬ 
dered home to wmit orders. 

Hathaway, G. vS., a.sst.-surgeon, ordered to the Naval Hospital, 
YTashlogton, D. C. 

Geiger, A. J.. asst.-surgeon, detached from the Severn, granted 
leave for thirty days, and thou to wait orders. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned oflicers of the Public Health and Marine-Hospital 
Service for (he seven days ending Aug. 30, 100.5 : 

Sawtellc, H. W., surgeon, to proceed to Richmond, Va., for 
special temporary duty. 

Magruder, G. M., surgeon, granted leave of absence for one 
month from Aug. 2G, 1005. on account of sickness. 

Gardner, C. IT., P. A. suvg‘'nn. to proceed to New Orleans, La., 
and report to Surgeon .T. H. White for special temporary duty. 

Foster, kl. II.. p. A. surgeon, to proceed to Galveston, Texas, 
and aseume temporary command of the service. 

Stiles. Ch. W., Chief, Division of Zoology, granted leave of ab- 
senrp for twelve days from Aug. 14. 1005. 

Hunt. Reid. Chief. Division of Pharmacology, granted leave of 
ubc*‘nre for ten days from Aug. 21, 1005. 

Hunt, Reid. Chief. Division of Pharmacology, to represent 
service at meeting of American Pharmaceutical Association at 
Atlantic Pity, N. .T.. September 4-9. 190.5. 

Ulchnrdton. N. D., arting aRst.-surg‘'en. granted leave of ab¬ 
sence f#c •even flayc from Aug, 17, 1905. 


Stevenson, J. W., acting asst.-surgeon, to . report at Washing¬ 
ton, D. C- for special temporary duty. 

Thompson, C. V.. aciiug a«&t.-surKeon, granted leave of ab- 
fience lov sixteen days from Sept. 2, 3205. , . . , „ 

Richardson, W., pharmacist, to report at Washington, D. C., 
for Bpecial temporary duty. , ^ ^ 

McKay, M., pharmacist, relieved from duty at Boston, JIass., 
and dim.ted to proceed to Cincinnati, Ohio, and report to acting 
as.‘»t.'Surgeou In charge for duty and assignment to quarters. 

Woods, C, II., pharmacist, on being relieved from duty at Cln- 
cUinati. Ohio, to proceed to Evansviiln. ind., and report to med¬ 
ical otticer In comjnaud for duty aud assignment to quarters, re- 
ileving Pharmaclsr G. I. Van Ness, Jr. 

Canton, C. G., pharmacist, granted leave of absence for seven 
days from Aug. 22, 1025, 

Van Ness, a, 1., pharmacist, leave of absence for thirty days 
from Aug. 1, 100.5, granted Pharmacist Van Ness by Department 
letter of July 19, 1205, amended so that said leave shaii be for 
nineteen days only. 

Van Ness, G. I., Jr., phnrmaci.st, on being relieved from duty 
at Evunsville, Ind., by I'harmacist C. II. Woods, to report at 
Washington, D. C., for duty. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General Public Health and 
Marine-Hospital Service, during the week ended August 12, 1205: 


SMALU’OX—t’NlTKD BTATl'.S. 

Arkansas: Fort Smith, May 20-June 3, 2 cases. 

California : Los Angeles, August 5-12, 5 case.s; San Francisco, 
August 12-10. 2 cases. 

District of Columbia: Washington, August 12-19, 2 cases. 

Florida: JacUsonvillc, August 12-12, 1 case. 

Illinois; Chitago. August 12-10, 2 cases, 2 deaths. 

Louisiana: New Orleans, August 12 12, 1 ease, imported. 

Massachusetts: T.owcU. August 12-19, 1 case. 

Ohio: Canton. Mtirch 1-Apvil 2, 1 case. , 

Wisconsin: Appleton, August 11-18, 4 cases; Milwaukee, .Tulj'30- 
August 12, 2 cases. 

S M AT AP OX—I NSC CAR. 

Philippine Islands: Manlhi, June 17-24, 1 case. 

SMALLPOX-POIUUON*. 

Africa: Cape Town, July 8-15, 5 cases. 

Brazil t Bahia, July 15-22, 1 death; Rio de Janeiro, July lG-23, 
21 cases, 1 death: Klo Grande de i5ul, July 11, epidemic. 

Prance: Paris, August 4-11, 17 cases, 7 deaths. 

Great Britain: Cardiff, Aug. G-12, 2 cases; Newcastle-on-Tyne, 
.fuly 20-August 5, 1 case. 

India: Bombay, July 11-25, 1 death; Calcutta, July 15-22, 2 
deaths: Karachi, July 15-23» 1 case, 1 death: Madras, July 8-21, 
S deaths. 

Mexico: City of Mexico, July 15-August 32. 23 cases, IS deaths. 

Panama: Rocas del Toro, July 22-28, 1 case. 

Russia: Odessa, .Tuly SO-Aimist o, 0 cases, 2 deaths; St. Peters¬ 
burg. July 1.5-29. 5 cases, 3 deaths. 

Spain: Barcelona, July 23'Angust 30. 7 deaths. 

Turkey: Constantinople, July 23-Aiigust 0, 7 deaths. 

VKL7.0W PKVnn—TJNT'»K1> .STATES. 

Louisiana: Ascension Parish, to August 14, 1 case, 1 death; 
Avovells Parish, l case.l deat.h; Caddo Parish. 4 cases; Calcasieu 
JMrish, 3 cases, 2 deaths; East Carroll Parish, 3 case, 1 death: 
Iberville Parish. 3 case, 1 death: Jefferson Parish, 5 cases, 5 
deaths; Lafourche Parish. H cases, 1 death; Madison Parish. 2 cases, 
J death: Orleans Parish, July 21-Aug. 37, 1.129 cases. 105 deaths: 
Plaquendnes Parish, to August 14, 11 cases, 2 deaths; Rapides 
r«arlsh. 2 cases: 8t. Charles Parish, to August 3.5. about 38 cases, 
3 deaths: St. Jamf'S Parish. 3 case: St. John Parish, to Aug. 14, 
about 12 cases, 2 deaths: St. Mary Parish, 48 cases, 3 deaths; Ter- 
icbonne I'arlsh, 2 cases, 1 death. 


Yr.ni.OW FF.VF.R—forkton. 

Mississippi: Mississippi City, to August 17, 10 cases. 

Brazil; Rio de Janeiro, July 10-22?. 20 eases, 7 deaths 
Guapmala: Livingston, July 22-August 5, 4 deaths; Zacapa, 
Aucust 5. present. ^ 

lIoRdm-as: Chamellcon, August 10. present; Choloma, present; 
I'uerto CorW.. July 22-28, 2 ca.ses, Aug. .3-10, 1 death. 

Mexico: Tierm Blanca, Aug. G-12, 2 cases, 1 death; Vera Cruz, 
h cases, 3 deaths. 

CHOLRUA. 

India: Bombay. .July 31-25. 2 deaths; Calcutta, July 15-22. 14 
deaths; Madras, July 7-21. 83 oases. ^ xu 

ri. AOUR—IN SPLAR. 

o Manila, June 17-24, 2 cases, 2 deaths; Cebu, 

.. vmsco, ueaxiis. 


pina; Hpnqkong. Junp 3-17, 47 rasPs, 47 fleaths. 

India: Ramhay,'.Lily il.'iD. 84 dpatba: Palnitta. JhIt 15-22 
deaths: Karachi, Jiiiy S-23, 18 cases. J5 deaths. ^ ’ 


Society Proceedings 


COMING MEETINGS. 

tember udo’' Ophthalmology and Oto-Laryngoiogy. Bnffalo. Be; 

Bu^To:’lept>mber/;.ia hnd Oto-Laryngoiogy 

Association, New York City, Bep 

yot"c^rsip?™ber"l4L°'’^‘^‘^‘‘=‘'‘"^ Gynecologists. Ner 

M?aTcarSo’’ci'oty‘= o? stnra'of‘pe. S^g'^^ber 25-29 

tember 20-28 * ^‘^nnsylvanla, ScraotM, Bep 
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THERAPEVTIOS. 


Assoi’iatlon of ^lilitary Sutgcons o£ tlie United Slates, Detroit, 
Sept^mlior 2G-2S. 

W’yoiiilng State Medical Society, Clieyonnc, Sejiteraber 27-28. 
American Uoontgen Ray Society, Baltimore, September 28-30. 
Mississippi Valley Medical Association, Indianapolis, October 
10 - 12 . 

New York State Medical Association, New York City, October 
lG-19. 

American Academy of Medicine, Chicago, November 7-8. 
American Dermatologic Association, New York City, December 
28-30. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


The Reduction of Fever. 

QUI^’IN. 

Aside from the hydrothevapeiitic meaRiircs in the reduction 
of temperature Shoemakei-, in ilcd. Bull., regards quinin as 
the most effective agent in reducing temperature and lliat in 
periodical fevers, ho states, it is a specific. It limits tissue 
change, checks fermentation, prevents putrefaction and inhib¬ 
its the activity of infective germs and thus limits the ])ro- 
duction of heat. He does not advise it given in enormous 
doses, for in such large doses it is a gastrointestinal irritant 
and is injurious to Peyer’s patches. He, therefore, recom¬ 
mends it in moderate doses as a tonic and ns a reducer of 
temperature. In epidemic influonr.a it is of decided value. It 
counteracts the fever, sustains the strength, allays the cough, 
and is particularly valuable when the disease is complicated 
by bronchopneumonia. The fever of croupous pneumonia is 
likewise favorably influenced. In scarlatina and erysipelas 
this drug is one of the chief reliances. 

SAXicruo ACin. 

Salicylic acid is of use in a number of febrile affections and 
especially in acute inflammatory rhoumnlism. Its purest 
form is obtained in oil of gaultlioria. According to this au¬ 
thor, salicylic acid is inferior to quinin in the reduction of 
fevers not of rheumatic origin, and in rheumatism it is sur¬ 
passed by oil of gaultbcria and salicin. 

As a remedy for colds and rlioiimatio pains an infusion made 
from the leaves of the wintergreen is recommended. The pure 
oil is effective in doses ranging from 2 to 20 minims (.12 to 
1.30). It possesses both antiseptic and antipyretic properties 
and quickly relieves pain of rheumatic origin when given in 
full doses every two hours in milk or enclosed in capsules. 
Its physiologic action is the same as that of salicylic acid and 
it’s toxic effects are much loss than that of the artificial acid. 

In scarlatina the author states that the oil of wintergreen 
forestalls the occurrence of arthritic comiflications which are 
liable to develop in this disease. It may bo applied locally 
combined as follows: 

R. Olei gaultheriffi I 

Olei olivaj, aa.Siv 15| 

,jSI. Sig.: -‘Vpply locally to the affected joints. 

S.MICIN. 

Salicin, which is .a principle akin to the salicylates and de¬ 
rived from the willow and poplar, is better borne by the 
stomach than either salicylic acid or the oil of gaultbcria. It 
does not depress the heart, but, on the other band, serves as a 
tonic. It can be given safely in doses of several drams daily, 
tlie usual dose being 10 grains (.05) every two or three hours. 
It should bo given every hour until three or four doses have 
been given. It is of value in both the acute and chronic forms 
of rheumatism, also in the treatment of influenza. A com¬ 
bination of salicin and quinin is a good one in such cases. 
Salicin is also valuable in tuberculosis to subdue the hectic 
fever and to cheek the toxic diarrhea. It also impi-oves the 
appetite and increases the digestive powers. In pelvic indnm- 
mations accompanied by febrile reaction, as in cases of sal¬ 
pingitis, oophorites, metritis and peritonitis, it is valuable. 
In the rheumatic fevers of children it is especially to ho rec- 
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ommonded, as it is easily borne by them. It promotes more 
rapid convalescence and never produces delirium. - 

ALCOnOL. 

Alcohol has some effect in reducing fever by diminishing tis¬ 
sue change and promoting heat radiation. It is not, however, 
given primarily to reduce temperature, but it is of value when 
fever is present, in some cases to quiet delirium and to promote 
sleep. Its administration, therefore, should depend on the 
condition of the patient. The malt liquors are frequently 
given during ilie stage of convalescence from fevers. In 
hcmorrliagic measles or scarlatina, diiflithcria and pneumonia, 
alcohol is demanded, and it is frequently of service in the 
treatment of erysipelas. 

CAxrrnoit. 

Camphor, like alcohol, stimulates the heart and circulation 
in low fevers. "It dimiiiislies the. production of heat and les¬ 
sens tissue waste. It is of more benefit when given in small 
doses, as large quantities depress. Its virtue is too often 
overlooked, so slates tlio author, while there is such a strong 
tendency at the present time to e.vpcriment with new drugs. 
This drug overcomes icstlessness and excitement caused by 
high Icmperaliirc. It is of value in typhoid fever and typhoid 
pneumonia, especially in aged individuals. It is also of value 
in (he criiplive fevers and influenza. 


ACOXITE. 


Aconite reduces fever by its effect on the circulation. It 
diminishes the action of the lie.art, decreases the frequency of 
(he pulse rate and lowers blood pressure. It also promotes 
elimination by the skin and kidneys. It is of value, there¬ 
fore, in the treatment of sthenic fevers, wliich not infre¬ 
quently arc seen in robust individuals. In typhoid fever it is 
of no service. In the eruptive fevers of childhood it pro¬ 
duces good effect, also in acufc inflammatory conditions, in 
pleurisy, pne\imouia, pericarditis, endocarditis and tonsil¬ 
litis, by promoting the elimination and reducing the tem¬ 
perature. 

VEIlATntJlI Vir.IDE. 


Veratrum viride allays the overactivity of the heart and 
reduces the tension of the pulse. It should not be prescribed 
in large doses, as they cause nausea and vomiting and some¬ 
times are followed by collapse. It is contraindicated in ty- 
jihoid fever unless violent delirium and a high tensioned pulse 
is present. In the beginning of tlie first stage of pneumonia 
it is very vahiahle. It may he given in from 10 to 15 minim 
(.05-1.00) doses of the tincture every two hours to reduce 
temperature and pulse rate. It is harmful in the second 
stage of pneumonia. 

GELSExrruir. 

Gelscmium is another preparation which lowers the pulse 
raic and decreases arterial tension. It acts on the ganglia of 
the heart. Tins preparation also increases the activity of the 
.skin and reduces fever. It should be given only in fevers of 
the sthenic typo to allay the cerebral e.xcitoment, congestion 
and inflammation. It is sometimes recommended for this 
])urpo.so in allaydng tlie cerebral excitement, congestion and 
inflammation present in cerebrospinal meningitis. It is more 
serviceable in diseases of children. It is recommended ^5' 
author in beginning pneumonia and pleurisy and in remittent 
fever. 


AXTIifOXY. 

Antimony acts by depressing the heart’s .action “ 

iaphoretic. Tartar emetic is of value m .acute bronchitis by 
jdiicing temiiorature and promoting secretion by the muco 
icmbrane. It is very aailuablo in tlie treatment o ons - 
lls and parotiditis. Tlie coaltar products j 

10 author only to bo condemned as a class of 
:-oduco grave influences on the heart and ^ JsL 

•al They depress the nervous system .and in som 
•n,1„ee nollanse. cv.anosis, dyspnea, vertigo and vomitin„. 


Corns. 

Brocq, in an abstract in Med. yews, J 
corn be softened at night with a piece of 
soap and spirits, followed by curetting it 
knife. Applv daily for si.x or eight d.ays 


■ecommends that the- 
flannel covered with 
avith a curette or a 
the folloaving dress¬ 


ing: 
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3. Ext. cannabis ind. ale.gi'. viiss 150 

Acidi salicylici . xv 1| 

Alcoholis .™’' 

Spts. etheris .ass 21 

Collodii (Oe-xible) .aiss 6) 

JI. Sig.: Apply locally once a day. 

After the foregoing dressing lias been applied for the re¬ 
quired number of times the foot should be bathed in hot 
■water and the eorn curetted. Other methods consist in moist¬ 
ening the corn with a concentrated solution of salicylic acid in 
alcohol, covering it with pulverized salicylic acid and sealing 
with a piece of cotton. The dressing should be renewed in 
four or five.days, and if inflammation is present the treat¬ 
ment should be stopped. About the eighth day the foot 
should be soaked in hot water and the corn can then be re¬ 
moved. 

The following combination is regarded as valuable in the 


removal of corns: 

3. Acidi salicylici .gr. xl 2165 

Ext. cannabis ind.gr. [30 

Collodii flex. q. s. ad.Si 30| 


JI. Sig.: To be painted over the eorn once or twice daily 
for several days. Or: 


R. 

Ext. cannabis ind. 

. ...gr. iii 

1 

20 


Acidi salicylici . 


2 



Olei terebinthin.'e. 

... .m. XV 

r 



Acidi acctici glacial. 

... .m. vi 


40 


Cocainse (alk.) . 

....gr. vi 


40 


Collodii q. s. ad. 

.3v 

201 


M. 

Sig.: Apply a thin coating over 

corn every 

night until 


it drops off. Or: 


R. 

Acidi salicvlici . 

.gr. X 


65 


Ext. cannabis ind..., 

.gr. iv 


25 


Alcoholis 





Etheris, aa . 


2 



Collodii . 


12| 


M. 

Sig.: Apply locally. 

Or: 



R. 

Potass, hvdratis .... 

.gr. iii 

1 

20 


Tinct. iodi . 


. 4 



Glycerini . 


15| 



Aqura destil . 

.3i 

30 


M. 

Sig.: Apply to the 

corn morning and night 

with a 


camel’s hair brush. 


Cystitis. 

The following combination is recommended in the treatment 


of cystitis: 

3- Salol .Sii 8 

Pulv. acaciw q. s. 

Aquie cinnamomi .Sxii 360 


M. Ft. mistura. Sig.: One tablespoonful four times a 
day. 

A suppository is sometimes necessary to relieve the accom¬ 
panying pain: 


R. 

Pulv. opii. 

.gr. iv 

|25 


Ext. hvosevami. 

.gr. vi 

|40 


01. tlieobroma; q. s. 


1 

M. 

Ft. sup. No. vi. iSig.: 

One suppository two 

or three 


times a day, if necessary, to relieve the pain. 


Medicolegal 


Privileged Communications. 

Section 3103 of the Code of Civil Procedure of Montana, 
among other things, provides: “There are particular rela¬ 
tions in which it is the policy of the law to encourage con¬ 
fidence and to preserve it inviolate; therefore, a person can 
not be examined as a witness in the following cases: . . . 
(4) A licensed physician or surgeon can not, without the 
consent of his patient, be examined in a civil action as to any 
information acquired in attending the patient which was nec¬ 
essary to enable him to prescribe or act for the patient.” 
jMost of the states in the union, if not all, the Supreme Court 
of Jlontana says, in the personal injury case of May vs. 
Northern Pacific Pailway. Co., have similar statutory pro¬ 
visions. 

In the case before the court the plaintilT on her direct ex¬ 
amination merely described her injury, and told of her treat¬ 


ment by two physicians. On ci-oss-examination she admitted 
that a third physician had also attended her as her physician, 
and had treated her for the injury complained of; hut she 
did not assume to detail any conversation had with him, or to 
tell of the character or extent of the treatment which he 
gave her. The defendant insisted that this physician should 
have been permitted to testify as to the condition of the 
plaintiff at the time ho attended her as her physician. But 
the court does not think so. 

Of course, says the court, if the patient calls the physician 
as a witness to testify, he thereby expressly consents to the 
proceeding, or, if he sits by and fails to object, he tacitly 
consents that the physician may testify. Furthermore, it has 
been held that where the patient directly attacks the physi¬ 
cian, as by an action for damages for malpractice, he aban¬ 
dons the protection given by the statute, for he thereby chal¬ 
lenges the physician to disprove the patient’s contention , as 
to the character of his injury or of the physician’s treatment. 
Lane vs. Boicourt, 128 Ind. 420. It has also been held that 
where two or more physicians are employed' at the same time, 
with respect to information gained at the same consultation, 
calling one of the physicians as a witness by the patient con¬ 
stitutes a waiver of the statutory prohibition as to the other 
or others (Morris vs. Railway Co., 148 N. Y. 88), although 
this doctrine is disputed b}' respectable authority (Baxter vs. 
Cedar Rapids, 103 Iowa, 590). Likewise it has been held that, 
where the patient calls the physician as a witness at one trial, 
this constitutes a ■waiver of the privileges as to that physician 
on a second trial of the same case. iIcKinney vs. Railroad 
Co., 104 N. y. 352. But this doctrine has also been disputed 
in Burgess vs. Sims Drug Co., 114 Iowa, 275, and Grattan vs. 
Insurance Co., 92 N. Y. 274. 

But so far as this court’s investigation discloses, no court 
of last resort has ever held that the mere fact that the 
patient testifies generally concerning his condition constitutes 
a waiver of the privilege gi-anted by the statute. In Marx . 
vs. Railroad Co., 10 N. Y. Supp. 159, the Supreme Court of 
New York held that, where the patient assumes to tell all 
that took place between himself and the physician, this con¬ 
stitutes a waiver of the privilege; and in Treanor vs. Rail¬ 
road Co., 16 N. Y. Supp. 536, decided by the Common Pleas 
Court of New York City, it was also held that,^ where the 
patient testifies without reservation as to his injuries and 
their effect on him, this likewise constitutes a waiver of the 
privilege. But these cases were later disapproved, and in effect 
directly overruled, by the Supreme Court of New York in 
Fox vs. Turnpike Co., 69 N. Y. Supp. 551, and Dunckle vs. 
JIcAllister, 74 N. Y. Supp. 902, and by the Court of Appeals 
of New York in IMorris vs. Railway Co., above cited. In 
Ilighfill vs. Railroad Co., 93 Mo. App. 219, it is said that, 
where a patient goes on the stand and testifies as to what his 
physician found and said, he thereby waives the privilege 
under the statute. It may be- safely said that the hlissouri 
Appellate Court is now the only eourt asserting the doctrine 
announced by it, and even that case can hardly be a prece¬ 
dent in favor of the contention of the defendant here, for this 
plaintiff did not assume to tell what the third physician men¬ 
tioned had done for her, or to detail any conversations with ‘ 
him, and her statement that he had been her physician was 
not a voluntary one, but was brought out on cross-examina¬ 
tion. 


It IS not the inherent incompetency of the evidence that 
precludes it being given, but it is the fact that the evidence 
comes from a person who occupies a certain relation of confi¬ 
dence to the patient, by virtue of which the statute savs he 
shall not disclose his information without the consent o'f the 
person from whom he gained it. So far ns this court is 
aw.ye the authorities are uniform in holding against the 
contention of the defendant in this case. IVilliams vs. John¬ 
son, 112 Ind. 273; Railroad Co. vs. Shepherd, 30 Ind Ann 
193; Warsaw vs. Fisher, 24 Ind. App. 47; Gre;n vs. .ebaS- 
mam, 11.3 Wis. 508; McConnell vs. City of Osage, 80 Iowa, 
293; Baxter vs. Cedar Rapids, 103 Iowa, 599; Burgess vs. 
Vn ^ V vs. Railway Co. 30 

Cm li So. 455. " 
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Current Medicul Literature 


AMERICAN, 

Titles marked with an asterisk (*) arc abstracted below. 

American Medicine, Philadelphia. 

Allans* 2G. 

1 ‘Three Cases of Tumor of Spinal Cord Operated on with Good 

Kesult. J. C. Warren, Hoston. 

2 »What .itftlon Stiould Ue Taken to Suppress Smallpox? If. M. 

Hracken, Minneapolis, Minn. 

3 ‘Nature and (^ause of Hunger, Appetite and Anorexia. M. I. 

Knapp, New York. 

4 I'm-iliP' i. .1. I„ Mrl'oi'l, Marcus Hook, I'a. 

5 ‘To What Extent is Climate a Negligible Factor in the Treat¬ 

ment of Pulmonary Tuberculosis? W. I,. Dunn, Asbe- 
rllle, N. C. 

11 ‘Medical Treatment of E.xccssive Frlc Acid in the Urine. It. 
Kobinson, Chicago. 

1. Tumor of Spinal Cord Successfuly Operated On.—War¬ 
ren reports two cases of loe.alized tumors of the spinal cord 
in which removal completely’ relieved the symptoms, and a 
third case in which operation was followed by marked im¬ 
provement. 

2. Suppression of Smallpox,—Bracken, in order to make the 
best report possible to the Conference of State and Provincial 
Boards of Health of North America on the best means of con¬ 
trolling smallpox, obtained from various public health olhcials, 
scientists and practitioners their opinions on this most im- 
])ortant question, and uses these opinions as the basis for his 
arguments in favor of compulsory examination, at least of 
children, and against the indefinite continuance of quarantino 
as a means of suppressing smallpox. In conclusion he urges 
that the conference put itself on record ns follows: Believ¬ 
ing that all attempts to restrain smallpox by means of 
quarantine in a community not protected by vaccination will 
fail; that rigid quarantine in a well-vaccina led community 
is unnecessary; that attempts to control the spread of small- 
po.x by means of quarantino is unscientific, irrational, unsuc¬ 
cessful and misleading; that in laying down strict rules for 
the quarantino of smallpox, sanitary authorities are favor¬ 
ing unseientiflo and illogical methods and arc conveying 
false ideas as to safety, this conference jirotests against 
further attempts to control smallpox by means of quaran¬ 
tine and requests the passage of compulsory vaccination laws 
similar to-d.ho9e of Germany, requiring (1) the compulsory 
vaccination of infants, (2) rcvaccinatiou at puberty. The 
conference should further place itself on record as requesting 
that steps be taken to secure a safe and eflicient vaccine, and 
that vaccination bo carried out by oflicial vaccinators acting 
under the authority of the various boards of health; also 
that steps be taken to secure a vaccine the quality' and 
efUcioncy of which are beyond quesiion. Legislators and the 
people should be advised ns to their responsibilities in sup¬ 
pressing smallpox, and a time should be set for the total 
abandonment of quarantine as a means of attempting to con¬ 
trol this disease. 

3. Nature and Cause of Hunger, Appetite, and Anore.xia.— 
Knapp says that hunger is a lessor degree of pain, produced 
by the contraction of the muscularis cither of the pylorus 
or of the entire stomach or of the duodenum, or of tlie con¬ 
traction of the muscularis of all these structuros. If the con¬ 
traction is more intense, it is felt as a painful hunger. If the 
contraction is of a slight degree, it is evanescent. This is the 
reason hunger passes away after a certain lapse of time, even 
if no food has been taken; it means simply that the contrac¬ 
tion gave way to relaxation. A “good and hearty” appetite 
should not be encouraged, nor should it be regarded Avitli 
complaisance. Such an appetite must bo considered as patho¬ 
logic and must invariably bo suppressed by the physician, ns 
it is caused bv a stronger contraction, hence causing greater 
irritation of the mucosa, which should not be. Absence of 
contraction, the inability to contract, relaxation, distension— 
these being the opposite, the reverse of contraction, result in 
anorexia. 

4. Beriberi.—^McCool thoroughly reviews the literature .and 
reports four cases which he believes are illustrative of four 
of the six forms of beriberi. 

5. Climate in Tuberculosis.—Dunn states that since the 
dietetic-hygienic regimen may be much more thoroughly .and 


efficiently conducted under certain climatic conditions, climate 
is a negligible factor only: (1) When the financial status 
of the patient is' such that he cannot live in the health resort 
under conditions just as good as those obtainable at home, 
with or without the expenditure of the same amount oi 
money; (2) when the patient has not the moral strength to 
make a business of getting well; (3) when the disease has 
become hopelessly advanced. 

G. Medical Treatment of Excessive Uric Acid in Urine.— 
Robinson says that the rational treatment of excessive uric 
acid in the urine consists in the administration of ample fluids 
at regular intervals and of foods containing elements to pro¬ 
duce basic combinations with the uric acid forming urates 
which are fi-eely soluble. He advises the adrainistr.ation of a 
flavored 12-grain sodium chlorid tablet. The patient places ’on 
the longue a half-tablet and drinks a glassful of w.ater (better 
hot) before each meal, and in the middle of the forenoon (10 
a. in.), middle of the afternoon (3 p. m.), and at bedtime (9 

р. m.. The patient thus drinks three pints of 1/4 to 1/2 
normal salt solution daily. This practically renders the urine 
normal, and acts as ample prophylaxis against the formation 
of uric acid calculus. If parenchymatous nephritis exists the 
salt should not be administered, as it excessively stimulates 
the renal parenchymatous cells. In such cases the water only 
.should be given. An alkaline tablet is also given. It is com¬ 
posed of: Casc.ira sagrad.a, l.G mg. (1/40 gr.); aloes, .022 gm. 
(1/3 gr.); sodium biearbonate, .005 gm. (1 gr.); potassium bi- 

с. arbonatc, .022 gm. (1/3 gr.); magnesium sulphate, .13 gm. 
(2 gr.). One-sixth to one tablet (or more as required to 
move the bowels once daily) is placed on the tongue before 
meals and followed by 23G c.c. (S oz.) of water (better hot). 
At 10 a. m., 3 p. m. and bedtime one-sixth to one tablet is 
placed on the tongue and followed by a glassful of fluid. In 
the combined treatment the sodium chlorid tablet and alka¬ 
line tablet are both placed on the tongue together. This 
method furnishes nlkalirie bases (sodium and potassium) to 
combine with the free urie acid, in the urine, producing per¬ 
fectly soluble alkaline urates and materially diminishing the 
free uric acid. The alkaline' and sodium chlorid tablets take 
the place of all so-called mineral waters. 

Medical Record, New York. 

Afipiisf sc. 

7 ‘AslUma. S. Koim. New York. , , 

S I'rccdoni from Uric Acid and How to Obtain It. A. HaiK. 
London. 

9 ‘Lone island .Appendicitis. .A. K. Gallant, Now York. 

30 ‘Lacerations of the Cervix Uteri. A. 11. Gardner, New York. 

11 Case of Drin.rrd Mi-nstrnation; Flaw Established at First 
Spontaneonsly. " ' • — ^atment; Conception. 

It. P. Hirst and " 

42 ‘.Serum Tliernpy in . . er. New York. 

7. Asthma.—^Kohn discusses the clinical history of nstlima 
exhanslivcly. He douhts tlie universal utilit 5 ' of operative 
work in the nose, but speaks higldy of the value of institu¬ 
tional treatment for astiima and ttvgcs the establishment of 
sanatoria for this purpose. 

9. Long Island Appendicitis.—Gallant discusses cases treated 
on Long Island and formulates the following rules for guid¬ 
ance in deciding when to operate: 1. With a liistory of sud¬ 
den, sharp abdominal pain, soon foliowed by nausea and vom¬ 
iting and fever, appendicitis may be surmised, and if a little 
later the pain becomes localized or most intense in the rigiit 
iliac region, with rigltt-sided rigidity, the diagnosis stands con¬ 
firmed. 2. The “safe” treatment of acute or recurrent appen¬ 
dicitis during the attack is operation witliin tlie first forty- 
eight hours following the primary pain. 3. If toward the close 
of” the second day, in spite of an ieebag continuously appiicd 
over the appendicular region and free castor-oil evacuation 
of the bowels, the pain and rigidity, with or without nausea 
and vomiting, temperature and pulse elevation, continue or 
return, to delay operation under such conditions can onlj' sub¬ 
ject the patient to the danger of niptiiro, extensive gan^eno, 
"cneral peritonitis, intestinal obstruction, and a fatal issue. 
4. In the presence of a mass or of tumefaction delay is dan- 
gerous— OTierate nt oiice. 5. Intervnl operation is ree rom 
danger, requires but seven days in bod, two weeks from busi¬ 
ness, and gives freedom for life. 

■ 10. Lacerations of Cervi.x Uteri.-Gardnor sums up his views 
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on this question as follows: 1. Many ills are the result of 
unrepaired lacerations of the eervi.v. 2. Tlie frequency and 
e.\tcnt of these tears may, to a certain extent, bo lessened 
by allowing more time for dilatation in the first stage of 
labor; by a more judicious use of the forceps in time and 
force; and by the proper use of podalio version. 3. The most 
frequent cause of subinvolution of the uterus and prolonged 
convalescence is unrepaired lacerations. 4. In all probability 
many of the frequently quoted morbid conditions ascribed to 
lacerations are the result of infection of the lacerated surface 
rather than the laceration itself. 5. Many cases of severe 
hemorrhage are due to unrecognized cervical lacerations. G. 
finmediate repair in the hands of an able surgeon-obstetrician 
is the best means of controlling such hemorrhage, and also of 
preventing infection of the torn surfaces. 7. Primary tracheo¬ 
plasty is easily and quickly done, but a secondary repair is a 
difficult and tedious procedure. 8. In case of failure in obtain¬ 
ing union in the primary operation, the condition of the 
woman is none the worse, while if successful, which is usually 
the case with skillful surgeons, the patient is spared many of 
the ills which lacerations of the cervix sooner or later entail. 

12. Serum , Therapy in Erysipelas.—Aj'er reports the i-e- 
suHs obtained in 33 additional eases. lie says that the short¬ 
ening of the average duration of the disease bj' 2.G dayy ex¬ 
presses the value of this form of treatment. 

New York Medical Journal. 

Aliffiist SR. 

la Contribution to the Surgevv o£ Perforating Gastric Ulcer. A. 
li. .Mitchell, Belfast, Ireland. 

14 •Astlgnintlsm. Cause of Vomiting In School Children. A. Bvav, 

Philadelphia. 

15 *End Results in Surgerj- of the Kidney, Based on a Sludy of 

Ninety Cases, with One Hundred and Twenty-three Opera¬ 
tions. A. V. Veer, Albany. 

10' PiTOperatlve and l’o.stoperatlve Treatment of Surgical Cases. 
J. E. Canadny, Paint Creek. IV. Va. 

17 Tropical Diseases of the Angola Hlgblands. F. C. Wellman, 

Benguelln, West Africa. 

18 F'rtrn."enital Chancres, A. E. Wolbarst, New York. 

Ill The Fly and Tuberculosis. T. .T. .Mars. Philadelphia. 

20 Slprliity In Women. Pathologic Affections of the Ovaries and 

Tubes that produce It, and Their Troatmont, J. U. Goffe. 
New York. 

14. Astigmatism a Cause of Vomiting in School Children.— 
Erav finds that some children, during their school term, have 
regular attacks of vomiting, the primary cause of which is 
often obscured. He says that it may be laid down as a rule 
that vomiting in school children, not preceded by a sensation 
of fullness, distress in epigastrium, epigastric pain, eructation 
of gases, regurgitation of fluid, heartburn, fever and cbills, is 
caused by astigmatic errors of refraction which demand cor¬ 
rection. 

15. —See abstract in The JOUitNAL, July 29, 1905, page 346. 

Medical News, Nevr York. 

Ai'fftixt le. 

21 *Appendicostomy and Ceco.stouiy m the Treatment c£ Chronic 

Colitis. W. Meyer, New York. 

22 Contribution to Ihe Study of chronic Nicotine Intoxication of 

the Nervous System. F. Robbins, New York. 

23 ‘Summary of Tweuty-li\c Radical Operations on the Rectum 

Under Uocal (Sterile Water) AnesUtesla. A. B. Cooke, 
Nashville, Tenn. 

24 The lii.-ianp nf Canada: Presldeiifinl Address. T. J. W. Bur¬ 

gess. Montreal. I'anad.a. ’ (Continued.) 

25 Natural and Artificial Protection of Man Against Tubercu¬ 

losis. P. Flgarl. Genoa, Italy, 

2G Dermoid Cysts rif the Mediastinum. R. S. Morris, Ann Arbor, 
Jltch. (Continued.) 

21. Appendicostomy and Cecostomy in Chronic Colitis.— 
Since October, 1902, Meyer has made use of appendicostomy 
for obstinate chronic colitis, amehie as tvell as ulcerative, in 
four patients, and of cecostomy in one, a man in whom the 
appendix seemed of too .small caliber to permit of thorough 
Hushing. Those five cases nicely demonstrate the great value 
of colon flushing in the various chronic affections of the large 
intestine, catarrhal, tuberculous, specific and amebic. Of 
course, in cases of chronic catarrh due to the presence of mul¬ 
tiple papillomata, there is not much benefit to be derived from 
the treatment. They, further, show the excellence of AVeir's 
idea of utilizing the appendix for this purpose, disproving the 
fear entertained by many, viz., that irrigation through a small 
tube Would be unsatisfactory. If two quarts of fluid intro¬ 
duced through a tube 14 inm. in circumference, can be made 
to pass the entire large intestine within ten minutc.s, this is 


all that can be expected. Meyer says that in view of the 
obstinacy of ulcerative colitis in its various forms, and its 
tendency to recurrence, too much stress can not be laid on 
the advisability of keeping open .the communication with the 
caput coli for a considerable length of time, and of insisting 
on a properly selected diet in conjunction with rational inter¬ 
nal medication. Both must assist the salubrious effect ot 
colon flushing. Meyer considers appendicostomy the operation 
of choice in all cases of obstinate, chronic colitis. It is simple, 
safe and effective, and the same is true of the after-treatment, 
lie gives it the preference over cecostomy in all cases in whicli 
the appendix is passable. 

23.—See abstract in The Jodunae, July 8, 1905, page 129, 


Boston Medical and Surgical Journal. 

Avgust Sf. 

27 ‘Empyema of the Frontal sinus. P. 0. Cobb, Boston. 

28 ‘(.ocallzatlon ot Chronic Suiipuratlons of the Drinary Tract. 

A. L. Chute. Boston. 

20 Efflcaey of Seiura Treatment In .Streptococcus Puerperal Sep¬ 
ticemia. E. B. Yonug. Boston. 

30 What the Suburban Surgeon Is Doing In the Abdomen, and 
How He Does It. C. E. Durant, Haverhill, Mass. 


27. Empyema of Frontal Sinus.—Caleb discusses the clinical 
history of this affection, and the methods of operating for its 
cure. He sums up the advantages and disadvantages of these 
methods ns follows: The Ogsten-Lue operation has for ad¬ 
vantage the slight deformity produced. For disadvantage it 
has the great probability of recurrence. The same is true of 
J.ansen’s method. Kuhnt’s, EidelTs and Coakley’s methods 
yield less probability of recurrence, as they destroy the sinus, 
but they produce gi-eater or less facial deformity, Coakley’s 
probably giving the least of the three. To all of these methods 
there is one great objection—that the ethmoid cells are not 
sufficiently considered. Killian’s operation seems to combine 
the advantage of sinus obliteration with the removal of tho 
ethmoid cells; but it is hard to judge as yet of its practical 
results as far as deformity and danger to the eye are con¬ 
cerned. 


28. Localization of Chronic Suppurations of Urinary Tract. 
—Chute emphasizes careful location of chronic urinary suppu¬ 
rations as an essential for accurate treatment. He has found 
the conclusions drawn from the glass tests, as applied to sup¬ 
purations of the urethra, often misleading, xvhile those drawn 
from the irrigation test are more accurate. Without cysto- 
scopic examination, it is at times almost impossible to differ¬ 
entiate chronic suppurations of the bladder from those of the 
kidney. Before operating on a suppurative lesion of the kid¬ 
ney it is essentia] to verify the diagnosis as to which kidney 
is involved, either by seeing turbid urine issuing from the 
corresponding ureteric orifice or by ureteral catheterization. 
Reliance on symptoms alone, even when these seem to leave 
no doubt, may lead to serious oiror. 


St. Louis Medical Review. 

Avgust lit. 

31 ‘I’ropliylaxis and Trfntnient of Yellow Fever. F. Forch- 

lielmer, Cincinnati. Ohio. 

32 ‘Malavinl Origin and IToi/agation of Yellow Fever. \V. H 

Ford, St. l.ouSs. 

31. Prophylaxis and Treatment of Yellow Fever.—This arti¬ 
cle forms in substance the chapter on yellow fever in 
X'orchheiiner’s text-book on practice. It offers nothing new, 

32. Malarial Origin and Propagation of Yellow Fever,— 
Ford discusses the yellow fever situation in New Orleans; 
the insalubrity of that city; the inadequacy of the pure 
quarantinist and of the pure mosquito doctrine; the doctrine 
that yellow fever is a malignant grade of malaria, which ho 
says is good in spite of its being old, and the local causes of 
yellow fever. The article is continued. 


31 

33 


Au/;uEt BG. 

33 and S.Tciptoms. B. D. W. Floyd, 

^'’cfficlnnari'’ Nervous System. H. H. Hoppe. 

The Decision to Operate. A. M. Cartledge, Louisville. Ky. 

Medicine, Detroit, Mich. 

August. 
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37 Controversy Concerniivs the Use of Cantharides Internally. 

Historical Sketch, a’. L. Coley, rhiladelphla. 

38 Treatment of Hemorrhoids. C. F. Martin, Philadelphia. 

39 ‘Diagnosis of Ureteral Stones. M. L. Harris, Chicago. 

40 IToblem of Preventing Tuberculosis. J. McFarland, Phila¬ 

delphia. 

41 ‘New Clinical Phenomena. A. Abrams, San Francisco. 

42 ‘Celiuloid Corset—Consideration of Its Usefulness and the 

Technic of Manufacture. H. W. Jones, St. Louis. 

30. Determination of Secreting and Evacuating Functions 
of the Stomach.—^IVIcGretv describes liis method as follows: 
In the morning, fasting, tlie patient is given a test meal con¬ 
sisting of GO grams of biscuit and 240 c.e. of a solution made 
up of 30 e.c. of the iron indicator and 210 c.e. distilled water. 
For practical purposes nine biscuits and an eight-ounce bottle 
filled to the neck, putting in first the 30 c.c. iron solution and 
adding distilled water, will afford a ready means of dosage 
and be surprisingly accurate. One hour after its ingestion 
the test meal is withdrawn, following the Mathieu-ROniond 
technic. To dilute the stomach contents, pour into the stom¬ 
ach, through the tube, 200 c.c. of distilled water. The patient 
then mixes the water and stomach contents thorouglilj' by 
active abdominal and diaphragmatic movements, which should 
be continued about two minutes, after which period tlie diluted 
.specimen may be withdrawn, the tube having remained mean¬ 
while in situ. In order to make the calculations it is neces¬ 
sary to know: 1, the quantity of the undiluted specimen; 2, 
the acidity of the undiluted specimen; 3, the aciditj’ of the 
liiluted specimen; 4, the quantity of iron which remained in 
the stomach into a graouate the first point is settled without' 
more ado. Set the diluted specimen to filter. Thoroughly 
and vigorously stir the undiluted specimen with glass rod, 
after which 20 c.c. should be measured from it into an evapo¬ 
rating dish, and the remainder sot to filter. To the 20 c.c. 
add 8 to 10 drops pure hydrochloric acid and 8 to 10 drops 
jniro nitric acid, and boil the whole for several moments until 
the excess of nitric acid has been entirely driven ofl'. Then 
add enough distilled water to bring the amount again to 20 c.c. 
and filter. To 10 c.c. of the filtrate add 5 e.c. of a 5 per cent, 
solution of ammonium sulphocyanid. Compare the color of 
this mixture with that of a standard solution composed of a 
1/10 dilution of the mother iron solution, 10 c.c. of which 
(after the iron has been reduced to the chlorid by adding 
three or four drops of pure IICI and boiling until clear) arc 
treated with 5 c.c. of the same .5 per cent, ammonium snlpho- 
eyanid solution. This is the ordinary colorimetric process. 
For example: Comparing the filtrate mixture and the stand¬ 
ard solution, it appears that the former is a lighter shade, 
hence contains loss iron. Add, therefore, mother solution of 
iron (reduced as above), drop by drop, reversing the tube 
back and forth after each to thoroughly mi.v the solutions, 
until the colors in the two tubes exactly coi'icspond. Then, 
taking the lower level of the discus, calculate the amount of 
iron added. Suppose the tube to have contained 10 c.e. filtrate 
to which 5 c.c. ammonium sulphocyanid solution has been 
added, and the tube shows that G c.c. jiiother iron solution has 
been added to bring the color up to the standard. The G c.c. 
mother iron solution contains G mg. iron, but the same quan¬ 
tity of the standard solution contains 1 mg. iron. Therefore, 
the 10 c.c. filtrate contains 4 mg. iron. It remains to deter- 
jnine the total stomach contents, when the quantity of test 
meal remnant may be easily calculated. Using phenol- 
phthalein as an indicator, ascertain the acidity of the diluted 
and the undiluted specimens respectively. Then calculate the 
total stomach contents by multiplying the acidity of tin! 
diluted specimen (A') by the quantity of water introduced 
(Q), and dividing the result by the acidity of the undiluted 
(A) minus that of the diluted specimen (A'). Suppose the 
total stomach contents are found to have been 100 c.c. It has 
been previously determined that each 10 c.c. contain .4 mg. 
iron; but each 1 mg. is equivalent to 10 c.c. of the original 
test meal. Therefore, G4 c.c. of the original test meal re¬ 
mained within the stomach and 230 c.e., or 78 per cent., had 
been evacuated. The evacuatory percentage is, therefore, 78. 
The volume of the gastric .I'nico is the total stomach contents, 
IGO e.c., less the volume of the test meal remnant, 64 c.c., or 
96 c.c. This is 1.5 times the volume of the test meal rem¬ 
nant. The secretory percentage, therefore, is 150. 


Jouii. A.M.A., 7ol. XLV. 


39. Diagnosis of Ureteral Stones.—According to Harris, a 
diagnosis of ureteral stones based on the symptomatology 
can never be more than presumptive, and previous to the a°d- 
vent of the Roentgen ray and the preteral catheter, a diagno¬ 
sis of ureteral stone in any portion of the ureter, except the 
lower end, was seldom made, except at operation. There may 
be other bodies in the pelvis capable of casting shadows 
which from appearances alone can not bo distinguished from 
.shadows cast by ureteral stones. Hence, in some of these 
cases a correct diagnosis can be made only by the use of the 
ureteral bougie. 


41. New Clinical Phenomena.—Clnomo-diagnosis is a woi’d 
coined by Abrams to describe a method of examination which 
is specially applicable in the early detection of distended cuta¬ 
neous veins. One may use colored glass, or, better still, sheets 
of gelatin of various colors, purchasable from any dealer in 
magic lanterns. For convenience the sheets may be mounted 
in cardboard frames. The patient faces the light, while the 
observer faces the patient. It will be found by looking 
through cither magenta or red-colored gelatin, that the veins 
are brought into special prominence, and that many veins not 
evident to the unaided eye can be detected by the colors men¬ 
tioned. Yellow gelatin will aid in the detection of the dia¬ 
phragmatic excursions, although to a degi'ce less evident than 
by painting the skin over the cutaneous are described by the 
excursions of the diaphragm with an alcoholic solution of 
gamboge. Green causes red cutaneous areas to appear black 
like silhouettes, whereas yellow intensifies the color of 
erythematous patches. Violet intensifies the most insignifi¬ 
cant erythematous area. Blue intensifies brown spots. \ iolet 
causes yellow skin lesions to assume a salmon-pink color. 
The use of the foregoing colors refers to the elTccts obtained 
in daylight. Icteric coloration is not demonstrable by gas¬ 
light, but when a violet gelatin sheet is employed yellow :s 
seen ns a dark yellow. Let the patient rest in the recumbent 
posture with head nearest to the window, so that the light 
falls on the exposed chest from behind. The observer stands 
at the side of the patient, holding in his hand a red gelatin 
sheet in such a way that the light filtering through the sheet 
falls on the chest. In a thin subject, especially during forced 
inspiration, and with the sheet properly adjusted, the chest 
presents a skeletal appearance and the intercostal spaces are 
clc.nrly difforentinted from the ribs. In the examination of 
several cases of pneumothorax and hydrothorax the foregoing 
dilTcrcntinlion was found to bo less pronounced or absent, 
and for this reason chromo-diagnosis may serve as an aid in 
the diagnosis of the alfcctions mentioned. 


42. Celluloid Corset.—The method of making the corset em- 
doyed by Jones consists in pouring a plaster form of the 
(ody or part in question, smoothing and finishing this form 
>r model, applying undershirts one after another on this 
orm, and painting each one of these with the celluloid solu- 
ion, until the desired thickness'has been reached. .A plaster 
last of the trunk is fu'st taken. This is filled with liquid 
dastcr made just thick enough to pour with some difiioulty. 
riic cast is usually set first on a box, over a hole, which has 
icon cut through the top. just large enough to admit a heavy 
tick, which is used to support the form. The object m hay- 
no- the central support larger at one end than at the other is 
■wofold—to save ns much plaster as pos.sible in pouring, and 
o allow the support to be slightly withdrawn an hour or so 
iftor the plaster becomes hard. This e.an be done by res - 
ii" the plaster form on some object and tapping the end ot 
he support with a hammer until it is driven out a few inches, 
riiis will be more easily accomplished if the bar be 
wevious to pouring. If this procedure be not gone througi 
rith, the water which remains in the plaster form yyiH bo a - 
orbed bv the wood, and in a few hours the swelling which 
akes place will break the form. If a bar of iron or piping be 
ised in place of wood there is no danger of the 
mt in such case the bar must remain the 

lot be used again without destroying the ^ , 

brra has been poured twenty-four hours the cast can bo 

tripped off, and this will be more The form 

nner side has been previously coated with a aseli . 
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sliould then be smoothed down carefully W'ith a draw shave to 
cut down all humps, and later with a paper cutter’s knife. 
All hollows should be filled with liquid plaster until the 
whole is fairly smooth. In making leather jackets it is usual 
to cover the form with a coating of shellac. Tliis should never 
be done in making the celluloid jacket, as the acetone used 
later will ciiuse the jacket to adhere to the cast so strongly 
that it will be ruined in removing. Instead, after the form 
is perfectly smooth, it should be rubbed down with talcmft 
powder until the surface is shiny. The form is then ready 
for applying the celluloid. A supply of women’s summer 
undershirts should be obtained or, if the jacket be a small one, 
children’s undershirts. From five to eight or nine shirts will 
be used, according to the thickness of the jacket. Two of 
these are now fitted on the form, one over the other, and made 
to lie perfectly .smooth. The celluloid, which will be the color 
of honey and the consistency of molasses, is poured from the 
bottle, preferably into a tall graduate of a pint capacity, and 
larger at the top than at the bottom. A bowl can be used, or, 
in fact, any receptacle, but the graduate is convenient to mix 
the celluloid with more acetone, when it is too thick, and in 
other ways has proved the best. An ordinary painter’s 
brush, three inches wide, is used for applying the liquid cellu¬ 
loid, which is laid on the shirted form and spread over evenly 
and rubbed in. It is not necessary to wait until one coat is 
dry before adding the next, ns the acetone evaporates almost 
immediately. Three or four coats are painted on, and when 
the meshes of the shirt seem well filled and the celluloid begins 
to run over and around the sides of the form (the number of 
coats will depend on the consistency of the celluloid), no 
more should be applied for ten minutes. Then, while the cellu¬ 
loid in the shirts is still rather soft, another shirt is put on. 
This will adhere immediately and should be made perfectly 
smooth. This is filled in the same way, and the process is 
repeated until the desired number of shirts is used. If time is 
no object, the shirts may be allowed to dry one by one, and 
the process c.xtended over ses’eral days. In order to ascertain 
when the desired thickness has been reached it is necessary 
to trim the jacket at the edge of the form, whore the redun¬ 
dant undershirt overhangs, but care must be taken that a 
good clean cut be made downward and at a distance of a 
fraction of an inch inside the edge, as at the edge and beyond, 
the cut jacket will appear much thicker than it really is, since 
the different layers at this point are not so firmly matted, to¬ 
gether. The average thickness is from 2 to 3 mm., and it is 
rare that less than seven shirts are used. "'Vhen the desired 
thickness has been reached, several layers are applied to the 
last shirt, until no more can be taken up. When dry the 
jacket will be smooth and shiny and of a yellow color. It can 
be made white by the addition of zinc oxid to the last few 
layers of celluloid, although this makes it duller. If too much 
zinc oxid is used, in case a very -white jacket is desired and 
the last two or three shirts have been painted with the w-hite 
solution, the jacket will be somewhat weakened, since the 
zinc makes the celluloid brittle. This is true also when 
white celluloid is used originally instead of the yellow. After 
the jacket is finished it should be allowed to remain on the 
plaster form for about a week. In the meantime it may be 
trimmed around the cdge.s with a sharp, strong knife. In a 
week it will be dry enough to remove. A clean cut should 
be made directly doivn the middle into the plaster, the edges 
pried up and the jacket stripped off. If talcum powder has 
been used the jacket slips off easily, especially if the form has 
been well smoothed, but occasionally a little plaster will 
adhere to the inner side. This can be scraped out rvith a 
knife. The inside is never coated with celluloid, ns it invari- 
.ably changes the shape of the jacket. The jacket can now be 
tried on and trimmed out under the arms and at the bottom, 
so ns to allow for sitting down, but it should not be allowed 
to remain very long off tlie form, ns it has a tendency to curl 
up at the edges. When properly fitted, h.ave a harne.ss-maker 
bind the edges with leather, paste pads of felt where the 
jacket will come in contact with bony prominences, and cither 
sew straps and buckles in front or insert hooks for lacing. 
Five or six straps are usually sufficient. lYhen extra support 
is needed use strips of steel riveted to the jacket or attach 


apparatus to the jacket. Thus the actual outlay for mate¬ 
rials in no case will e.xcced $14 or $15, and in most cases will 
be less than $10. 

The Postgraduate, New York. 

.da.aasf. 

43 'Eadical Operation for the Cure of Chronic Frontal Sinusitis, 

T. J, Harris, Hew yorU. „ 

44 ‘Brief Analysis of 300 Ca.ses of Epilepsy. H. M. Cox, Hew 

45 Stricture of tlie Emstacblan Tube, tV. C. Phillips, New -york. 

43. Radical Operation in Chronic Frontal Sinusitis.—The 
various operations emploj'ed in the treatment of this affection 
are discussed by Harris. He prefers Killian’s operation -(vhich, 
he says,'is indicated in many cases and gives uniformly good 
results. 

44. Epilepsy.—Nearly all the patients constituting the 
scries of 350 cases analyzed by Cox were chronic epileptics, 
representing almost all types of the disease. About 41 per 
cent. (14G) were women, and 58 per cent (204 cases) were 
men. Fifty-six per cent. (196) oeeuned in the first decade of 
life; 27 per cent. (05) in the second; 11 per cent, (39) in the 
third; 4 per cent. (14) in the fourth, and 1.4 per cent. (5) in 
the fifth, and only one case occurred after the fifth decade. 
In 15 eases one or both parents were epileptic; in eight the 
father alone was affected. In 20 cases there was a history of 
epilepsy in the grandparents, uncles and aunts. In 18 cases 
in wiiieh epilepsy was not traceable in the ancestors, brothers 
and sisters were affected. Indirect hereditary influences wore 
present as follows: Tuberculosis in 24 cases; alcoholism in 
17 cases; neurasthenia and hysteria in 9 (in four instances 
it was in the mother); cancer in 6 cases; insanity, 5 cases; 
apoplexy, organic heart disease and paralysis, 12 cases; mi¬ 
graine, 3; paresis and nephritis, each 2; tabes, meningitis and 
diabetes, each 1. The exciting cause attributed in 157 of the 
cases under consideration w.ns as follows: Dentition, 22; 
menstrua! disorders, 21; trauma, 17, in at least 6 of which 
the attack caused the fall resulting in injury rather than the 
injury causing the attack; alcoholism, 10; masturbation, 0; 
cerebral palsies, 8; meningitis, 8; cnocpbalitis, 7; scarlatina, 
6; grief and anxiety, 5; measles, 5; diplitberia, 4; chorea, 4; 
lij-droccphalus, 4; idiocy, 15; malaria, menopause, smoking, 
syphilis and autointoxication, eaeli 2, and eyestrain, parotitis, 
dysentery and erysipelas, each 1. As to treatment, Cox says 
when the lesions can be localized and the vitality of the pa¬ 
tient is sufficiently high, surgery should be resorted to, other 
measures failing, although the results obtained from opera¬ 
tive interference are seldom curative, and, unfortunately, are 
disappointing. 


Therapeutic Gazette, Detroit, Mich. 

Avgust. 

40 ‘New Electric He.aa Eight. W. C. Phillips, Nmv York. 

47 Osmic .4cld Treatment of Tic Houloureu.x. IV. VV. Babcock, 

I’hllaflclphla. 

48 Disinfection of Catheters bv Formalin. R. C. Rosenberger, 

rbllatieiphla. 

49 ‘X-Ray Treatment of Decp-Seaterl Tuberculosis. H. K. Pan- 

coast, Phllnaelpbia. ’ 

50 Treatment of Erysipelas by tlie E.xtcrnal and Internal Use of 

the Tincture of the Chlorld of Iron. A. H. Tlekcll, Ne¬ 
vada City, Oal. 

51 ‘Appendices of Unusual Size. G. W. Spencer, Philadelphia. 

46. New Electric Headlight.—Phillips has devised a new- 
clectric headlight which has a ball and socket joint and may 
be pointed in almost any direction. It is entirely insulated 
from the headband and there is no danger of shock or heat. 
It can bo attacbed to the handle and is useful for transil¬ 
lumination purposes. By slipping off the cap it can be used 
for transillumination of the antrum. By putting in a frosted 
lamp, the fundus of the eye e.in he e.vamined beautifully in a 
dark room, and it also e.an be used with the cystoseope. 

49. X-Ray in Deep-Seated Tuberculosis.—Pancoast presents 
the results obtained in the treatment of deep-seated lesions of 
the larynx, lungs, peritoneum, joints and spine with the x-ray. 
He found that tubercular laryngitis may bo aided and even 
cured by a:-ray treatment, provided there can be brought about 
an improvement in the primary pulmonary condition. Too 
vigorous treatment will cause a reaction which may be carried 
to an unfavorable degree, therefore great care is necessary in 
determining tbe proper do.sage in each case. Pulmonary 
lesions, in selected cases, may be benefited probably, but even 
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37 Controversy Concerning tbe Use of Cantharides Internally. 

Historical Sketcli. T. U. Coley, rhiladelphla. 

38 Treatment oE Hemorrhoids. C. F. Martin, rhiladelphla. 

39 ‘Hiagnosis of Ureteral Stones. Ji. U. Harris, Chicago. 

40 Problem of Preventing Tuberculosis. J. McFarland, Phila¬ 

delphia. 

41 *Ne\v Clinical Phenomena. A. Abrams, San Francisco. 

42 •Celluloid Corset—Consideration of Its Usefulness and the 

Technic of Manufacture. H. W. Jones, St. Louis. 

3G. Determination of Secreting and Evacuating Functions 
of the Stomach.—McGrow describes his method ns follows: 
In the morning, fasting, the patient is given a test meal con¬ 
sisting of GO grams of biscuit and 240 c.c. of a solution made 
up of 30 c.c. of the iron indicator and 210 c.c. distilled water. 
For practical purposes nine biscuits and an eight-ounce bottle 
filled to the neck, putting in first the 30 c.c. iron solution and 
adding distilled water, will afford a ready means of dosage 
and be surprisingly accurate. One hour after its ingestion 
the test meal is withdrawn, following the Mathieu-RCmond 
technic. To dilute the stomach contents, pour into the stom¬ 
ach, through the tube, 200 c.c. of distilled water. The patient 
then mixes the water and stomach contents thoroughly by 
active abdominal and diaphragmatic movements, which should 
be continued about two minutes, after which period tlie diluted 
specimen may be withdrawn, the tube having remained mean¬ 
while m situ. In order to make the calculations it is neces¬ 
sary to know: 1, the quantity of the undiluted specimen; 2, 
the acidity of the undiluted specimen; 3, the aciditj' of the 
diluted specimen; 4, the quantity of iron which remained in 
the stomach into a graouate the first point is settled without" 
more ado. Set the diluted specimen to filter. Thoroughly 
and vigorously stir the undiluted specimen with glass rod, 
after which 20 e.c. should be measured from it into an evapo¬ 
rating dish, and the remainder sot to filter. To the 20 c.c. 
add 8 to 10 drops pure hydrochloric acid and 8 to 10 drops 
]mrc nitric acid, and boil the whole for several moments until 
the excess of nitric acid has been entirely driven off. Then 
add enough distilled water to bring the amount again to 20 c.c. 
and filter. To 10 c.c. of the filtrate add 5 c.c. of a 5 per cent, 
solution of ammonium sulphocyanid. Compare the color of 
this mixture with that of a standard solution composed of a 
1/10 dilution of the mother iron solution, 10 c.o. of which 
(after the iron has boon reduced to the chlorid by adding 
three or four drops of pure HCl and boiling until clear) arc 
treated with 5 c.c. of the same 5 per cent, ammonium sulpho¬ 
cyanid solution. This is the ordinary colorimetric process. 
For example; Comparing the filtrate mixture and the stand¬ 
ard solution, it appears that the former is a lighter shade, 
hence contains less iron. Add, therefore, mother solution of 
iron (reduced as above), drop by drop, reversing the tube 
back and forth after each to thoroughly mi.x the solutions, 

' until the colors in the two tubes exactly correspond. Then, 
taking the lower level of the discus, calculate the amount of 
iron added. Suppose the tube to have contained 10 c.c. filtrate 
to which 5 c.c. ammonium sulphocyanid solution has been 
added, and the tube shows that 0 c.c. Another iron solution has 
been added to bring the color up to the standard. The G c.c. 
mother iron solution contains G mg. iron, but the same quan¬ 
tity of the standard solution contains I mg. iron. Therefore, 
the 10 c.c. filtrate contains 4 mg. iron. It remains to deter¬ 
mine the total stomach contents, when the quantity of test 
meal remnant may be easily calculated. Using phenol- 
phthalein as an indicator, ascertain the acidity of the diluted 
and the undiluted specimens respectively. Then calculate the 
total stomach contents by multipij'ing the acidity of the 
diluted specimen (A') by the quamity of water introduced 
(Q), and dividing the result by the acidity of the undiluted 
(A) minus that of the diluted specimen (A'). Suppose the 
total stomach contents are found to have been IGO c.c. It has 
been previously determined that each 10 c.c. contain .4 mg. 
iron; but each 1 mg. is equivalent to 10 c.c. of the original 
test meal. Therefore, C4 c.c. of the original test meal re¬ 
mained within the stomach and 23G c.c,, or 78 per cent., had 
been evacuated. The evacuatory percentage is, therefore, 78. 
The volume of the gastric juice is the total stomach contents, 
IGO c.c., less the volume of the test meal remnant, G4 c.c., or 

’ c.c. This is 1.5 times the volume of the test meal rem- 
Tii The secretory percentage, therefore, is 150. 


Jouii. A.M.A., VoL. XLV. 


39. Diagnosis of Ureteral Stones.—According to Harris, a 
diagnosis of ureteral stones based on the symptomatology 
can never be more than presumptive, and previous to the ad¬ 
vent of the Koontgen ray and the ureteral catheter, a diagno¬ 
sis of ureteral stone in any portion of the ureter, except the 
lower end, was seldom made, except at operation. There may 
bo pthcr bodies in the pelvis capable of casting shadows 
which from appearances alone can not be distinguished from 
shadows cast by ureteral stones. Hence, in some of these 
cases a correct diagnosis can be made only by the use of the 
ureteral bougie. 


41. New Clinical Phenomena.—Cliromo-diagnosis is a word 
coined by Abrams to describe a method of examination which 
is specially applicable in the early detection of distended cuta¬ 
neous veins. One may use colored glass, or, better still, sheets 
of gelatin of various colors, purchasable from any dealer in 
magic lanterns. For convenience the sheets may be mounted 
in cardboard frames. The patient faces the light, while the 
observer faces the patient. It will be found by looking 
through either magenta or red-colored gelatin, that the veins 
are brought into special prominence, and that many veins not 
evident to the unaided eye can be detected by the colors men¬ 
tioned. Yellow' gelatin will aid in the detection of the dia- 
|)hragmatic excursions, although to a dcgiee less evident than 
by painting the skin over the cutaneous are described by the 
excursions of the diaphragm with an alcoholic solution of 
gamboge. Green causes red cutaneous areas to appear black 
like silhouettes, whereas yellow' intensifies the color of 
erythematous patches. Violet intensifies the most insignifi¬ 
cant erythematous area. Blue intensifies broivn spots. \ iolet 
causes yellow' skin lesions to assume a salmon-pink color. 
The use of the foregoing colors refers to the effects obtained 
in daylight. Icteric coloration is not demonstrable by gas¬ 
light, but w'hcn a violet gelatin sheet is employed yellow is 
seen ns a dark yellow'. Lot the patient rest in the recumbent 
posture w'ith head nearest to the w'indow', so that the light 
falls on the exposed chest from behind. The observer stands 
at the side of the patient, holding in his hand a red gelatin 
sheet in such a w'ny that the light filtering through the sheet 
falls on the chest. In a thin subject, especially during forced 
inspiration, and w'ith the sheet properly adjusted, the chest 
presents a skeletal appearance and the intercostal spaces are 
cle.arly differentiated from the ribs. In the examination of 
several cases of pneumothorax nnd hydrothornx the foregoing 
differentiation was found to be less pronounced or absent, 
and for this reason chromo-diagnosis may serve as an aid in 
the diagnosis of the affections mentioned. 


42. Celluloid Corset.—The method of making the corset em- 
doyed by Jones consists in pouring a plaster form of the 
)od.y or part in question, smoothing and finishing this form 
ir model, nppl.ving undershirts one after another on this 
brm, and painting each one of these w'ith the celluloid solu- 
ion, until the desired thickness" has been reached. .A plaster 
:ast of the trunk is first taken. This is filled W'ith liquid 
dastcr made just thick enough to pour with some difficulty, 
flic cast is usually set first on a box, over a hole, w'hich has 
icon cut through the top. just largo enough to admit a heavy 
tick. W'hich is used to support the form. The object in hav- 
ng the central support larger at one end than at the other is 
w'ofold—to save ns much plaster as possible in pouring, and 
o allow the support to be slightly w'ithdraw'n an hour or so 
:ftcr the plaster becomes hard. This can be done by vest- 
n" the plaster form on some object and tapping the end of 
he support W'ith a hammer until it is driven out a few inches, 
riiis w'ill be more easilv accomplished if the bar be greased 
irevious to pouring. If this procedure be hot gone through 
vith the w'ater w'hich remains in the plaster form will be ab- 
,orbed by the wood, and in a few hours the swelling w'hich 
akes place will break the form. If a bar of iron or piping be 
ised in place of W'ood there is no danger of the form cracking, 
mt in such case the bar must remain in the plaster and Asn 
lot be used again without destroying the form. After the 
oimi has been poured twenty-four hours the bo 

tripped off, and this will be more easily accomplished if 
nner side has been previously coated w'ith vaselin. The orm ^ 
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should then ho smoothed down c.arefiilly -witli a draw sliavc to 
cut down all Inimps, and later witli a pajier cutter’s knife. 
All hollows should he filled with liquid plaster until the 
whole is fairly smooth. In making leather jackets it is usual 
to cover the form with a coating of shellac. This .should never 
be done in making the celluloid jacket, as the acetone u.sed 
later trill cause the jacket to adhere to the east so strongly 
that it will he ruined in removing. Instead, after the form 
is perfectly smooth, it should be rubbed dotvn with talcmh 
powder until the surface is shiny. The form is then ready 
for applying the eclluloid. A supply of women’s summer 
undershirts should ho obtained or, if the jacket be a small one, 
children’s undershirts. From five to eight or nine shirts will 
be used, according to the thickness of the jacket. Two of 
these are now fitted on the form, one over the other, and made 
to lie perfectly smooth. The celluloid, which will be the color 
of honey and the eonsisteney of molasses, is poured from the 
bottle, preferably into a tall graduate of a pint capacity, and 
larger at the top than at the bottom. A bowl can be used, or, 
in fact, any receptacle, but the graduate is convenient to mix 
the celluloid with more acetone, when it is too thick, .and in 
other ways has proved the best. An ordinary painter’s 
bnish, three inches wide, is used for applying the liquid cellu¬ 
loid, which is laid on the shirted form and spread over evenly 
and nibbed in. It is not necessary to wait until one coat is 
dry before adding the ne.xt, ns the acetone evaporates almost 
immediately. Three or four coats are painted on, and when 
the meshes of the shirt seem well filled and the celluloid begins 
to run over and around the sides of the form (the number of 
co.its will depend on the consistency of the celluloid), no 
more should bo applied for ten minutes. Then, while the cellu¬ 
loid in the shirts is still rather soft, another shirt is put on. 
This will adhere immediately and should be made perfectly 
smooth. This is filled in the same way, and the process is 
repeated until the desired number of shirts is used. If time is 
no object, the shirts may bo allowed to dry one by one, and 
the process extended over several days. In order to ascertain 
when the desired thickness has been reached it is necessary 
to trim the jacket at the edge of the form, where the redun¬ 
dant undershirt overhangs, but care must be taken that a 
good clean cut be made downward and at a distance of a 
fraction of an inch inside the edge, as at the edge and beyond, 
the cut jacket will appear much thicker than it really is, since 
the different layers at this point are not so firmly matted to¬ 
gether. The average thickness is from 2 to 3 mm., and it is 
rare that less than seven shirts arc used. ''•Vlien the desired 
thickness has been reached, several layers are applied to the 
last shirt, until no more can be taken up. IIHien dry the 
jacket will be smooth and shiny and of a yellow color. It can 
be made white by the addition of zinc o.xid to the last few 
layers of celluloid, although this makes it duller. If too much 
zinc oxid is used, in case a very white jacket is desired and 
the last two or three shirts have been painted with the white 
solution, the jacket will be somewhat weakened, since the 
zinc makes the celluloid brittle. This is true also when 
white celluloid is used originally instead of the yellow. After 
the jacket is finished it should be allowed to remain on the 
plaster form for about a week. In the meantime it may be 
trimmed around the edges with a sharp, strong knife. In a 
week it will be dry enough to remove. A clean cut should 
be made directly down the middle into the plaster, the edges 
pried up and the jacket stripped off. If talcum poivder has 
been used the jacket slips off easils’, especially if the form has 
been well smoothed, but occasionally a little plaster will 
adhere to the inner side. This can be scraped out with a 
knife. The inside is never co.ated with celluloid, as it invari- 
ahly changes the shape of the jacket. The jacket c.an now be 
tided on and trimmed out under the arms and at the bottom, 
so as to allow for sitting down, but it should not be allowed 
to remain very long off the form, as it has a tendency to curl 
up at the edges. Wlien properly fitted, have a harness-maker 
hind the edges with leather, paste pads of felt where the 
jacket will come in contact with bony prominences, and either 
sew straps and buckles in front or insert books for lacing. 
Five or six straps are usually sufilcient. Tnien extra support 
IS needed use strips of steel riveted to the jacket or attach 


apparatus to tlie jacket. Thus the actual outlay for mate¬ 
rials in no case will e.xceed $14 or $15, and in most cases will 
he loss than $10. 

The Postgraduate, New York. 

August, 

43 ‘Radlcnl Operation for tlie Cure of Chronic Frontal Sinusitis. 

'r. J, IlaiTts, New Yoric. „ ^ 

44 »Biief Analysis of 350 Cases of Epilepsy. H. M. Cox, New 

45 Stricture of the Eustachian Tube. W. C. Phillips, New York. 

43. Radical Operation in Chronic Frontal Sinusitis.—Tiic 
various operations employed in the treatment of this affection 
are discussed by Harris. He prefers Killian’s operation which, 
he says, is indicated in many cases and gives uniformly good 
results. 

44. Epilepsy.—Nearly all the patients constituting the 
series of 350 cases analyzed by Cox were chronic epileptics, 
representing almost all types of the disease. About 41 per 
cent. (I4C) were women, and 58 per cent (204 cases) were 
men. Fifty-six per cent. (196) occurred in the first dec,ade of 
life; 27 pci- cent. (95) in the second; 11 per cent. (39) in the 
third; 4 per cent. (14) in the fourth, and 1.4 per cent. (5) in 
the fifth, and only one case occurred after the fifth decade. 
Ill 15 Ciises one or both parents were epileptic; in eight the 
father alone was affected. In 20 cases there was a history of 
epilepsy in the grandparents, uncles and aunts. In IS cases 
in wliicli epilepsy was not traceable in the ancestors, brothers 
and sisters were affected. Indirect hereditary influences were 
present as follows: Tuberculosis in 24 cases; alcoholism in 
17 cases; neurasthenia and hysteria in 9 (in four instances 
it was in the mother); cancer in C cases; insanity, 5 cases; 
apoplexy, organic heart disease and paralysis, 12 cases; mi¬ 
graine, 3; paresis and nephritis, each 2; tabes, meningitis and 
di.abctcs, each 1. The exciting cause attributed in 157 of the 
cases under consideration was as follows: Dentition, 22; 
menstrual disorders, 21; trauma, 17, in at least 0 of which 
the attack caused the fall resulting in injury rather than the 
injury causing the attack; alcoholism, 10; masturbation, 9; 
cerebral palsies, 8; meningitis, 8; encephalitis, 7; scarlatina, 
0; grief and anxiety, 5; measles, 6; diphtheria, 4; chorea, 4; 
lij’droccphalus, 4; idiocy, 15; malaria, menopause, smoking, 
syphilis and autointoxication, each 2, and eyestrain, parotitis, 
dysentery and erysipelas, each 1. As to treatment, Cox says 
when the lesions can be localized and the vitality of the pa¬ 
tient is sufiieicntly high, surgery should be resorted to, other 
measures failing, although the results obtained from opera¬ 
tive interference are seldom curative, and, unfortunately, are 
disappointing. 

Therapeutic Gazette, Detroit, Mich. 

Avgust. 

4C •New Electric ITead Llfflir. W. C. Phillips, New York. 

47 Osmic .Arid Treatment of Tic Douloureux. W. W. Babcock, 

Philadelphia. 

48 Dislnfeetion of Catheters by Formalin. It. C. Bosenberger, 

Pbliadolphia, 

49 •X-liay Tie.Ttment of Deep-Seated Tuberculosis. H. K. Pau- 

enast. Philadelpb'a. ' 

r>0 Treatment of Erysipelas by the E.xternal and Internal Use of 
the Tlneture of the Chlorld of Iron. A. H. Tickell, Ne¬ 
vada City, Cal. 

51 •Appendices of Unusual Size. G. W. Spencer, Philadelphia. 

40. New Electric Headlight.—Phillips has devised n new 
electric headlight which has a ball and socket joint and may 
be pointed in almost any direction. It is entirely insulated 
from the headband and there is no danger of shock or heat. 
It can be attached to the handle and is useful for transil¬ 
lumination purposes. By slipping off the cap it can bo used 
for transiliiimination of the antrum. By putting in a frosted 
l.anip, the fundus of the eye cun he examined beautifully in a 
dark room, and it also can be used with the cystoscope. 

49. X-Ray in Deep-Seated Tuberculosis.—Pancoast presents 
the results obtained in the tre.atnient of deep-seated lesions of 
the larjTix, lungs, peritoneum, joints and spine with the c-ray. 
He found that tubercular laryngitis may be aided and even 
cured by ur-rar tre.atmqnt. provided there can be brought about 
an improvement in the primary pulmonary condition. Too 
vigorous treatment wj)) cause a reaction which may be carried 
to an unfavorable dfcgrcc, therefore great care is necessary in 
determining the proper dosage in each case. Pulmonary 
lesions, in selected/cases, may be benefited probably, but even 
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greater ])recautions slioukl be observed. He does not consider 
li'insen-light applications of any value in treating laryngeal 
lesions. Only the most powerful lamps need be tried, and such 
exposures are of value only in lessening or retarding a skin 
reaction from the a;-ray. 

5}. Unusual Size of Appendix.—The appendix removed oy 
Spencer from one patient, aged 22, measured one inch in 
length and resembled a small grub worm. The appendix re¬ 
moved from another patient measured eight inches in length 
and was coiled on itself deep in the pelvis. The third speci¬ 
men, removed by Dr. E. E. Alontgomery, measured five and 
one-half inches in length and four and three-quarter inches 
in its larger circumference. It was not opened, but probably 
contained fluid. 


St. Paul Medical Journal. 

Aiigtint. 

62 'Need of a Jlore Itallonal Tlierapy. J. W. Bell, Minneapolis. 

D3 ‘Case of Renal Decapsulation for Chronic Bright’s Disease. 
L. F. Sehmauss, Manhato, Minn. 

64 Sanatoriai Care of Tuberculosis. II. L. Ta.vlor. St. Paul. 

55 ‘Accurate Determination of Errors of Refraction, tVltiioiit 
(■.vcloplegin by Means of Astigmatic Charts. C. N. Spratt, 
Minneapolis. 

50 Best Form of Incision in the Extraction of Cataract. C. 
Williams, St. Paul. 

57 Compound Fractures. E. A. Ilcnscl, Alc.xandrla, Minn. 

52. Rational Therapy.—Bell calls attention to the fact that 
while preventive medicine is steadily moving onward, winning 
victories on every hand, therapeutics has for years occupied, 
and still occupies, an unenviable position, and that this is 
especially true of drug treatment. He states that therapy is 
the one weak link in medicine. He reviews the treatment of 
disease during the last three decades and discusses the rela¬ 
tion of physicians to proprietary modioines. The following 
reasons, he thinks, are responsible for the present state ot 
affairs: 1. Insufliciont and impractical instruction in this 
branch of medicine. 2. The unfortunate tendency in medical 
schools to devote all cnergj' to the investigation, detection and 
prevention of disease, to the exclusion of rational therapy. 3. 
The delusion of considering drugs the only agents for com¬ 
bating disease, thus seriously minimizing the boncfloial eflcets 
of modern therapy. 4. The willingness of a considerable part 
of the profession to prescribe anything and everything thrust 
on the market, reg.ardless of composition or merit. 5. The 
worse than evil influence of the so-enllcd therapeutic nihilists 
in the ranks of the profession. Bell reviews the various means 
of remedying this state of affairs and refers to the work of 
the Council on Pharmacy and Chemistry in the following 
terms: 

The Important work unaeilnUen by the Council on Bharmncy 
ana Chemistry of the American Meaicnl Association, will doubt¬ 
less prove exceedingly helpful and beuoflclal to the entire profes¬ 
sion, ' ' ■ ■■ I indilTorent prescrlbcr, ready and 

will! ' and everything, regardless ot merit. 

The 1 Chemistry, composed of able and ex¬ 

perienced pharmacists and chemists, proposes to examine Into the 
composition and the status ot the various medical preparations 
oftered to physicians, which are not Included in the IJnlied States 
Pharmacopeia oi' in other standard text books. Tliese will inciude 
the synthetic ciiemicai compounds, as well as the so-called pro- 
prietarle.s and pharmaceutical sneclaltles put out under trade¬ 
marked names. Preparations which conform to tlie standard e.s- 
toblished by the Council will he Incorpor.ated in "New and Non- 
olhcial Remedies.” a book to be published by Tup .Iouiinai. ot the 
American 'Medical .Association. This distinguished body of im¬ 
partial experts should receive the hearty co-operation of all hon¬ 
orable mannfacturln," pharmacists and chemists, and of the entire 
medic,al profession, in making this imnortant work In the highest 
degree successful. Eet us licpe that this imnortant work will'be 
fearlessly pursued, in order that reliable results may follow. 

He says that with ibe new and expurgated pbnrmocopeia 
and the valuable aid of the Council on Phannacy and Chem¬ 
istry, with the growing feeling in the profession in favor of a 
rational therapv, we may hope to see the weak link in medi- 
eine, therapeutics, so strengthened in the near future as to 
commend itself alike to the public and to the skeptic yvithin 
the profession. He also refers at sotne length to the need of 
medical education and of uniform medical laws. 

53. Renal Decapsulation.—After careful study of the litera¬ 
ture and observations in a personal case, Sehmauss concludes 
that the Edebohls operation is deserving of further trial, and 
that we are not onlv justified in recommending it in suitable 
cases, after the various therapeutic ineaMires have been suf¬ 
ficiently tried and found wanting, but thatut is our duty to do 
so. This operation, like any other, has imt only its indica¬ 
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tions, limitations and contraindic.ations, as already pointed 
out, but also its dilliculties—(a) unusually small space be¬ 
tween last rib and ilium, either due to a short waist, or great 
length and obliquity of the twelfth rib; (b) undue mobility 
of the kidney, so that it may be diflicult to locate it; (c) 
pcrinephritic adhesions or high locations up under the ribs— 
especially when enlarged, ns in his case; (d) firm attachment 
of the capsule proper in some eases of interstitial nephritis. 
Certain precautions must be ob.served to insure the best re¬ 
sults: 1, The patient should be carefully prepared for the 
operation; 2, the development ot shock and anuria should be 
counteracted by appropriate measures; 3, the ilio-hypogastric 
and ilio-inguinal nerves are to be preserved; 4, undue trauma 
to the kidney proper and the surrounding structures should 
be avoided; 5, in replacing the kidney care must be exercised 
to avoid twisting the pedicle. JIuch has been said about pos¬ 
turing the patient to facilitate delivery of the kidney; this 
will increase the working space and help to bring up a loose 
kidnej', but will not influence a normally situated kidney 
up under tlie ribs. On the contrary, it lias occurred to 
Sehmauss that a pillow or roll might increase the difficulty. 
Gr.asping the fatty capsule with a number of small forceps, 
and thus drawing out the organ, has been advised, but this is 
only possible if the kidney is movable. Sehmauss makes an 
oblique incision parallel with the twelfth rib, and, if necessary, 
resecting the latter. Thus retraction can be exerted upw.ard 
and thereby the kidney rendered- more accessible and more 
room obtained for the hand. In this way considerable time 
is saved, the fat is disturbed less, and the kidney is spared 
undue trauma—through handling, pulling, tearing, etc. 

55. Determination of Errors of Refraction.—Spratt recorded 
the comparative results obtained with the use of charts with¬ 
out cycloplegia and again of the same eye after instillation 
of homatropin, 2 per cent., every ten minutes, for a period of 
one and one-half hours. The patients, all of whom were 
adults e.xcept si.x, U’cre selected only with reference to their 
intelligence. In 05 per cent, of cases the astigmatism de¬ 
termined by the use of charts and fogging, but without cyclo- 
plcgia, was within .25 D. of that found after the use of homa- 
tropin. This includes 05 (75 per cent.), of a total of 120 eyes 
in which there was no difference in the amount. In 4 cases 
there was an apparent error of .37 D. and in one case an 
error of .50 D. No eye in the above series would have been 
given too strong a concave glass if the cycloplegic had been 
omitted. In two-thirds of the eyes the total myopia corre¬ 
sponded exactly with that found under a cycloplegic. The 
remaining one-third would have been under-corrected from 
.12 D. to .37 D. Several cases showing from —.3 D. to —.7 
D. of myopia are included in the above. As would be ex¬ 
pected, there was less uniformity in results obtained in the 
eyes showing hypermetropia. Fourteen cases showed less 
than .60 D. and in 35 eyes (or 42 per cent.), the total hyper¬ 
metropia was correctly determined without cycloplegia. Spratt 
concludes his paper ns follows: With intelligent adults, sub¬ 
jective methods of refracting are preferable to objective meth¬ 
ods. The comparison of two lines at right angles, these cor¬ 
responding to the axis of maximum and minimum refraction 
of the dioptric system of the ej’C, is a more accurate method 
of determining errors of refraction than by the use of test 
letters. Astigmatic charts, as devised by 'i’^erhoelT, are prefer¬ 
able to the single line charts, as the contrast produced by the 
cross lines enables one to estimate more accurately any diffei- 
cnce in distinctiveness in the test lines corresponding to 
meridians of maximum and minimum refraction. In practi¬ 
cally all cases the astigmatism and myopia can be as accu¬ 
rately determined without as with cycloplegia. A large pro¬ 
portion of eases of hypermetropia c.an he satisfactorily re¬ 
fracted without the use of cj’cloplegia. 
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Tvnlioia-lll;c BncllU In the Wiitei' Supply ot Freaerieton. 
’iN'. Li. F. 0. Ilai'ilsou, 

»l><>is!stem'e o£ jlgEliiUnubilUy in Typhoia BaelUl in M’atcr. 
K. O. .loi-Uan, Clucago. 

CliPiaUal ant) l.aeteiiai Uomposltlpn of the Sewage UlseharRcd 
Into Boston llai'hor Ivora tlic SnulU Metfopolitan District. 
C. B. A. Winslow and E. B. 1‘liolps. 

Kunibcr of Bacteria In Sewage ami Sewage Ellluents Deter- 
mlnea by Planting on Different .Media and by a Kew 
Jli'llind ot Direct Microscopic Enumeration, C. B. A. 
Winslow, P.oston. 

Mode uf Action of the Contact Filter in Sewage Purification. 

E. n. Phelps and b’. W. Farrell. P.oston. 

Detorinlimtlon of the Organic Nitrogen In Sewage by the 
iCleld.abl Process. E. 11. I’holps, Boston. 

Tests of a Method for the Direct Mlcroscoi)lc F.nnmeratlon ot 
iiacterin. C. E. A. Winslow and O. E. Wlllcomb. Boston. 


licport ot Committee on .tntltoxlc and Immunizing Sera. 
Ininortanco of the I’aradyaentery Bacilli, W. 11. park. Ni 
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Occurrence of Bactcilum Pneumonia' In the Saliva of Healthy 
ledivb'mls W. n. Frost, C. B. Divine and C. W. Uelnc- 
klng, Madison, Wls. 

73 •Lnbniatory Methods and Devices. F. F. Wesbrook, Minne¬ 

apolis. 

74 *Ini))rovrment In the Technic ot the Indol Test. .T. McFar¬ 

land and .T. namilton, Philadelphia. 

75 Conner Sulphate as a Germicide. G. A. Johnson and W, R. 

7 C <■ ■ 10 Bod.v ot the Mosquito 

■ ■ ' 0 , Havana, Cuba. 

77 • ■ ■ f Gas in Cans of Condensed 

N. Y. 


58 and 03.—See abstracts in The Journal, Feb, 4. 1905, 
ptige 413. 

73. Laboratory Methods and Devices.—Wesbrook describes 
the' following .apparatus: For counting colonies in Petri 
.dishes; stands tor museum exhibition of permanent fixed cul¬ 
tures of bacteria; complete and rapid ancrobioaia; biinetaUic 
thermo-regulator with special arrangement for easy cleaning 
and adjusting; devices for displaying and labeling pathologic 
Bpecimena; agar banging drop; devices for staining a large 
series of microscopic culture jierforations on cover slips or on 
slides; method of preparing rapidly a scrum for diphtheria 
diagnosis wIiHi will yield a medium of constant quality; a 
modified Drignlski-Conradi crystal violet medium; tests of 
embalming fluids; field methods in the bacteriology of water, 
and filing methods for water data. 

74 and 77.—See abstracts in The Journal, Feb, 4, 190.5, 
page 413. 


Opiithalmic Record, Chicago. 

78 Melanoma of Choroid. Report of One Case of This riiarac- 

ter and of Pigmented Sarcoma of the Choroid Early In its 
Ilpvclnpmetit. G. B. de Rehwclnltz and E. A. Shumway, 
Philadelphia. 

79 Cyeile Snivomn of Orbit; Extirpation: Death. H. F. Hnn- 

sell, Philadelphia. 

80 Recurrent B'ltls. IT. Woods, Baltimore, Md. 

81 Exenteration Knife-Spatula. C. M. Beard, Chicago. 
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82 Mesenteric Cystoma. P. T, Van Eman. Kansas City, Mo. 

83 rntussuRception. C. E. Fulton. Springfield, Mo. 

84 Case of Acute Inversion and Prolapse of the Uterus. B. U. 

Eastman. Kansas City. Mo. 

8o Catarrb.'tl Condition of the Liver and Ducts Simulating Gall- 
.. stones, n. S. Hill, Springfield, Mo, 

80 Phreiologv ot Saline Cathartics. G. W, Robinson, Kansas 
City. Mo. 

87 Pejnnrks on Gallstones. D. W. Howell. Havana, Kan. 

88 Su"ee.ssfiil Use of Adrenalin Cbio'dd Solution In Treatment 

of AnnendteiHs, g. J. Hampshire. Overbronk. Kan. 

Medical Examiner and Practitioner, Kew York. 

89 Medlenl Examinations for Life Insurance. S. M. Spnuldlng, 

Los .tngeles. Cal. 

.10 AatiwHnc Arnident and Health Claims. C. H. Harbaugh, 
Philadelphia. 
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Providence Medical Journal. 
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Physician and the Community, tV. H. P. Faunce. 

Chronic Purulent Otitis Media with Meningitis. Epidural J 
scess and Sinus Thrombosis. G. W. Van Benschoten, Pri 
iuence, u. 1. 

xr^tnipnt of Tnopprnblo Maltporxot Growths with Colei 
S'.".”'*™ K. Wilson. Pawtucket R. I. 
omte and Diphtheria. G. T. Swarts, Providence. 

Journal Medical Society of Kew Jersey, Hewark. 

Jutii. 

^ 1 ?^ Existence of Amblyopia Ex Anopsia In Strabismi 

tt. It. Johnson. Patersou. 

Prttds ■' Appendix Lies In t 

Diet'in* '■ . ■' H- Markley, Camden. 

. . . , , mmont. 


100 Bacteriology of Epidemic Cerebrospinal Meningitis. J. T. 

Ilanan, Montclair. 

101 Dangers oE Infected klUk. R. C. Newton. Montclair. 

Hasbville Journal of Medicine and Surgery. 

JlllV- 

Two Cases In whleh Foreign Bodlos tVere Swallowed, and 
After produci.ig a Remarkable Set ot Symiitoms. Rcie 
Extracted from the Rectum. C. S. Briggs, Nashville, Tcnn. 

Denver Medical Times. 

Jitlu. 

Toxic .tmblyopla. I. W. .Snow, Sait Lake City, Utah. 
Congenital Dislocation of the Hip. S. C. Baldwin, Salt 
Lake City, Utah. 

105 Treatment of Asthma. It. Levy, Denver. 
loC Kormnl Obstetrics: I’liyslology of the I’uerperlum. 1. M. 
Burns, Denver. 

Journal of the Kansas Medical Society, ICansas City, Kan. 

Jvlu. 

Skin Therapeutics. H. Wilkinson, Kansas City, Kan. 

Case ot Absence of the Uterus. C. P. Grover, St. Joseph, Kaii. 
Use nf Pnrafiin In the Correction of Deformities of the Nose, 
Hal Foster. Kansas City, Mo. ^ 

Case of Detaehed Retina. G. WL Maser. Parsons, Kan. 

What Every Doctor Ought to Know About Eye.s. J. It. Scott, 
Garnett. . , , 

Eclampsia. M. A. Finley, Clierryvale. 
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St. Louis Courier of Medicine. 

July. 

113 Baby Incubators on the “Pike.” J. Eahor-sky, St. Louis. 

114 Two Cases of Penetrating Gunshot Wounds of the Abdomen 

and One of G'Hlstone Disease. J. Y. Brown, bt. Louis, 
nr. Miiltlnlo Aneurism of the Aorta. W. N. Horton, St. Louis. 
110 Iluntlugton'a Chorea. O. H. Cottral, St, Louis. 

117 Specimen of Mu'tlple Sarcoma of the Spinal Column. M. A. 

Bliss. St. Louis. 

118 Delicate Test for Albumin In Urine. A. N. Ravold, St. Louis. 
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Archives of Physiological Therapy, Boston. 

JiiJy. 

Mechnnleal vibrntlon and'Stimulation. J. H. Burch, Bald- 
wlnsvlllp. NY. . . , , . 

Diagnosis nf the Size. P'orm. T’osltlon and Motility of Stomach 
nnd Bowel bv Means of X-Ray. G. E. Pfahler. rhiindelphin, 
Physlcotherapy ot Neurasthenia. J. A. Riviere, Paris. France. 

Journal of Medicine and Science, Portland, Maine. 

July. 

Clinieevstttls • Its Etiology and Treatment. C. R. Burr, 
rortlnnd. Maine. 

Cllelent Society of New 5'oek Polyclinic Medical School and 
Ho.spitnl. D, S. Dougherty. 

International Journal nf Surgery, Kew York. 

Eelonle G“etntlnn. U. W’aldo, New York. 

Prostatie Obstriietlen : its Rndleal Ciiro. p Sx-ms. New York. 
Death Du“ to Caveless Plueging of Nose- Remarks on Treat¬ 
ment ot Nasal Hmiarrhaaes. TV. Freudenthal. 

Rn'iiest Cure of Cancer ot Uterus. A. L. Smith, Montreal, 
Cnnadn. 

Surgical Diagnosis. F. D. Gray. Jersey City, N. J. 

Korthwestern Lancet. Minneapolis. 

July 1. 

Examination nf Feces. C. Nnotna.gel. Minneapolis, 
intestinal Amoblasla. C. 11. Bradley, Minneapolis. 


FOEEIGK. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, sln.nle case reports and trials of new drit.gs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal. 

Avyust 72. 

1 *Bohavior nf T.eiicoryles In MaUeeant Growths. J- B, Fanner, 

.1, E. S. Moore and C. E. Walker. 

2 Disnoval nf Woiinri“rt In a Nav.a! War. C. M. Beadnell. 

3 Arrancemepts f.or Treatment of IVoimded In Action on Board 

T-T. M. S. JUege.'Seeaf ftlaiestlc Clnssl O. \Y. Andrews. 

4 Collection and Dlstrlh'iHon of Wounded In a Modern Cruiser 

Engn'-ement T. Austen. 

5 Remarks n^d Sn.ege.«tiofiB on Hie Hend Certain Rat¬ 

ines In H's Mnleciv's Fleet. E. J Biden. 

6 Vo'untarv Civil Amhnlnnee Wagon, H. .1. Barnes. 

7 D.vsonterv ■ Its CaiieaHon. Varieties and Treatment on Active 

Rerv'ce. E L. Jenkins, 

8. Tri. N. FolelinlP. 

9 MUitnrv M"Oi. al Boaorye Dlfiien'fv. M. M. O’Connor. 

10 Care of Soldier's Feet P, B. Giles. 

1.-—See {ib.str.act in The Journal, Sept 2, 1905, page 74i. 
The Lancet. London. 

A^tnu}^t J2. 

11 Chemical Correlation of the Functions of the Body. a. H. 

Stafling, 

Elgmlea. G. E, Smith. 

^ ThomsonDeath After Operation. St. C. 

14 Case of I’arotltls Due to the Pueumoroccus. S. Hastluga and 
. '• Ullner. 

lu •Aspiration In Diseases ot the Ear and Ncse. M. R. Souder- 
man. 
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16 Delayed Chloroform Dolsoulng. 11. W. Scott Carmichael and 

J II. Reattie. . , , 

17 'Congenital iMiiltipIe Occlusions of the Smaii Intestine. J. D. 

Ilmanuel. , , . 

18 'Case of Sacotilated Aneurism of tlie Abdominal Aorta, 

Treated by the Introduction of Silver Wire and the Passage 
of Constant Current. C. .'1. Grilliths. 

19 Practnie of Head of Radius. It. Knox. 


13. Frontal Sinusitis.—Thomson reports 2 eases, both ter¬ 
minating fatally. In the first case the cause ivas meningitis 
following an osteomyelitis due to septic absorption from 
chronic suppuration in the frontal and ethmoidal sinuses. 
Evidently the traumatism caused by the Caldwell-Luc opera¬ 
tion performed on the left maxillary sinus stimulated the 
latent suppuration in the ethmoid and frontal cavities of 
the same side, and surgical treatment of the left frontal sinus 
led to septic absorption from the clironic suppuration going 
on in the frontal and ethmoidal sinuses on the opposite side. 
This patient died three months from the onset of symptoms 
and two months from the first o])ening of the left frontal 
sinus. The second patient died about a j'car and a half 
after the first operation from a meningitis caused by subdural 
abscesses. Thomson concludes as follows: 1. In cases of 
multisinusitis it is well to drain the maxillary cavity some 
time before the frontal sinus is operated on. Both cavities 
may be operated on at the same time; but if only one sinus 
is operated on at a time it should be the frontal sinus, the 
Tower cavity being drained until it can bo opened. 2. In spite 
of a free opening of the frontal sinus, the establishment of a 
large communication with the nose, and the avoidance of 
closure of the external wound, a slow infection of the bone 
may take place leading ultimately to infection of the menin¬ 
ges. This may even be started in suppurating cavities on 
the side opposite to the one operated on. 3. The local condi¬ 
tion of the wound, as well as the pulse, temperature and feel¬ 
ings of the patient, may fail to indicate the onset of mis¬ 
chief.- After from one to three weeks this is j'cvealed by 
headache, pain, tenderness and puffy swelling on the fore¬ 
head or around the eyes. 4. IVlien septic osteomyelitis lias 
started the most vigorous measures may fail to arrest it. It 
may last one and a ,lialf j'cars before terminating fatally. G. 
The chief danger appears to lie in the ethmoidal labyrinth, 
owing to its anatomic irregularities and to the difficulty of 
treating them satisfactorily. 0. Up to the present the opera¬ 
tion which best meets these dilliculties is that of Killian. In 
many cases a preliminary endonasal operation on the ethmoid 
is advantageous. 

15. Aspiration in Diseases of the Ear and Nose.—Sondcr- 
mann has devised an apparatus for aspiration in diseases of 
the ear and of the nose which, he believes, possesses no dis¬ 
advantages. It consists of a hollow mask open at one side 
and surrounded by a hollow ring of hardened rubber, and by 
means of an elastic tube it is connected with the suction ball. 
The latter, as well as the elastic tube, possesses a valve by 
which the air can only pass outward after the suction ball 
has been compressed. As the mask is of triangular shape it 
can also be applied to the nose if required. By a slight pres¬ 
sure it fits almost hermetically on the skin and, therefore, can 
be applied easily at any time by the patient himself without 
the help of another person. There is no contact whatever 
with the external meatus and its contents and there is 
scarcely any danger to be fe.ared from too strong a suction, ns 
the rarefaction of air is spread over a relatively large Bp,ace 
and can not exceed the amount corresponding to the elasticity 
of the suction ball. In cases of acute suppuration a slight 
aspiration will be found sufficient in order to ev.acuate the 
pus from the middle e.ar and even from the cells of the mas¬ 
toid process into the external meatus. On the other hand in 
cases of chronic empyema a stronger suction ball can be used 
and especially when the membrana tympani or the ossicles arc 
partly or entirely missing. Then it will be possible to exert 
a more intense suction, by which less fluid secretions are dis¬ 
charged if the nidus is connected with the middle ear. To this 
must be added that the walls of the cavity are artificially 
rendered hyperemic. In two cases of acute suppuration of the 
middle ear in which the mastoid process was also affected by 
the disease, as was shown by the swelling and the tenderness 
and in which the intense pain continued in spite of the fi-ce 


and copious discharge of pus, the aspect of both the cases 
changed at once after the pus had been evacuated several 
times a day by aspiration. The pain and tenderness ceased 
almost directly as well as the discharge and the patients 
rather liked the aspiration because they felt an immediate 
relief in both head and e.ar. The result of the treatment has 
also been satisfactory, for the condition of the ears after the 
apjdication was by no means worse than it had been before. 
It appears from this that the ears had not in any way been 
injured by the suction method, although it had been fre¬ 
quently applied. On the other hand, it is scarcely ro be 
feared that any harm should result as the suction force 
required for evacuating pus is but slight. There is no doubt 
but that the patients are treated in this w.ay far more pleas¬ 
antly than by attempts at removipg pus by compressing the 
air in the Eustachian tube or in the external meatus. The 
apparatus used for the suction method when applied to the 
nose has the same form as the one described above, but, of 
course, its mask is smaller, as the two nostrils and their im¬ 
mediate neighborhood only need be hermetically closed. 

17. Congenital Multiple Occlusions of Small Intestine.— 
The small intestine of the patient, in the case reported by 
Emanuel, was occluded in three places, while in five others the 
lumen of the bowel was practically obliterated by angular 
constructions giving rise to a localized distention of the in¬ 
testine immediately above, and a relative collapse below the 
points of construction. The specimen was taken from an 
infant seven months oldr Operative interference was deemed' 
inadvisable. On opening the abdomen at autopsy, the most 
conspicuous feature was a distended duodenum which was of 
even greater volume than the stomach. The bowel was com¬ 
pletely obliterated at the duodeno-jcjunal junction. The sec¬ 
ond and third obliterations were found in the jejunum. The 
annular constrictions were all situated in the jejunum. 

18. Silver Wire and Electricity in Aneurism of Abdominal 
Aorta.—The aorta having been -exposed, Grilliths selected a 
spot on the surface of the tumor devoid of large vessels, and 
enclosed a small circle in a purse-string suture. Through the 
center of this a fine long metal trocar and cannula were thrust 
well into the sac. The trocar was withdrawn, the cannula 
remaining in position, and through this was introduced a 
vulcanite cannula for insul.ating purposes. Next some fine 
silver wire was introduced into the sac through the double 
cannula. After a foot or so of wire was introduced the wire 
kinked, so it was cut off Hush with the cannula and pushed 
home with a ramrod which had been specially prepared with 
a cupped end for this purpose. ' Some more wire was then 
jnished through and connected with the negative terminal of 
n constant ciirrcnt battery, the circuit being completed 
through the patient by means of an electrode placed on the 
thorax. A current of from 15 to 25 milliamperes was given 
and continued for 15 minutes. At the end of this time it was 
noticed that the aneurism felt harder and the expansile pulsa¬ 
tion had grown less oven if it had not quite disappeared. 
The wire (about six feet) was then pushed home with the 
ramrod, and the cannula withdrawn. The p’.irse-string suture 
was tied, and the abdomen closed. It was noticed after the 
abdomen was closed that the bulging ca\iscd by the tunim 
had almost disappeared. The patient sutlored greatly from 
shock and although consciousness was recovered, restlessness 
was very marked, the patient throwing himself about and 
exhausting what little pulse remained. He died five and a 
half hours after operation. The postmortem examination 
showed that there had been no hcmoiThnge. The heart was 
healthy; the arch of the aorta showed signs of atheromatous 
changes. The aneurism came oil from the main trunk of le 
abdominal aorta and communicated with it by means of a nar 
row elongated mouth about one and a half inches in 

The sac was filled with a dark clot and coiled wire, a doiible 
loop of rvhich had entered the aorta and passed for about two 
ami a half inches up into the thoracic aorta. There was no 
erosion of the vertebra?. 


Eevue de Chirurgie, Paris. 
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OO •Forn-nrd Dlslocntlon of Atins In Man of JlcsalUblc Age.— 
““ I'atliologle pioBIstoriiiuc; vm cas <Jc luxation Blraple de 
ntiaa snr Taxis on avanl cliez uu homme de TOpoquc 
mfigalUlilque. JI. Baudouln. 

22. Lusation of Atlas in Man of Megalithic Ags.—Baudouin, 
in conducfing antiquarian rescarchos in the western part of 
Franco last year, excavated a skeleton with forward disloca¬ 
tion of the atlas. The skeleton was found under an enor¬ 
mous slab of stone, and before it was removed it was pre¬ 
served intact by pouring a solution of silica over it. The 
depression in which it lay was also silieatcd, thus confirming 
the findings in the skeleton. The luxation was evidently 
accidental, due to the falling of the large slab. Baudouin 
reviews other cases of forward lu.xntion of the atlas on record, 
showing the exact conespondenco with the findings in this 
skeleton of a prehistoric being. 

Presse Medicale, Paris. 

•>3 (No. 40, June 10.) Ulasuostlc des tumours de I'bypochondrc 
droit. T. Turner. 

24 (No. 47.) ‘Des cmbollcs liydallques de 1 artfire polmonairc. 
M. Uarnler and .1. Jomier. 

“o •L'bvdio-!ifn''i!v.='>. Itecherclie du baciHe de Koch et des 
aiitccs mlccobe-s dans le sang. h. Nattan-Larrler and 
' A. Iicrgcroii. 

26 (No. 03.) Contribution il Tdtude de I’bermapbrodlsme de» 

voles genitalis. C. I.oiubardi. 

27 (No. 04.) Itathogenio de TappcndicUc. F. Ueclus 

28 Les consfiqiionces gynOcologlqoos du Jlnltbusiauisme. L. M. 

llossi. 

2!) Tialtcment local des urOfrili'S ebroniques. P. Lebreton. 

30 (No. 00.) Agolenieiit InitbaUe (disturbances witb anguish). 

M. L. Levi. 

31 HOduetion dos luxations rfeeutes de TOpaulc par un pvocOdO 

Rliople et non-douloufoux (treatmeut of dislocation of 
shoulder). H. Ilugiilor. 

24. Hydatid Embolism of Pulmonary Artery.—The syn¬ 
drome induced may be that of ordinary embolism of the 
lungs, or it may bo modified by the character of the embolus. 
The special syndrome is charactoiized by sudden onset ac¬ 
companied by symptoms suggesting ordinary pulmonary em¬ 
bolism, but with the intense, persisting dyspnea unaccom¬ 
panied by distinct stctlioscopic signs. Hemoptysis and symp¬ 
toms of asystole also develop, terminating fatally in time. 
In some eases an ascending infection Iiastcns tlie accidents and 
death ensues in a syndronje suggesting pneumonia. A liistory 
of hydatid cysts elsewhere facilitates the diagnosis. The 
hydatid vesicle does not completely obstruct the vessel, nor 
does it entail secondary thrombosis, but tlie disturbance in 
the circulation proves fatal sooner or later. In the 12 cases 
on record, the affection had a protracted course in 4. The 
patient in the case described was a printer of 42, previously 
apparently healthy, who succumbed in a few days with dysp¬ 
nea, cyanosis and other symptoms suggesting pneumonia. 

2a. Hydro-Hemolysis Test for Tubercle Bacilli.—-Ten c.c. of 
human blood arc diluted witli 200 gm, of distilled water 
irhich destroys the blood corpuscles almost at once. The 
limpid fluid is then distributed in two or three vials and 
centrituged; the sediment is then spread on six or eight cover 
"lasses and examined for bacilli, Tliose stain and sliow up 
finely, and are detected with much greater facility and more 
promptly than by other technics, 

Semaine Mddicale, Paris. 

32 (NXV. No. 2.7, .Time 21.) •Tetanic (Toi-lglne paiatby- 
roldenne. G. Marlneaco. 

44 <«". 26.) *Ti'aUempnt cblrurgical prScocc des colleftions 
„ liqiilrtes endo-piilmonaires, non tubevculetises. F. I-eia -. 

44 (An. "7 ) '(.a retention do Turep dan.s lo tnal ile lirmbt, 
comparee it la retention des cblorurcs. F. tVidal and A. 
.Tav.al. 

"" (b’o 2n.) ‘Les emotions morales penvcnt-elles determi'i'.; tiva 
iitrerflnns organlques aigues du systSme nerveux? L. 
Chelnisse. 

Tetany of Parathyroid Origin.—^hlarinesco’s article is 
a clinical lecture on a case of intermittent tetany exhibiting 
several symptoms supposed to he peculiar to exophthalmic 
goiter. He reviews the v.arious causes of tetany, calling at¬ 
tention to the fact that the thvroid bodv becomes hyper¬ 
trophied during gestation, and that tlie lack of this physio- 
logie hvpcrtrophy is liable to entail serious disturbances. On 
the other hand, gestation has an unfavorable influence on al¬ 
ready c.xisting thyroid and parathyroid insufficiency, as has 
een .abundantly proved by clinical and experimental re¬ 
search. This suggests that tetany and eclampsia may be the 


result of parathyroid insufllcicncjA This assumption is cor¬ 
roborated by Yassale’a recent success in treatment of eclamp¬ 
sia with extract of parathyroid glands, chronicled in The 
JouitNAi. recently, page 3fi3. Jlarinesco put his patient ori 
this organ therapy and during the twenty-three days interval 
at date of writing the tetany had not reappeared and the 
other symptoms had gradually subsided. He used beef para¬ 
thyroid glands and is convinced that this parathyroid treat¬ 
ment has a promising future in treatment of various forms 
of spasmodic contractions. 

33. Early Surgical Treatment of Intrapulmonary Non- 
Xuberculous, Fluid Pockets.—Lejars denounces the dilatory 
way in which morbid processes in the lungs are allowed to de¬ 
velop unhindered. Their spontaneous irruption into the air pas¬ 
sages and expulsion by a vomica arc rare ooeurrenees and 
the physician should not trust to such an event. The dangers 
of delay outweigh those of a vague diagnosis, and early surgi¬ 
cal intervention should be the rule, not the last resource. It 
is the only means of cure in the majority of cases, and the 
physician and surgeon should endeavor to popularize it, 

34. Retention of Urea in Bright’s Disease.—^IVidnl and 
Java! summarize their extensive study of this subject in the 
statement that chlurids and urea may be retained in the 
organism together or separately in the course of Bright’s 
disease. The mechanism of their accumulation varies for 
each. In the course of the “uremic” state the phenomena dvic 
to tlie retention of the chlorids are distinct from tliose due 
to the accumulation of nitrogen in the blood. These two 
kinds of retention offer entirely different indications for diet¬ 
etic treatment. Deprival of salt is effectual in combating the 
water-accumulating effects of retention of the elilorids. When 
the nitrogenous bodies are accumulating in the blood, in¬ 
gestion of albuminoids should be reduced. Administration 
of from 100 to 150 gm. of lactose aids in nourishing the 
patient while it does not favor the development of toxic 
substances, and with abundance of water is liable to banish 


the attacks of eclampsia and the edema, ns occurred in a 
recent case in Lemierre’a experience, after four days of this 
lactose and water diet. The theoretic regime for a patient 
with retention of nitrogenous bodies would bo exclusively 
carbohydrates and fats, substances wbicb form merely car¬ 
bonic acid and water in their disassimilation. Such a diet, 
however, could be imposed only for a short time, os albumin¬ 
oids are necessary for regeneration of the. tissues. Compari¬ 
son of the proportion of urea in the blood with the proportion'' 
of albumin in the diet allows the quantity of albuminoids to 
be ingested to be scientifically regulated. Local or general 
vene.section is a valuable aid in this disease, and it allows 
surveillance of the proportion~of urea in the blood which 
should be systematically determined. As a genera! rule, how¬ 
ever, the amount of albumin allowed in Bright’s disease 
.should be moderate but sufficient. Miik is not so innocent as 
generally supposed, for 3.5 liters contain about 120 cm. 
of albumin, that is, more than the normal man has need of. 
The milk supplies also too much water for certain eases. Out 


... .. e.xite.ss oj ureti in rite moou, -2 

had been on a milk diet for several weeks and one bad in¬ 
gested nothing but 3 litcr.s of milk a day for tlie space of two 
years, when the first symptoms of the terminal uremia de¬ 
veloped. It must not be forgotten that the nitrogen in the 
food, whether from meat, vegetables or milk, leads to the 
(troduction of urea. Milk owes its value in kidney disease to 
me lack of salt, and Widal’s experience has demonstrated 
that it can be advantageously replaced by suhslituting for 3 
liters of milk, 400 gm. of meat and ,500 gm. of bread, u-itbout 
salt or a imlk-vegetable diet which is much more appetiziu". 
AIe.at in itself ts uot injurious in kidnev disease. As a general 
rule, from 100 to 200 gm. of meat will be found sufficient to 
supply the nece.ssary albuminoids while imparting variety to 
the diet. Research on patients whose Wood was tested ro- 
neatcdly for urea, has only confirmed the vah.e .md harm- 
tweafc ffiven in combination with 

be avoided tn the dmt ns a precautionary measure, and like' 
uise an excess of alhnmin. as one never knows when accumu- 
latton and retention may be impending . 
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35. Are Moral Emotions Able to Induce Organic Nervous 
Affections?—Cheinisso answers bis question in the affirma¬ 
tive, and cites a number of instances to sustain his assertion 
that a psychic shock under certain circumstances may induce 
an anatomic lesion of the nerve centers, just as it may favor 
the development of epilepsy, hysteria or a neurosis of any 
kind. He insists also on the fact that a certain interval may 
and usually does elapse between the emotion and the first 
manifestations of the consecutive nervous affection. Paralysis 
from fright and similar affections may be readily cm-ed by 
appropriate measures, but, on the other hand, they may 
persist, and the prognosis should always be more or less 
guarded. 

Berliner klinische Wochenschrift. 

3G (XLII, No 2G, June 2G.) Aetiolosjle and spcziflsche Thcraple 
des Ileuflebers (hn.v fever). Dunbar. 

37 Ueber isot'orin-dermai Itis bel clneni mlt lodoform-Idlosyn- 

Urasie behafteten Krauken. D Hob maun. 

38 ♦Eine neue I’alllativ-operation bei beuignen Mastdarm- 

Strikturen (of rectum). Lcuk. 

30 Heilung der tuborkulbsen I'eiitonitls an cinom spontan 
gehellten E.allc. A. Kbppen (Norden). 

40 Ueber den Wirkungskrels der Dalueotheraplo In der Gjnii- 

kologie. L. Nenadovlts. 

41 »Tleber die priiniire Mikeogastric. .1, liendcrsky. 

42 *Uie (iaineothei-apie der Ilarnkrankboltcn (of urinary affec¬ 

tions). C. I'osnor. 

43 Mushroom I'olsoning.—rilzvorgiftung. T. A. Maass. 

38. Palliative Operation on Stricture in Rectum.—Ecuk has 
performed in several cases an exceedingly simple operation 
which apparently answers the desired purpose as effeclually 
as the more complicated technics. His first patient was a 
woman of 35, with a history of syphilis. Between 4 and 5 
cm. above the anus a circular stricture narrowed the 
lumen to 1 cm. He excised a wedge of the stricture large 
enough to allow the passage of feces through the opening 
thus enlarged. The incision was restricted to the constrict¬ 
ing parts, and did not enter the underlying tissues. This 
prevented any secondary cicatrix formation and shriveling. 
The excision was done through the speculum without fear of 
hemorrhage, as Allingham has expressly declared that 
“liemorrhage from the rectum need not bo feared.” During 
the two years since the patient has been free fi'om anj' dis¬ 
turbances in defecation without restrictions as to diet. Tlio 
local inflammation in the rectum has been materially reduced, 
and the general health has improved, while there has been no 
further increase in the constriction. The effects were equally 
good in two similar cases. He urges that this simple meas¬ 
ure should be given a trial before undertaking more compli¬ 
cated technic, as it is liable to prove all that is necessary, and 
if not, it does not interfere with more radical procedures 
later. 

41. Congenital Small Stomach.—Bendersky’s article on what 
he ealls “microgastria” has already been mentioned in these 
columns. He has found that certain persons, always women, 
have an abnormally small stomach. They suffer from re¬ 
peated uncontrollable vomiting, apparently of the nervous 
type. They are also subject to obstinate hiccoughing. He 
thinks the condition is analogous to the infantile uterus, and 
suggests that the food should be taken in small amounts. 
Treatment is of little use except possibly repeated lavage of 
the stoma eh, as the mucous membrane seems to be abnormally 
sensitive in these cases. 

42. Balneotherapy in Urinary Affections.—Among the points 
emphasized by Posner is the necessity for discriminating be¬ 
tween salt-containing and salt-free waters in treatment of 
urinary affections. The action of salt in inducing edema has 
been amply demonstrated in the last few months. Chronic 
catarrh of the bladder and kidney pelvis seem to be best 
adapted for treatment with mineral waters. Chronic paren¬ 
chymatous nephritis contraindicates them. Neuroses of the 
urinary and sex'nal ajiparatua are often favorably influenced 
by a course of treatment at a watering place. 

Deutsche medizinische Wochenschrift, Berlin and Leipsic. 
Lnut inilprnd pn<jc\CGS. 

44 {NXNI, No. 26.) Offleial I!p[iorts oti Enldemlc Cerebrospinal 

Meningitis, v. Uinjcelsbelm and ilnclmnnn. 

45 Ueber Darstellnnpswelse and Befund\ d«r bel Lues vorkom- 

monflon Splrochaete pallida. K. \ Herxbelmer and H. 
Hiibner. f \ ^ „ 

46 Znr Paibung der Spiroebaeta pallida umproved stain).- G. 

Glemsa. \ 
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^ cipn infizierter Wun- 

Pbubrltlaien, pulegmouosen, Jurun- 
Innammations). 1 *. 

48 M.wjpie-Upeiaii'on und NetzhautablOsung (detachment o£ rct- 
maj. .4. V. tllppel. 

4J Aur Diagnose u.iu Theraple der ebroniseben reritypblltls. 

A. Aibu. (Commenced m No. 23.) 
oO Ueber oau and Linricbluug von naumen zur Bebandluna 
(cyulpment for treating Uislmbauees i,i 

walking), i\ann. 

9}. ^^lieliancllung der Ekzeme. O. Lassar. 

o- Ueber die Dlnguose uud TUerapie der ebroni^icben reritrohli- 
tis. 1. boas. 


■>3 ‘I’erliypiultls und Gravidltiit. C. J. Gauss. 

o4 Zur pcbandlung eingcklemmter Briiche (incarcerated her¬ 
nia). llvix. 

5.7 (Ay gs,. »(,ebcr Klelnhirn-Cysten (cysts In cerebellum). 
l.Icblbelm. ' 

56 »Tecbiilc of Itemoval of Cancer in Kectum.—Die ErhaltunL- 
lies Schllossmnskols bel der E.v.sUrpation des Mastdarm" 
Krebses und seine siiiilere Ennktlon. t>. Kraske. 

5i Znr Prage der Bildnng von bakteriellen AngrilTsstolTen Im 
lebenden Organisiniis (aggressin formation). A. Wasser- 
inann and J. Citron. 

58 Surface Tension of Body Juicc.s.—Ueber die Oberfliichen- 
spanming von Kbrpersafteu nnter pbyslologiscbeu und 
patbologlscbon Bedlngiingen. A. Blekel. 

5y Anemlii and I.lver Inunctions In SyijhUis.—Untersnebnngen 
'/nr Uathogenese dor .Vniimlo iind znr b'unktlouspriifung der 
Leber b"! S.vpblllrikern. C. .Stern. 

CO Der Tod In der Morpbiniun-Skopolnmin NarK'Ose (death from 
ane.stbellc). H. Laiidnti. 

(U ‘Zur loknien SenslbiHsIernug und Immiinisiernng der Gewebe 
pegen die Wli’kuiig der Iladlumstrahlen (tissues and ra¬ 
dium rays). It. Werner. 


47. Treatment of Infected or Suspicious Wounds.—Fried¬ 
rich writes from Bier’s clinic and states that his observation 


of Bier’s inclliod of treating even acute inflammations by in¬ 
ducing passive congestion has converted him from a pro¬ 
nounced opponent to an admirer, although ho is waiting for 
lime to pass final judgment on this technic. He is convinced 
that the ndo])lum of physical measures in the treatment of 
wounds, abandoning the chemical, and striving to promote and 
supplement the biologic processes, is the greatest advance 
since Lister. In all wounds suggesting the possibility of te¬ 
tanus, be advises total excision of the focus and foreign body, 
su)>p1cincnted by preventive injections of antitoxin. 


49. Treatment of Chronic Perityphilitis.—Albu proclanna 
that the indication for surgical intervention, in these oases 
at least, should not bo the pathologic condition, but the im¬ 
pairment of lienith. Ho does not advise operating in chronic 
perityphilitis unless the diagnosis is absolutely sure, and 
when serious disturbances persist after careful infernal treat¬ 
ment, including rest in bed, regulation of the bowels, wet 
packs, sitz baths and belladonna. Ho relates a number of 
cases wliicli simulated chronic appendicitis but proved to be 
visceral neuralgia or Iiysferoneurastlienia, spastic obstipation 
or other affection, readily yielding to the above internal 


measures. 


52. Id.—Boas does not regard the prognosis of chronic ap¬ 
pendicitis ns very serious, but still he advises the removal of 
the appendix even in the cases in which the inflammation 
never becomes acute. Internal treatment is of little benefit 
in these interminable chronic cAses. Chronic inllammation 
developing after an acute attack should alw.ays be operated 
on, as also persisting disturbances in children and at the age 
of puberty. In the young, physical and dietetic restraint is 
absolutely unenforceable, and the appendi.x should be re¬ 
moved. Ho has never known of an instance of the complete 
cure of chronic perityphilitis. Sooner or later tlie patients 
return. 

53. Appendicitis and Pregnancy.—Gauss describes 2 cases of 
appendicitis complicating pregnancy to call attention to the 
difficulty of diagnosis and the special indications in these 
ca.ses. Differentiation and treatment require simultaneous 
gynecologic and obstetric e.xperience with surgical and internal 
medical co-operation. 

54. Treatment of Incarcerated Hernia.—Bri.x again calls at¬ 
tention to the readiness with which incarcerated hernia can 
be reduced after being sprayed with ethyl chlorid. He has 
frequently witnessed spontaneous reduction of the hernia 
under the spray. 

65 Cysts in Cerebellum.—Lichtheim reports 2 cases of cysts 
in the left half of the eerebellura accurately diagnosed and 
operated on hv Garrd. The symptoms snb.sided afterward m 
each case with the exception of the irreparable optic atrophy. 
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He urges e.\ploratory incision and prourpt intervention to loro- 
stall choked disc in such cases. 

5G. Retention of Sphincter Muscle in Removing Rectal 
Cancer.—-Iviasko rcporta 14 cases whicli illustrate the ad¬ 
vantages of the tcehnie which he advocates and ioHows. 

Gl. Means to Enhance Action of Radium Bays. Werner 
relates the result of extensive research on the action of 
vadiutn and means to enhance it. He found that the tissues 
reacted much more intensely to the rays when previously 
sensitized with injections of activated lecithin or of a solu¬ 
tion of cosin. Still better results were obtained by a slight 
preliminary inflammatory reaction induced cither by ohemieak 
thermic or mechanical irritation or congestion. He became 
convinced that the local accumulation and dcstrueUon of 
leucocytes by these measures was an important factor in the 
result, and hence increased it by preceding Icncocyte-attract- 
ing injections of turpentine or nucleic acid. He also found it 
possible to render the tissues more resistant or immune by 
a preceding prolonged irritation, refrigeration or preliminary 
c.vposure to the rays. He suggests that a combination of 
these various measures might materially enhance the value 
of radium therapy. D 3 ’ rendering the surrounding tissues 
immune and by increasing the suseeptibiUty of the patboiogie 
tissues, it might prove possible to incre.ase the intensity of 
the e.vposure and to lengthen it without harm. 
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Jahrhuch f. Kinderheilkunfle, Berlin. 

Last indexed page CO'J. 

(LXI, No. 1.) *A Model Pediatric Clinic.—Entstchung der 
llrealauer IClnderklinll;, die Aufgaben elner pildlatrlsclien 
Ivilnilj uad den lietrieb wie er lu Ureslau m Kllulk und 
PoilKilnilt sehbt wird. A. Czerny. 

Zur Fr.ige des Uiinatliehen Morbus Barlow bel Tlcren (ex¬ 
perimental scorbutus;. . 

P'at in Food and Infant ' . buns der Fett- 

darrelchane auf den \V. Freund. 

S Piill'- •— .. • • ocepn- 

nius 

Liliimi ■ (pa- 

laly. 

’X/'eber • ' ert. 

Ellmlu . in In¬ 
fant Stick- 

stolT und 

Seine ui.utuiUii4. a. t^iicsc. 

•Treatment of Obesity in Children.—Ueber Entfettungskuren 
Im Klndesaltor. A. Cirgler. 

•Lime in Infantile Brain.—Feber den Kalkgehalt des Siiuglings- 
KPlilrns und seine Bedcutung. R. Quest. 

Zur Kenntiiis der natiirllcheu Immunltat des Kindes im 
ersten I.ehcnsjalir (under one year). A. Sehiita. 

Ueber Demineralisation und Flelsehtherapie boi Tuberkulosc 
fsomothernpy). t'. Steinitr. and li. 1701.5011. 

P,eitiag zur Fiage dev Thymns-nypertrophie. G. Tada. 
U'eber die H»rUUntt des fStalen Fottes (origin of fetal fat). 
Thiemich. 

•Infinenec of Diet on Ch—■ ' ' ' "rganism.— 

Deber den Einiluss t chemi.scbe 

Kusamniensetzung des ■ 

•Die exsudative Diiuhese, n. izeruy. 

(No. 2.) .Mms of Modern Pedlalrics.—Die Grundlagen und 
Ziele der modern Pediiitvie, Th. F.achevlch. 

Zur Kenntnia der polinm.velitis anterior acuta und subaeuta 
■s. chronica. E. Uiivegven. 

B!ntn.eis<Ii-R zur Milch-I'asteurlslcrung (of milk). A. IIlp- 
pius (Moscow). 

Zuv Kenutuis ties Meningoeneeus Intiacellnlarls, B. Weyl. 
(No. .3 ) Ein weifoi-ei' Reitrag ear Kenutnis der Energie- 
bUe-'z beim SUugllng (balance of energy In Infants). O. 
Heubner. 

Aeetonurio in Infections Diseases in Children —Znr Kenntnis 
der Azetnonric bei den Intektions-ICrankhelten der Kinder. 
U. F. Meyer, 

Die Ael’ose im Kindesalter (in children). L. Langstcin 
n-'d D. F. Vleyer. 

lU”">'oisicrung dureh Milch (immunization by milk), B. 
Saige. 

Zstr Pet-Smnfiing tie" mossen Siin.glingessterbllchkeit (infant 
moei-aiitvl. M Ebert. 

Zur Ren-.t.,fs des oeriodisctico Erbveehees im Klndesaltor 
(neriodieel vomitinf- of t-ltt’dren). p, Misch, 

(No. 4 ) E'ood nod Eoecf-v Needed bv Bre.ast Fed rnfant.— 
Peitrs" zn- Fv.aee oaeb'" d'-.n Naltrnnes nod Energlcbcdlirt- 
nts patiirttrb ecnabrtetl SUnetines, ft. Ttpvber. 

(Tebor den Pettgebalt der Frauenmlleh (fat in human milk). 
Id. 

Zji- d"s Keeatlolostoltveebsets helm Siiugllng 

(creafin meteboUcm io l-'fe"tsl. TT Tlietseind. 

Zur Keonfoio der hiimorrhnglsclien Erytheme Im Kindesalter, 
U. r.nn.estelo, 

(No. 7 ) er'/'ii"!. “pacadov.'s Schwtlz"*'" bnim Kinde (uara- 
dnTlcni ctveatl"" in a idil'dl. .T. Zanpert. 

Po-ien>vnJtt*p _ T.-t!..(<!.'(ic (Tnfc>.en"b,,ncnn an 240 FSItetl von 
B.nnzW,. RIndorl'iS'nnn'r fsr.in.,1 pamlvels). R. NVn-oflt 
TitherVnVeA In- T.ebetisjaluc (In first year of life)' 

t'. stli-nim.ao (Zuriob). 

Senim-Uebandbiny <!«e Diphtiierie. Zur Haltbarkelt des 
p. Tvrn\:s. 

XJcp^r rongenirfilof'imnj.'rt^ rrvpopbR{« Kleluhlrns {e,f cpv. 
t'belJum). II. Frenkel nnfl L. Lnngstoln. 


62. The Breslau Clinic for Children’s Diseases.—Czerny pro¬ 
tests against regarding tiie infant department as a mere ap¬ 
pendix to the pediatric eliiiie. It should be considered the 
most important feature of the institution, Ortliopcdics and 
surgery have no place in the pediatric polyclinic, it shouid 
be devoted almost e.velusively to children under tivo years of 
age. It should aim to keep a running record of each case and 
to follow the ciiiidren from year to year. By this means, 
material of incalculable value will be accumulated, and many 
workers in various well-managed children's clinics can co¬ 
operate in a single tusk. Studj' of the phj'siology and palhol- 
ogy of tbe child during its first two years of life is the most 
important part of the pediatrist’s work. 

C7. Alimentary Albuminuria.—Kaliski and Weigert fed 
largo amounts of albumin to healthy ehildren~as much as 
24 raw eggs in two days in some instances, and 42 in three 
days in another. In only 2 of the entire number of children 
could even traces of albumin be detected in the urine there¬ 
after. The tests with cooked albumin were ail negative. 
They suggest as a possible explanation for alimentary albu¬ 
minuria the assumption of insullicient digestion—a condition 
of gastric achylia. Persons in this condition should be pre¬ 
ferred for the tests. 


09. Treatment of Obesity in Children.—Orgler recommends 
potatoes and fluids in aijundance with avoidance of fat and 
sauces. An obese boy on these restrictions lost ten pounds in 
the course of a month. The nitrogen balance was kept up or 
nitrogen taken in excess, as shown in the dietary appended. 

70. Lime Content of Infants’ Brains.—Quest announces that 
the proportion of lime in the brain of the fetus or newly- 
born child is remarkably large, but that it soon sinks to tli 6 
ordinary proportion. He is inclined to regard a deficiency of 
lime as possibly responsible for the increasing tendencj’ to 
cerebral excitability in children. The brains of 3 children 
who had succumbed to convulsions sliowed an abnormally 
small proportion of lime in their composition. 

75. Influence of Food on Chemical Composition of Organism. 
—Tbe percentage of water is a decisive factor in artificial 
culture media, and Weigert suggests that this may be a factor 
also in individual immunity. Extensive e.xperiroents on ani¬ 
mals demonstrated that the character of the food has a 
marked influence on tbe retention of water in the body. The 
proportion of water is the highest when the food consists 
principallj' of carbohydrates. Other e-xpcricnces are related 
which lend plausibility to this view that individual immunity 
may be influenced by the character of the food and the conse¬ 
quent retention of water. The large amount of easily di¬ 
gested fat in tlie breast milk may be one cause for the relative 
high immunity of breast-fed children. 


70. The 'Exudation Diathesis.”—Czerny suggests that a 
congenital anomaly may be responsible for various affections 
accompanied by e.xudation, such as eczema, recurring bron¬ 
chitis, tonsillitis, retropharyiigitis and other affcctfons of 
mucous membranes. They form a group with features in com¬ 
mon, suggesting a congenital anomaly of the juvenile organ¬ 
ism. The course of the individual cases is determined bj- the 
character of the food, the condition of tiie nervous system and 
mtercurrent infections. Avoidance of all overfeeding, a veng: 
table diet, excluding even eggs, and systematic disregard “of 
e.xaggeratcd subjective disturbances and scrupulous avoid¬ 
ance of mtercurrent infections are the most important means 
of combating this “exudative” diathesis. 

91. Paradoxical Sweating in a Child.-The child was a girl 
of G, who perspired at certain points, tbe back of the head 
breast etc., 011 exposure to cold. Tbe iendenev to this ab¬ 
normal perspiration ocemred at periods of a few months 
with long intervals. Under arsenic the periods have become 
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M.‘Kiinstliche Saiiermilch al« diatetische Theraple kranic'ir 
Rauglingo (artificdally suui’c’d milU for si<;U iofants). Otto 
Itoiuiuel (Munich). 

100 ‘Ocher jlrbeilstheraiiie’ (occupation therapy). B. Laquer 
IMcsbadon). Keply to Veraguth. 

9G. Cancer of the Uterus.—Runge sees hope for better re¬ 
sults in the treatment of carcinoma of the uterus in further 
improvement of operative technic, but more especially in an 
earlier diagnosis of the disease. The earlier the patient comes 
to operation the more satisfactory the results will be. Tlie 
great moral responsibility resting on the family physician, 
to whom such patients usually first apply, must be thor¬ 
oughly appreciated. The symptoms of beginning carcinoma 
should be borne in mind, especially the fact that p.ain is a 
late appearing symptom, and the importance of irregular and 
easily induced hemorrhage. The physician should realize that, 
especially in cancer of the cervix, the hours are precious and 
a day’s delay in confirming the diagnosis may be fraught with 
momentous consequences. He sliould use every eH'ort to per¬ 
suade the patient to permit an immediate examination. A 
piece of tissue excised should be submitted at once to an 
expert. If doubt exists, it is best to send the patient at 
once to a specialist. It is important also that women should 
be instructed to note every suspicious s 3 'mptom and not to be 
misled by tlie idea of “change of life,” etc. Midwives are 
often consulted, and thej’ should be cautioned against giving 
an opinion on these matters, and the physician should refrain 
from prescribing without thorough examination. Women 
should be cautioned against trusting to the representations of 
irregular practitioners. 

97. Intravenous Injections.—^Doovenspock can not coiTobo- 
rate the favorable opinion of ^lendcl in regard to the results 
of intravenous injections of salicylic acid compounds and 
thiosinamin. He has had much less brilliant success, finding 
in several cases tliat, after the intravenous injection had 
failed, other modes of applying the salicylates were success¬ 
ful in curing obstinate rheumatio atl'cctions. The effect of 
thiosinamin in removing cicatricial tissue was never striking, 
and tlie failures outnumbered the successes. The author can¬ 
not, therefore, agree with Jlondel that this method will con¬ 
stitute the therapy' of the future, on account of its exacting 
technic and of the fact that it offers only slight advantages 
over ordinary metliods. Ho thinks, however, that it is cajiable 
of more extensive application than would appear from the 
present reports. Extensive trials of it h.avo been made in 
Italy', where the intravenous route is commonly' used, and 
animal experiments have shown that the veins bear the intro¬ 
duction of considerable amounts of various medicines without 
harm. 

98. Iron in Stomach Diseases.—Eisner considers it estab¬ 
lished that iron is absorbed and assimilated, and that organic 
combinations are the most .suitable for thera]icutic adminis¬ 
tration because iron is contained in the food in proteid com¬ 
bination. A difference in the hemoglobin-forming power of 
the various preparations of iron has not been demonstrated, 
so that the choice of the various preparations at present 
should be decided by their effect on the digestive organs. 
Eisner experimented xvith a hemoglobin preparation to de¬ 
termine its effect upon the digestive functions. He concludes 
as follows: Symptoms of dy'spepsia do not contraindicate 
the use of iron preparations, but in such case functional in¬ 
vestigation of the stomach should precede the use of iron. 
Iron preparations are contraindicated in organic stomach 
diseases, with hy'peracidity or hypersecretion, and if existing 

■ dyspeptic troubles are increased by the use of the iron. 

. 99. Artificially Soured Milk as a Dietetic Treatment for 
Infants.—Remmel has substituted for buttermilk, as a food 
for sick children, an artificially soured milk made by in¬ 
oculating pure centrifuged milk (“skim milk”) with a pure 
culture of lactic acid bacilli. The milk is boiled with a 
chemically pure preparation of starch, which causes the 
casein to assume a colloidal form. The best test for the 
success of the preparation is the smell and taste. The odor 
• should be feebly' acid and pleasantly aromatic, and the taste 
should be a sweetish sour, never bitter or rancid. If the 
stomach rejects it or the number of stools are increased, the 
fault probably lies in the preparation. In such cases it 
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should be omitted for a few day-s and a new beginning made 
yvith a fresh preparation. So.xhlot’s nutrient sugar is added 
to the extent of 25 gm. per liter, together witn an equal 
amount of cane sugar and from 10 to 15 gm. of the starch 
preparation. When cool, the “acidifying tablet” is added. 
This he has found to be of the greatest advantage, as it al¬ 
lows the use of other Carbohydrates that otherwise could not 
be tolerated. This food is usually yvell liked by children. In 
regard to indications for the use of the soured milk he con¬ 
cludes that the acute, often febrile, bacterial diseases of the 
intestine after a period of abstinence, furnish an indication 
for the sour milk diet, with the exception of intestinal 
troubles caused by a too rich carbohydrate diet with fermenta¬ 
tion and slimy stodls. It is still more necessary, however, 
in chronic nutritive disturbances from the lightest dyspepsia 
with relative hypocliylia, to the most severe, often apparently 
irreparable atroi)hy with extensive disturbance of metabolism. 
He suggests its use for adults in metabolic disturbances (dia¬ 
betes and gout), as yvell as in gastrointestinal diseases and 
tuberculosis, and as a convalescent diet on account of its 
being rich in albumin, easily digested, and cheap. 
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l\\Tiu>Locy AM) Monniu Anatomy. T. II. Green, M.P., F.R.C.P. 
Tenth AinorUnn Hovisod from the English Edition, Revised and 
Enlarged by \\\ C. Uosanquet. M.A., M.lh 1 colored plate, and 348 
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Ulioncrs. C. 11. May, .M.D. Fourth Edition. 300 orlgiaal lllustra- 
tioiiK, inelmllng 21 plates, with Co colored ngures. Cloth. Pp. 391. 
IT icc, $2 not. New York : Wm. Wood & Co. 
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.lacUson, M.D. 01 illustrations and H plates. Fifth edition, Cloth. 
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NEW PATENTS. 

Recent Patents of Interest to Phisicians: 

Apparatus for regenerating exhaled air for respiration pur¬ 
poses. Max Bamberger, F. Bock and F. Wanz, Vienna, 
Austrla-llnugary. ,, 

I'cgrnernllng exhaled air for rcsplr.atlon purposes. Max 
ilnmberger, F. Bock and F. Wanz, Vienna, Austna- 
Iliingary. , ,, 

Atomizer. Wm. J. Barber, Iloneoye Falls, N. Y. 

Forma Idehyd product and making same. Henry S. 

JUaekmnre, Mount Vernon, N. Y. 

Bottle holder for medicine cases. Augustus W. Ilofr, New 
York, N. Y. ^ , 

Invalid elevator and truck. Richard LcITmann, • CIiicago, 

Oll-a*tomlzor. Washington L. Parker, Elgin, Ill. 

Absorbent and deodorizer. Silvio T. Tatti, Buenos Ayres 
Argentina. , , t ttt 

Endoscope or other optical instrument. Rcinhold L. Vap' 
pier. Now Y’ork. ,, , 

Apparatus for electrothermal treatment. D. M. Matson 
l*ortland, Ore. , 

Snnltary belt. Arthur M. Young,* Chicago, Ilh 
Electrotherapputlc apparatus. H. L. Currey, Baker City 

PhvpieianR* operating table. Barzillal B. Foster, Port 
land, Me. , ^ 

Inhaler, .Tosluie R. Spanogle. Athena. Oie. 

Bed.^’tond for invalids. James C. Andn-son, 1 Ictorla, Can 
Ligature container. Perry S. Bauer, Chicago, 

Pcptonlzf'd milk and making same. J. H. Campbeil, 

Making*' nr^a!^ Ilans Focrstorling and II. Philipp, Perth 

Su'‘'Tinn?' bandage plaster. Jacob Benario, Frankfort-on- 
the-Mnln. Germany. ^ 

Rnvo-ioni hnu'^ace. Carl Fnhrhans. ^funl^. Germany. 
Douche Christian IV. M^lnecke, .Tersey City, N- .T. 
Mnklnfr' nlwitol ('st'-rs. Fin Snavre. yvilmjnKtonj nol. 
Artificial hand. Zacharlah D. 

Bandage-rolling machine. Frank G. Mllkins, Washington, 

D. C. 
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■ COLOHEPATOPEXY OE COLON SUBSTI¬ 
TUTION. 

A NEW OPERATION FOR PERIGASTRIC ADHESIONS AFTER 
GALLSTONE OPERATIONS. 

E. WYLLYS ANDREWS, M.D. 

OraCAQO. 

All postoperative adhesions after gallstone operations 
do not cause tronhle. In many cases no pain or dis- 
tnrbance results from numerous firm bands' uniting 
stomach, liver and colon. In others tliere are disturb¬ 
ances of great variety, ranging from slight dragging to 
severe pyloric compression, torsion of the pars pylorica, 
hour-glass stomach, dilatation, vomiting, and evidence 
of outside pressure on tlie liver ducts, even to the extent 
of causing jaundice and hepatic colic. There may even 
be symptoms simulating recurrence of gallstones. 

With the increase of gallstone surgery, the disposal 
of the viscera after operating so as to avoid gastric de¬ 
formation by adhesions will have to be given much more 
serious attention, or else a series of operations will have 
to be performed to relieve deformities almost as dis¬ 
tressing as the original disease. 

As adhesion building is normal to gallstone surgery, 
it must be ascribed to luck and accident rather than to 
forethought that so few of these sequelas occur. 

This risk may be understood more clearly by consid¬ 
ering, so to say, the geography and orientation of tliis 
comer of the abdomen. There is no part of the cavity 
which has such invariable boundaries as the gallstone 
surgical field. Unlike most parts, it is not subject to 
the floating in or intrusion of other viscera. Its sur¬ 
roundings, to a certain extent, shut it off and prevent 
it from draining into or out of the rest of the cavity. 
In form it is a triangle, bounded above by the liver and 
appendages, below by the colon and mesocolon, and to 
the left by the stomach, gastrohepatie omentum and 
duodenum. Of course, the pidorus lies somewhat be¬ 
hind and partly between the colon and the liver. The 
triangle is a potential cavitj' only. As soon as retractors 
are introduced, the triangular form of the space is de¬ 
veloped. This space can also be conceived as a spherical 
triangle, or as^ a pyramid, with its base on Bie abdomi¬ 
nal wall, and its apex in the foramen of Winslow. The 
left border of the cavity is made up of the pars pylorica, 
p'lorus, gastrohepatie ligament and duodenum in a line, 
having its center somewhat immovably fixed by the sec¬ 
ond portion of the duodenum. 

I have ventured to call a 
really becomes such when it has been filled 
drainage tubes and gauze strips after operation. 
It IS between the above mentioned organs and seldom 


any others that postoperative adhesions form. Of 
cour.se, the mesocolon and the various omenta play an 
important part by interposing their la 3 ’ers. The greater 
omentum often rises to help fill this space, and I have- 
sometimes encouraged this tendency by using it to cover 
the colon and pylorus. Either with or without such 
interposition, the result of operation and drainage, or 
of pericystic inflammation alone, is the obliteration of 
tliis “triangle.” As long as tiiie present methods of 
operating continue, the occurrence of these adhesions 
must be expected. It is not clear that it would be de¬ 
sirable to prevent them. They are, in fact, an end to he 
sought necessary and life-saving, in all abdominal work 
not strictly aseptic; the only thing which makes trans- 
peritoneal drainage practicable. They are even more 
life-saving ivhen perforation and peric 3 'stitis have oc¬ 
curred wiiliout operation, a thing much more common 
than was formerly recognized. 

We, therefore, expect, witli or without previous oper¬ 
ation, that many cases will show the colon, liver base or 
edge and stomach end agglutinated into a. mass around 
the gall tracts. It is easy to estimate that in most in¬ 
stances no bad B3’mptoms are caused by these adhesions. 
Fortunately, most gallstone patients leave us cured. 
The minority which fail of relief, or are made worse, 
may be divided into three classes: 

1, Those cases in which no stone was found; or, in 
other words, in which mistakes in diagnosis had been 
made. 

2. Those cases in which some of the stones were over¬ 
looked. 


o. 1 cases, successiul in other respects, in whicl: 
perigastric adhesions and deformity appear to keep ur 
the gastralgia. ' . ^ 

This unpleasant minoriiy should be studied carefulh 
every possible standpoint. In proportion as tlic 
adhCTent masses are deep and posterior, they are less 
troublesome, since they concern parts normally fixed 
y omentiim and less mobile. In some cases, it is as il 
the gastrohepatie omentum had merely extended its at¬ 
tachments and been fortified by the gastrocolic or the 
g'eater omentum and the mesocolon, which had thrusl 
theinselves into the diseased area. The only effect of 
this IS to _anchor the first portion of the duodenum and 
colon_ a little more firmly than usual, while the pars 
pylorica is still free fo rotate as the stomach distends 
and no outside pressure is felt on the pyloric ring. 

It is far different when the anterior wall or either 
TOTvatare of the sfiomach becomes seriously entangled 
wth the gall blazer, liver edge or abdominal wall 
(Ihgs. 1 and 2). We can best r^ize what gastric pain 
tho disturbance this can produce by recalling 

the different anatomic relations of the full and empty 
stomach, as demonstrated by Sv-mington. The empt^r 
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viscus has its right end near the middle line. The dis¬ 
tended stomach moves several inches to the right bj' 
rotating around the second portion of tire duodenum, 
which has little motion. The pylorus, he shows, moves 
more than the duodenum, and the pyloric part of the 
stomach is more movable than either. In other words, 
the full or dilated stomach rises into the cupola of the 
diaphragm and then rotates until tlie pylorus is pushed 
over against the gall bladder. The pyloric end of the 
stomach then overlaps the less movable pylorus, forming 
the so-called antrum pylori of Schaefer and Symington. 
It finally takes such a position tliat what was tlie an¬ 
terior wall faces, first, outward, tlien even posteriori)', 
lying in contact with liver and gall bladder in a wholly 
new relation. It is when adhesions form in something 
like this right-sided relation that I have found gas- 
tralgia and loss of fimction curable by operation. On 
the other hand, when adhesions form chiefly between 
the colon and gall passages, or liver edge, no matter how 
dense and wide they are, 1 have never known of any 
trouble to result from them. 

Lauenstein^ gives some drawings of these adhesions 
to several viscera. 

■, Since writing the foregoing I have seen the short but 
interesting paper of Dr. Hobert T. Morris- on what he 
calls “gall spiders” or weblike adhesions aroimd tlie gall 
tracts after inflammation, e. g., cholecystitis, gastroduo- 
denitis, diaphragmatic pleurisy, etc. Morris lays stress 
on the factor of dragging on the great sympathetic 
ganglia. He also attributes cases of mucous colitis and 
diarrhea to colon adhesions. He advocates the broaldng 
up of these adhesions and tlie use of Cargile membrane, 
or aristol powder, to prevent them from reforming. The 
paper shows great insight and cleverness in a new direc¬ 
tion. 

My own conclusions, based on five operations, are 
ratlier at variance with this. I have already stated that 
1 regard postoperative and preoperative adhesions ns 
necessary and desirable. In a great number of gall- 
tract adhesions between liver, colon, gall bladder and 
duodenum, 1 do not recall any instance of angulation 
of the cystic duct or apparent dragging on the sympa¬ 
thetic ganglia, nor any of mucous colitis due to bands. 
The trouble I have seen has always been from gastric 
disturbance, and then only when the anterior wall or 
one border beyond the pylorus became involved. 

I also differ entirely witli Morris regarding the 
technic of removing these' adhesions. I have no faith 
at ail in Cargile membrane or in aristol to prevent their 
reforming. There is, in fact, no problem more difficult 
to me than that of breaking up large adherent areas be¬ 
tween liver, colon, stomach and pylorus, and then pre¬ 
venting their reunion. 

My own solution is not to try to prevent them, but 
simply to let them readhere in a more advantageous re¬ 
lation. 

In each of the cases given below, the stomach was the 
organ deformed, and in the same manner each time— 
liy too e.vtensive union to the liver. The problem, on 
opening the abdomen, was not so much how to release 
the adhesions as how to prevent their reforming in the 
same position. While if is true that long bands can be 
cut and not reunite, fiat or broad adherent surfaces 
must' grow firmly together if left in contact. The in¬ 
terposition of an)'thing like foil or membrane will only 
increase the density of these adhesions, ]ust as gauze 
packing does. 


1. Int* Sorg., p. 367. 

2. Medical Record, March, 2.5, 1905. 


_ It is in our power, nevertheless, to rearrange the posi¬ 
tion of these three movable organs so as to exclude any 
one of them and to make the union chiefly between the 
other t\yo. Thus the stomach can be released entirely 
from the liver false attachment at the e.xpense of the 
colon, which rvill then take its place and become ad¬ 
herent to the liver adhesions. 

The operation I now practice is precisely this, sub¬ 
stitution of the colon for the stomach after the latter 
has been dissected from the liver, and might be called 
colohepatopex)' or colon substitution. I employ sutures 
to maintain it in this new and false, though harmless, 
position. As this technic has been evolved from several 
tentative efforts, and has worked admirably in curing 
tlie stomach distress, I feel like advising it in all simi¬ 
lar cases. Doubtless cases of bands or of Morris’ “gall 
spiders” may also be met, and may be treated by simple 
division, as he suggests. I have not seen many cases 
except of the stomach type, and in those I do not think 
anything but colon transposition will give relief. 

1. Incision about the middle of the right rectus or 
nearer the middle line if an old scar is to be avoided. 
Plenty of room is required. 

2. Careful study of the shape, position and mobility 
of the stomach will disclose in a typical case numerous 
short bands or n broad connection uniting the liver edge 
and a large part of the pyloric end of the stomach, as 

, well os the lesser curvature or anterior wall. In Case 3 
(Pig. 2), tlie attachment of about an inch of the ^eater 
curvature caused a degree of hour-glass contraction at 
a point two inches from the pylorus. In the other cases, 
tlie imion was between broad surfaces from the gall 
bladder to the middle line. 

3. The most careful separation of the liver from the 
stomach should be made, and, if necessary, the liver 
tissue rather than tlie stomach wall cut and lacerated 
in tlie dissection. Bleeding can be checked by hot 
sponges in the usual wa}' if ligatures are not applicable. 
The pylorus should be examined by invaginating be¬ 
tween thumb and forefinger, to demonstrate that gastro¬ 
enterostomy or pyloroplasty is not needed. 

4. It ufill be found that the separated viscera will 

fall back into intimate contact, and that there is no safe 
way of drawing the stomach to the left and anchoring 
it. The transverse colon is, therefore, pulled up u'lth 
any loose omentum which is present, and thrust into 
the space between liver and pylorus. This is not so 
much of a displacement as might be supposed from a 
Avritten description. The bowel is not rotated and does 
not cross over the stomach, but only forces it toward the 
right. It is practically the same position which the 
hepatic flexure assumes after gall-tract adhesions m ay- 
cra<re cases. To hold the colon in this new relation, its 
omenta are stitched to the gastrohepatic ligament hver 
surface, or such adhesions as form the angle betweei 
pylorus and liver. With ordinary care, tissue can be 
found to sew to without endangering the ducts or lai^ge 
vessels of the liver or of the bowel wall. The more 
loose omentum can be interposed the better. 0 > 

a colon suspension incidentally is done here, vdu 
cures at the same time any prolapse of tlie stomach 
which may be present. 

In the following cases the patients have been oper¬ 
ated on by this method: . „ i, 

Case l.-Mrs. H.. aged 43, was operted on 
November, 1004, by Dr. McArtluir. She was 
proved as to colic and icterus, but returned for Sastrm d.s^ 
tress, most severe after eating, with some atneks of rom.tm, 
and constant sense of weight in epig.^stnum. 
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Opcraiion. —^Laparotomy, Jan. 18, 1905, sliowcd dense ad¬ 
hesions between the pyloric part of stomach, including ''Lon 
one-third of the lesser curvature and the liver edge for three 
or four inches. The gall bladder fundus seemed covered by 
and adherent to tlie stomach. The liberation of the stomach 
was somewhat tedious.' After drawing it away from the liver 
it would immediately fall back in contact when released. The 
colon, which was nearly free, was drarni up and held against 
the denuded liver surface by three catgut stitches, one of 
which was deep and included some of the gastrohepatic omen- 
tum. 

fJcaalf.—Complete relief of gastralgia and digestive trouble 
followed at once, and the patient made a rapid recovery. Sne 
has since had no recurrence of gallstone or stomach trouble. 
Case 2.—^H. S., male, aged 29, 

Bistori/.—Three years ago he had a gallstone operation, per¬ 
formed by Dr. Trank T. Andrews. He has remained free 
from hepatic colic, but gradually has acquired a form of gas¬ 
tric functional disturbance, causing dragging pain, anorexia 
and pain after eating. 

Operation .—The operation, February, 1905, was identical 
with that in Case 1. Less trouble was found in releasing the 
adhesions, which were mainly between the anterior and upper 
border of the stomach and the edge and under surface of the 
liver. The colon was made to take the place of the stomach 
by attaching it to the denuded liver. 

Result .—Permanent relief followed this interference. 

Case 3.—H. T., male, aged 33, 

Bistory. —^Dr. Davis referred patient for chronic gastralgia 
and dragging pain. Ho splash or typical signs of hour-glass 
stomach were present. There was absence of organic acid and 
normal free hydrochloric acid. He never had boring pain, 
bleeding or hyperacidity. There was no history of cholecysti¬ 
tis. No operation had been performed. 

Operation .—^On abdominal section the main adhesions were 
found between the upper border of the stomach and liver bor¬ 
der for about three inches. Tlie greater curvature was also 
attached by a band at one point about three inches from the 
pylorus, and thus looped up, constricting the stomach at that 
point. The colon substitution was performed February, 1905, 
and the patient had entire relief as long as he was under ob¬ 
servation. 

Case 4.—Mrs. T. 0., aged 67. 

Bistory .—^The patient has had numerous attacks of chole¬ 
cystitis, with sepsis, during two years; no jaundice or true 
colic. There has been some constant pain in the gall-bladder 
region and in the right shoulder. I removed the gall bladder, 
which was greatly enlarged, November, 1903, finding no stones. 
Periodically since then and for the past six months constantly 
there has been dragging pain, anorexia and occasional vom.' 
ititig. 

Operation .—Operation showed pylorus immovably fixed to 
liver, gall tracts and colon by firm union of flat surfaces, but 
no long bands which could be cut. After stripping and divid¬ 
ing these adhesions, the pylorus and stomach were pushed 
well to the left, and the colon lifted up and anchored between 
them and the liver by its omenta. 

Result.—Immediate relief was obtained, which continued 
for the three weeks she remained in the hospital. I have not 
had a report since. 


posteriorly along the ducts. One distinct ropc-like adhesion, 
which was very firm, drew the anterior stomach well over to 
the gall bladder and upw.ard toward the liver. This adhesion 
twisted the pyloric end of the stomach and the organ was 
dilated considerable; palpation showed no pyloric obstruction. 
The gall bladder had been sutured to the peritoneum in the 
previous operation. It was hour glass in shape and contained 
three stones the size of a pea. The coats of the viscus were 
slightly thickened and inflamed. 

Technic: Adiicsions were broken up or ligated and cut, 
the rope-like adhesion drawing the stomach to the right was 
freed. The g.all bladder was opened and the stones removed. 
They were soft like putty. To prevent the stomach from 
again becoming adherent to the gall bladder the transverse 
colon was drawn up (the stomach being pushed to the left), 
and sutured between the g.all bladder and stomach under the 
liver. Three c.atgut sutures were used. Omentum was also 
spread over the old adhesions and the abdomen closed in the 
usual manner. A Mayo drainage tube was put in the gall 
bladder with pursestring suture of catgut. 

Result .—A marked relief from vomiting and stomach dis¬ 
tress was obtained at once. The patient on one or two occa¬ 
sions had vomited after improper eating without permission, 
but is quite relieved of the old distress. 

In all these cases, gastric lavage was first tried in¬ 
effectively. The symptomatology was fairly distinct, 
because of the history of gall-tract inflammation or of 
operation, the prominence of pain, and dragging sensa¬ 
tion, and the absence of hyperacidity or signs of pyloric 
obstruction. I debated the propri^y of gastroenteros¬ 
tomy as a remedial measure in each of them. It is pos¬ 
sible that such a drainage would have done good, bnt 
probably less good than the method nsed. 

CONCLUSIONS. 

1. Gall-tract adhesions are inevitable after disease 
and operation. 

2. They are beneficent, harmless and symptomless in 
all but a few cases. 

S. These few represent malposition rather than 
trouble from adhesions per se. 

4. The colon, gall bladder, duodenum and pylorus 
can adhere to each other without impairing their func¬ 
tion. The other parts of the stomach cause trouble if 
involved. 

5. Such adhesions will reform when separated, nn- 
less the colon be substituted for the stomach. 

^ 6. The causing of colon adhesion to the liver does not 
disturb its function perceptibly. 

7. Probably certain vague gastric disturbances have 
been treated by gastroenterostomy when the patients 
would have had more benefit from this operation. 


THE TREATMENT OE EMPYEMATA OE THE 
MAXILLARY SINUS THROUGH THE NOSE.* 


Case 5.—Sirs. 0. D., aged 30. 

Bistory ,—^Two years previously sbe had an operation for 
pelvic disease, appendix removal and gallstones at one 
time, by Dr. Graham at the Presbyterian Hospital. One 
year later she began to have pain in epigastrium, gener¬ 
ally after eating. She would vomit partly digested food. 
There was no blood or bile in vomitus. Sbe had acid eructa¬ 
tions and some pain radiating to the right shoulder blade. 
Drugs, lavage and diet reflation gave slight relief. There 
has been, since first operation, no icterus or biliary colic, and 
no tumor or soreness over the gall bladder. 

Operation .—May 30, 1905. An incision was made through 
the old scar, the usual gall-hladder incision, about four inches 
long. The omentum was adherent all along the old scar; the 
adhesions were quite firm and dense all through the right hypo¬ 
chondriac region and around the gall bladder, and extended 


GE0E6E L. RICHARDS, M.D. 

Otologist and Laryngologist Fall River Union Hospital. 

FAIX RIVER, MASS. 

The questions of etiology and differential dia<mosis 
are considered in this paper only so far as they“ have 
direct bearing on. the proper treatment. 


A-lO. X • 

Empyemata of the antrum may be divided etiolo' 
cally into ivro classes, ' 

Tn the first class ere those cases which, orioinate 
di-seased processes in the tooth roots or which°oecur 


Section on Laryngology and Otology of th« 
American Medical Association, at the Flfty-slith Annual Session 
»Tuiy, ISOo. 
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conaection with and as a result of pathologic processes 
around the tooth roots and are said to be as a whole 
cases of dental origin. 

In the second class of cases, which increasing exper¬ 
ience is showing us to be much the larger of the two, 
are those empyemata of the antrum due to nasal con¬ 
ditions. The epidemic form of influenza Imown as 
grip, is by far the most common cause of the acute 
empyemata, whereas old, long-continued inflammations, 
ethmoidal or frontal, or any other nasal cause which 
interferes with the natural drainage of the antrum 
through its natural or acccessory openings, are respon¬ 
sible for the chronic cases. 

DIAGNOSIS. 

This must be made with reference to the etiolog}^, as 
far as it can be determined. Exploratory puncture 
with the trocar beneath the inferior turbinate is tlie 
simplest method of determining the presence or ab¬ 
sence of pus. A study of the nasal conditions and a 
study of the tooth conditions will usually determine 
which factor is the one at fault. It will often be found 
advantageous in cases of doubt to have a consultation 
with a dentist. 

TBEATMENT. 

Originally, nearly all antral empyemata were drained 
through a tooth socket and the entire after treatment 
kept up through the opening which resulted from the 
extraction of 'the tooth, with the result that many pa¬ 
tients were compelled to wear tubes of various sorts, 
rubber, gold or silver, for varying lengths of time, 
weeks, months or even years. As this treatment failed 
in a large majority of instances, the next operation 
which came into vogue was the more radical one of open¬ 
ing through the canine fossa, removal of the mucous 
membrane of the antrum ivith thorough inspection of the 
cavity, accompanied with a counter opening into the 
nose and the immediate or subsequent closure of the 
canine fossa opening. This procedure effects cures 
but in many instances is probably a more extensive 
operation th^in is absolutely necessary. 

In recent years, many rhinologists, finding that the 
washing out after exploratory puncture underneath the 
inferior turbinate, when continued for a certain length 
of time, not infrequently effected cures, especially in 
acute cases, have been led to study more thoroughly the 
possibilities of treatment of these empyemata by purely 
nasal methods. Among these rhinologists are Freeman 
of Philadelphia, who published some years ago an im¬ 
portant article on the treatment of these empyemata 
and introduced a trocar and canula; the chairman of 
this section. Dr. M^des, who has a trocar and canula for 
perforating the antral wall; Mikulicz. Curtis, Claoue, 
and the secretary of this Section, Dr. Freer. T have been 
using this method for several vears. having been led 
thereto as a result of trying Dr. Freeman’s method 
some vears ago, which, though imperfect as to its in¬ 
struments. was still a step in the right direction. 

’riiere is a large da's of cases of erapvemata of the 
antrum in which the antnrm is merely acting as a reser¬ 
voir for pus and in which the antral mucous membrane 
is not of itself particularly degenerated. Such cases are 
especially adapted to treatment through the nose, which 
is the natural drainage point of the antrum. The 
mouth is an abnormal drainage point, and any opening 
from the antrum into the mouth is in constant danger 
of being infected from the mouth, no matter how thor¬ 
oughly clean it may be at the time of operation. When¬ 
ever it is neces-sary to make such an opening, as in cases 


of simple empyemata of dental origin or after the radi¬ 
cal operation through the canine fossa, an endeavor 
should be made to close it as soon as possible and per¬ 
manently to separate the cavity of the antrum from the 
cavity of the mouth. 

In the presence of antral disease the course of pro¬ 
cedure should be somewhat as follows: If the infection 
is of dental origin the tooth should be extracted and 
the infection treated. The opening should be allowed 
to close as soon as possible. In the presence of symp¬ 
toms not suggestive of dental trouble or when in doubt 
as to the origin of the antral disease, an exploratory 
puncture should be made high up underneath the infer¬ 
ior turbinate at the junction of its middle and anterior 
thirds or over tlie inferior turbinate near the natural ori¬ 
fice of the maxillary sinus. A curved canula, with or 
without trocar answers very well for puncture under¬ 
neath. The only point to be especially noted is the exact 
point at which to enter the trocar. In ordinary shaped 
faces the junction of the anterior and middle thirds of 
the inferior turbinate answers very well. In patients in 
whom the malar bone is set rather far back on the face 
and the nose is relatively long, one should go a little 
further back, as otherwise there is some danger of per¬ 
forating a little too far forward and even of entering 
the cheek. The right-angled, sharp trocar needle of 
Killian docs very well to make an opening for diagnostic 
purposes. It is entered in the middle meatus just above 
the line of tlie inferior turbinate, where the bone is 
usually very thin. I generally use a stout, bevel-edged 
needle trocar, or that of Killian. The antrum is then 
washed out. The next step in the treatment is to continue 
this washing out of the antrum for a few days and see if 
it irill not be sufficient to effect a cure. The opening can 
be readily found with a curved Eustachian catheter 
slightly smaller than the caliber of the trocar canula, 
or the same instrument can be introduced each time the 
antrum is washed out. The pain of this procedure is 
very little when a 20 per cent, solution of cocain com¬ 
bined with adrenalin is used. 

If discharge of pus still continues, simple washing 
through the small opening will probably be insufficient. 

A probe .passed through the opening will give some 
information as to the character of the antrum. If the 
cavity seems large and roomy and the mucous membrane 
does not feel particularly boggy, the presumption is that 
a cure may be obtained by simple wa.shing. If at the 
end of a longer or shorter time, a week or more, the 
simple washing is followed every day by discharge of 
pus. not diminishing much in quantity, it becomes evi¬ 
dent that better drainage must be obtained. The next 
point is to enlarge the opening into the antrum suffi¬ 
ciently so that it will remain open during the required 
time of treatment. The naso-antral wall is thinnest 
just above and just below the insertion of the. inferior 
turbinate, while thickest on the absolute floor of the 
nose. It is desirable to get the point of drainage at the 
lowest possible point since in the main the patient 
maintains the he^d in the erect posture and the drain¬ 
age is therefore the better. 

The question then arises whether to make it above 
or below the inferior turbinate or to remove the an¬ 
terior portion of the inferior turbinate itself. Opinions 
differ as to which method is the most desirable. Manv 
operators remove a portion of the inferior turbinate. It 
seems to me, however, that this hone has a valuable func¬ 
tion in the nasal economv and that in nearly all in¬ 
stances a sufficiently large opening for drainage can 
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be obtained imdemeath or above it -without in any -svay 
interfering with it unless it be enormously large and 
swollen.- My method of procediire is to introduce 
through this opening first a curette of .about the same 
size as the opening and then a series of cnrettes, each 
a little larger than the one immediately preceding it, 
until I have a good-sized window into the antrum. As 
the bone is relatively thin, this can he done without 
much pain under, the influence of 20 per cent, eocain 
and adrenalin -solution, or powdered cocain introduced on 
the tip of a moist cotton swab. As soon as this windo-w 
is made, I cut away baclnvard with some form of alli¬ 
gator cutting forceps (I like those of Dr. Myles as well 
as any, or the bone forceps of Dr. Kerrison), until I 
liave a good-sized opening into the antrum, so large that 
the largest size Eustachian catheter or other tube can 
be passed without difliculty. The opening can then be fur¬ 
ther enlarged so that the cavity can be packed with 
gauze, and if one has curettes of various sizes with long 
shanks a good portion of the mucous membrane of the 
antrum may he curetted. 

If unable to work satisfactorily underneath the in¬ 
ferior turbinate, the opening can he made above that 
bone, and in some instances I think it would be a good 
plan to have an opening in each place, so as to permit 
of the best possible drainage. The cavity is then washed 
out by the physician daily, or as often as may be neces¬ 
sary; intelligent patients can soon he taught to intro¬ 
duce the curved canulte so as to wash out their o-wn 
antra. 

Should the antrum show evidence of polypoid degen¬ 
eration, or if the condition does not improve after a 
reasonable length of time under this method, any nasal 
operation alone will he insufficient and nothing less than 
the radical operation through the canine fossa and the 
removal of the entire mucous membrane of the antrum 
will bring about a cure. By far the greater number of 
patients who come under the care of the rhinologist can 
be treated through the nose. 

Should there be at the same time, as I believe is occa- 
.donally the case, a tooth the point of which is in the 
way, I would have the tooth extracted just as if the 
trouble were absolutely of dental origin;'but the after- 
treatment should be continued through the nose alone, 
the opening in the alveolar process being allowed to 
close, as drainage through the nose is so much less dis¬ 
agreeable than through the mouth and the after course 
of treatment is much shorter. ■ 

In regard to the choice of instruments, almost any- 
thing that will make an opening through the naso-antral 
wall will answer. Individual operators have their own 
choice. Whatever the physician may happen to have in 
his own armamentarium tliat will answer the purpose is 
a sufficiently good instrument. If one is familiar with 
the drill, either the small drill or the trephin drill de¬ 
scribed by Dr. Freer, or the instruments of Dr. Wells,, 
of Washington, of which the trocar itself is a reamer, 
may be used. Iiniat is necessary is to make with the 
east pain to the individual a large opening from the an¬ 
trum to the nose, as near forward as possible, above or 
below the inferior turbinate. If if: seems desirable, the 
anterior end of the middle turbinate may be removed, 
nuis making a very large opening, as described by Dr. 
b rcer m his recent article, an opening large enough to 
rlram thoroughly the caviar and to allow the introduc- 
tion of any therapeutic measure which may be indicated 
in the indmdual ca=e. 

The choice of remedial agents for washing, etc., I do 


not take up. The point I am considering is a method 
of treatment rather than a detail. 

The following cases of my own will illustrate the 
points which I have made: 

Case 1.—ilr. Y., aged 37, complained of catarrh, with some 
pus discharges for a long time. I made an exploratory punc¬ 
ture under the inferior turbinate and washed out through the 
canula several times. As the discharge of pus continued, I 
cut away a portion of the naso-antral wall with cutting for¬ 
ceps, underneath the inferior turbinate, I taught the patient 
to wash out his mvn antrum. In a short time he was well. 

Case 2. —Iiliss H. came to me, complaining of pus in the 
nose which had lasted for some time. She had a decayed sec¬ 
ond bicuspid, which was extracted; there was an old inflamm.r- 
tion at the root, but it did not penetrate the antrum. Tlie 
antrum was drilled into from the tooth socket, hut this open¬ 
ing closed in two days. At tlie same time, the exploratory 
opening from the nose into Uie antrum was enlarged witlx 
curettes and cutting forceps., The antrum was washed out 
daily, first by me and then by the patient herself. Rapid im¬ 
provement and cure followed in a few weeks. This opening has 
remained ever since. I saw the patient thirteen months after 
the operation, washed out the antrum and found it to he free 
from trouble. 

Case 3.—^Mr. V. came to me, complaining of severe licad cold. 
Simple methods of treatment, with washing out of the nose, 
w'ere continued for some time without much result. I then punc¬ 
tured first one antrum and then the other, finding pus in each. 
I washed out the antra through the canula trocar opening 
without much of any result for about ten days. Then with 
curettes and cutting forceps I enlarged the opening into each 
antrum, with prompt improvement in drainage, subsidence of 
all symptoms and rapid cure. Time required, from two to 
three weeks. 

Case 4.—Mrs. B. had an attack of the grip, foUowing which 
slie was very weak—confined to bed. There were symptoms of 
pus absorption. I was called by the attending physician to see 
if there might not be some trouble with the nose. I made an 
exploratory puncture and found pus in the antrum on one 
side. The antrum was washed daily through the small opening 
for n few days, but with no result. I enlarged the opening 
with curettes, and daily washing for about three weeks re¬ 
sulted in a perfect cure and subsidence of all the symptoms 
indicative of pus absorption. 

I do not mean to intimate that all cases of empyemata 
of the antrum can be cured by this method. An at¬ 
tempt to cure in this manner in no way prejudices any 
further operation, but rather prepares for that and 
shortens the period of after-treatment. I have bad 
cases,^ in which the more radical operation has been 
required, and I expect to have such cases in the future. 


CONCLUSIONS. 


First determine whether the case is of dental 
or of nasal origin. If of dental origin, treat it 
accordingly but do not continue, by tube or otherwise, 
a long-continued course of treatment through the mouth. 
If of nasal origin, treat in the manner described. If in 
doubt, treat through the nose, letting the tooth alone 
unless it seems to he troublesome. Even this method 
of treatment do not continue indefinitely if the pns con- 
tmues to be a source of trouble, hnt do the radical opera¬ 
tion through the canine fossa, a description of which 
does not come within the province of this paper. Lastly, 
see whether there is a co-existent empyema of the frontal 
emus which may be draining into the antrum and keep¬ 
ing up the discharge of pns. 


AnftL ^ ueianve irequency of the Dental and Nasal Origin of 
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Professor Gerber of Kbnigsberg- recently publisbed a 
short but lucid article on the principles of treatment in 
empyemata of the antrum, which are so in accord with 
my own experiences in this regard that I wish to trans¬ 
late his conclusions somewhat freely and to incorporate 
them in this paper. He states that he has tried all 
the various methods which have been advocated and has 
finally come to the following conclusions, which will 
govern him until such time as something better may be 
brought forward. In dealing with diseased antra of 
Highmore, the following principles should govern the 
choice of a method of treatment: 

First .—^lYhenever possible, direct the treatment to the 
point where the antrum has its natural communication 
with the nose, and especially avoid any long-continued 
direct communication with the mouth or pharynx. 

Second .—^In cases which are not severe, the antrum is 
washed out in the beginning through a sharp canula 
introduced in the middle meatus. 

Third .—If the erapi'ema has lasted a considerable 
time and the secretion is thick, wdth considerable odor, 
this opening in the middle meatus is next enlarged, the 
so-called supraturbinal resection of Onodi being per¬ 
formed, to include also the inferior meatus, if it be 
necessary. 

Fourth .—In chronic and severe cases it may be neces¬ 
sary to make a large opening from the canine fossa, the 
so-called radical operation, but this opening, after thor¬ 
ough inspection and cleaning out of the cavity and the 
making of a broad counter opening in the middle meatus, 
is carefully closed and the after-treatment entirely per¬ 
formed through the middle meatus. 

Fifth. —The only patients who can not properly be 
treated in this way are those in whom there is .a high 
degree of nasal stenosis, rendering this treatment im¬ 
possible, and those w'ho will neither continue in daily 
communication with the physician nor learn to apply 
themselves the after-treatment through the nasal fossa. 

DISCUSSION. 

Dr. Otto T. Freer, Cliicago, said that the intranasal opera¬ 
tion for empyema of the antrum needs a champion, as most 
men are in favor of operating by the alveolar route. Dr. 
Freer thinks that the intranasal operation advocated by Dr. 
Rich&rds and himself is the most rational one and that it will 
soon displace all others for the relief of chronic empyema of 
the maxillary antrum. He said that the trend of late years 
has been to employ the Caldwell-Lue method of operation 
through the facial wall of the superior maxillary bone but 
that this is a far more formidable operation than the intra¬ 
nasal one, ns it includes a long incision severing the lip from 
the alveolar process, an opening in the thick bone of the 
upper jaw in front, the need of a general anesthetic, and the 
making of an unnatural opening between the antrum and the 
oral cavity; besides the usual shock and pain caused by a. 
severe operation. In the majority of cases, he said, the result 
is no better than that obtained by opening the antrum by the 
intranasal route, while the latter operation inflicts much less 
injury on the patient. He agreed with Dr. Richards that the 
opening through the nasal wall may be made of varying sizes, 
from a mere puncture with the trocar to the removal of 
nearly the entire inner w'all of the antrum. Dr. Freer’s technic 
includes the use of an electric motor and should this for any 
reason fail to work, the operator could fall back on Dr. 
Richard’s method, for a combination of the best features of 
both ways of operating wall probably give better results than 
either alone. Dr. Freer has never seen bad effects from the 
removal of the inferior turbinated body, tliough he has often 
heard them suggested. He has frequently removed the lower 
one-third of the lower turbinated body and has not en¬ 
countered the permanent crusting and scabbing supposed often 

2. Archiv. fiir Laryngologie and Rhinologle, vol. xvll, part r. 


to follow this reduction in size of the turbinal, nor has he 
encountered rhinitis and pharyngitis as a result, and he does 
not think that the lower turbinated body is as physiologically 
important as it is supposed to be. For this reason he does 
not hesitate to resect its anterior two-thirds in performing 
a radical opening of the antrum through the nasal wall. Re¬ 
section of the inferior turbinate is also a part of the Caldwell- 
Luc method and its followers do not speak of bad results 
follow’ing. The Wells rasp seems to Dr. Freer to be a good 
instrument, for in ordinary mechanical work he has found that 
a rasp cuts nearly as well as a saw. IVhen the empyema of 
the antrum is not yet clu-onic, and W'hen there is but a moder¬ 
ate purulent or seropurulent discharge, the middle meatus 
offers sufficient access to the antrum and an opening here may 
be made with the gi'catest ease. Onodi enters the antrum in 
this place with a forceps-trocar, whose blades he spreads to 
make a preliminary opening. Tliis opening he then enlarges to 
nearly the size of the meatus. 

Dr. W. S. Betant, New York, stated that he puts most 
reliance on opening through the middle meatus alone, remov¬ 
ing if necessary part of the middle turbinate. He uses a 
probe to locate the natural opening and follows that with a 
curette, after which he uses one of the angle punches and 
takes out as much bone as is necessary. The quantity of 
bone to be removed is in proportion to the bad condition of 
the mucous membrane, according to whether the drainage 
must be absolute or need he only relative. After a siiflieient 
opening is made, washing is unnecessary. 

Dr. Gardjter Perrv Pond, San Francisco, said that he has 
been very much interested in this subject because of Dr. 
James G. Sharp’s work on the accessory sinuses. Dr, Pond 
has been an advocate of the nasal route and Dr. Sharp of the 
canine fossa route. As an argument in favor of his method 
Dr, Sharp quotes the relative frequency with which a double 
cell is found—-the antrum divided by a thin bony wall. In 
such cases the cell nearest the nose may be opened wdth the 
cannula and the operator may not suspect the existence of 
the other coll, consequently there wdll be no relief of the symp¬ 
toms. If, on the other hand, the antrum be opened through 
the canine fossa, and the opening be made large enough to ad¬ 
mit a linger, it can easily be determined ivhether or not there 
arc two cells. Dr. Pond stated that there is no doubt in bis 
mind that the best drainage is obtained through the floor of 
the antrum and said that he can see no reason for choosing 
the middle meatus as a route for entering that cavity. 

Dr. h. C. Cline, Indianapolis, stated that he has had con¬ 
siderable e.xpcrience in the treatment of these cases, particu¬ 
larly some time ago when there was a great deal of grip 
in the country. Fach case is a law unto itself, and that must 
be remembered in operating. In the old neglected cases a 
radical operation is neces.sary; in the subacute or chronic cases 
of short duration, recovery will often take place if the open¬ 
ing is made through the alveolar process. Dr, Cline does not 
believe in cutting away the turbinated body unless it is 
necessary. Drainage is necessary and to get good drainage 
the anatomical relations in these cases must be borne in 
mind. Different skulls show marked variations in the size of 
the cavities. Dr. Cline has often practiced making an e.x- 
ploratory puncture in order to measure the distances. If the 
tooth is out—and often it is better that it should be out, 
because so often it is diseased—then it is easy to make a 
puncture with a sharp drill. Then he cuts with the burr m 
various directions. This enables him to e-xamine the cavity 
for polypoid conditions and to determine whether or not a 
radical operation.is necessary. It is a simple procedure. The 
field can be cocainized and the w-ork done without general 
anesthesia. Dr. Cline does not believe in making an opening 
between the superior .and the middle turbinated bodies, be¬ 
cause then drainage can be obtained only with diifieulty- 
With good drainage and cleansing, these patients, as a rule. 


rill recover. 

Da C F. Welty, San Francisco, declared that these patients 
an be cured by one of these various procedures, so 
ucstion arises as to which one of the routes shall selected 
s the best. This can best be done by studying the md 
iduals. The question naturally arises, which does the Je,. 
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harm to tlic patient. Dr. ^Velty is firmly convinced that 
le.ost barm is done by the alveolar route. He has never seen 
any harm follow the removal of the anterior half of the 
inferior turbinate, however, but his experience, he said, is 
limited. AH the patients he has operated on by that method 
have recovered completely. MHien operated on by the alveolar 
route they have not recovered so readily. Radical procedure 
cannot be determined on absolutely until some of the more 
conservative measures have been used and have failed. Some¬ 
times puncture will cure the patients. Dr. Welty has seen a 
number cured by a single washing out through the inferior 
meatus. Hajek is a gieat believer in the alveolar route. 
About two years ago he began to use the inferior meatus 
route. Dr. Welty does not know with what ultimate results. 
The route by the middle meatus should be condemned from 
its anatomic relation. 

Dn. W. S. Anderson, Detroit, hlich., said that if possible, 
he should always try to save the inferior turbinated bod}'. 

■ Dr. S, L. Ledbetter, Birmingham, Ala., said that the ques¬ 
tion arises as to whether a given case is chronic or acute. In 
all the acute cases, he has found that the patients get well 
readily after a small puncture and one or two washings. 
The dentists in his section of the country get the majority 
of the acute cases; the patients go to them because they have 
some trouble with the teeth. In the chronic cases, when the 
lining membrane is diseased and in which there is often a 
polypoid condition present, recovery may not be secured by 
simple washings. These patients require the application of 
some remedy that will destroy the diseased condition of the 
sinus. This cannot be done without an opening sulTieiently 
large to enable the physician to enter the cavity, which is not 
always regular and smooth, and to reach all the different 
portions of that cavity with a probe or applicator. Dr. Led¬ 
better does not believe that all the points can be reached as 
readily through the nose as through the canine fossa. 

Dr. a. 0. Greenstreet, Seattle, Wash., declared that the 
opening above the inferior turbinated is often referred to, 
but that very few advocate that route. He saw a case recently 
in which nature had performed a successful operation by that 
route. An old man had been suffering for several nights. 
Wien he consulted Dr. Greenstreet one side of his nose was 
full of pus, and in wiping the pus away Dr. Greenstreet 
got into the antrum above the inferior turbinate. The 
opening was a large one, so that he could swab the pis out 
cf the antrum. Under antiseptic irrigations the patient was 
cured up in a short time. It seems to him that in many 
cases that might be a good route to adopt, for it obviates the 
necessity of resecting the anterior third of the inferior turbin¬ 
ate body. 


Dr. DeVti.biss, Toledo, stated that in long standing eases 
a radical ojieration is needed. The eases in which the acces¬ 
sory sinuses are involved are those that have tried his soul 
the most. In acute cases an exploratory puncture for 
diagnostic purposes, with simple drainage may oe all that is 
necessary, but in those cases that have lasted for a long time, 
in which there probably is disorganization of the tissue, 
whether the operation be through the canine fossa or through 
the inferior meatus, an opening should be made large enough 
to permit the introduction of the little finger. If the antrum 
is found to be in fairly good condition in a case of long 
standing, the physician should look to the sphenoidal sinus, 
ae ethmoid cells and the frontal sinus. He mentioned a case 
in which Dr. Mydes operated through the nose and the patient 
did well, but Dr. DeVilbiss usually operated through the 
canine fossa. He elevates the lip and with a hand trephine 
bores through the canine fossa and then uses a rasp or drill 
to enlarge the opening. 

Dr. J. H. MARTINDA 1 .E, Los Angeles, said that the view's 
held in the different parts of the country seem to give these 
cases different interpretations. In Los Angeles he does not 
have an opportunity to treat acute cases, for in southern 
t-ahforma there are few such. The cases he has are ehronio 
e,ases, and in these cases he prefers to enter through the 
alveolar region if a tooth is absent or through the canine 
fossa If a tooth is not absent. He does not object to a per¬ 
manent opening. The opening should often be large enou»-h 


to permit the introduction of the little finger.. It is of no im¬ 
portance, practically, whether the antrum be converted into 
a part of the oral cavity, provided it can be thoroughly wasned 
out. The method advocated by Dr. Richards, he said, is 
probably of very' great value in a climate where acute cases 
occur frequently, or where an exploratory operation may be 

required. . , . t • 

Dr. Robert 0. Myees, Hew York, said that this subject is 
intensely interesting to him from a purely scientific stand¬ 
point, since he has operated in the last fifteen years by every 
method that has been suggested. He believes that the antrum 
of Highmore should not be treated after the ordinary rules 
of surgery. There are thin w.alls covered by thickened mucosa, 
.and the general surgeon, following the ordinary rules of surg¬ 
ery, would advise curetting thoroughly. Dr. Myles claims that 
by curetting a worse condition than before is brought about. 
The normal mucosa is destroyed and part of the periosteum, 
and there is a large opening into the mouth. A new membrane 
can not form very soon. If curettement has been as thorough 
as many writers direct there is practically nothing left. The 
opening will contract before there is complete obliteration, and 
all who have tried obliteration of the cavity have abandoned 
it. A large opening into the nose is frequently made in these 
eases and the opening in the mouth allowed to close up. So 
there really is no radical operation. Any operation that 
leaves a pus cavity in an accessory sinus is not a radical 
operation. Dr. Myles would endorse me mildest operation 
that gives the best results, and that operation is a part of the 
so-called radical operation. The removal of the nasal wall 
of the inferio'r meatus is the most essential part of any 
operation on the antrum of Highmore. He has practically 
abandoned operating in acute cases because these patients 
rarely need operation; all they need is an opening to relieve 
the pressure from the fluid and the gas. Cases frequently 
become chronic because the pressure is not relieved and 
sloughing occurs. Dr. Myles presented two small chisels that 
he has found most satisfactory and simple for opening the 
antrum. 

Dr. George L. RicnARD.s said that it seems to him that the 
dental engine is an instrument that is destined to go out of 
use rather than to increase in popularity. It is difficult to' 
work in the nose with the large wobbly, flexible shaft. He 
has used the straight instruments that Dr. Fi'eer describes and 
the antrum with them can be opened. If an instrument will 
do the work, the simpler it is the better. Dr. Richards does 
not recommend the dental engine. Often the operation must 
be done away from electricity and where it would be difficult 
to carry a foot-power instrument. He recalled a case in which 
the patient was nervous and dreaded the coming of a second 
man who might have surgical propensities. In that case Dr. 
Richards was able to get into the sinus without the patient 
hardly knowing that anything but a nasal examination had 
been done. The instrument that he almost invariably uses 
for exploratory purposes is a medium sized beveled steel can¬ 
nula which may be pushed in with the finger or in some cases 
may require a tap with the mallet. If the gas pressure be 
gotten rid of the patients often get well of themselves. How¬ 
ever that may be, even in the very acute cases a puncture 
under the inferior turbinate and washing out with some 
simple antiseptic solution will lessen the severity of the at¬ 
tack. The curved instruments of course go in more easily 
than the straight ones. Dr. Richards had some difficulty in 
maintaining the opening, but with the instruments which Dr. 
Myles has shown he does not anticipate any trouble in the 
future. With the beveled instruments one does not get out 
sufficient tissue. Even in the acute cases it may bother the 
operator to introduce the cannula. In such cases. Dr. Richards 
simply reintroduces his bevel edge cannula. Opening in the 
middle meatus, he said, is easier than the puncture under 
the inferior turbinate. In most instances he has preferred 
making the opening in the inierior meatus. If the point of 
opening be selected with reference to the conformity of the 
face, the operator will find it somewhere between the first 
and second thirds of the inferior turbinate, carrying the in¬ 
strument as high up as possible, he will go through a very thin 
wall. Sometimes it is necessary to go as far back as the sec- 
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ond t)iii-(l. It must be remembered that at times there mar 

construction 

and hV r?^““ be obtained by noticing how the teeth grow 
and bj taking note of the palatal arch. j>ow and then there 

an almost complete septa between the antra so that one 

' ■ . Dentists must be 

instructed concerning the nasal side of these cases, and they 
ran mstimet physioians as to the dental side. It does not 
seem to Dr. Dichards that the dental route is the better. The 
patients who may be treated through the alveolar process may 
ue treated better through the nose. An opening through the 
mouth IS abnormal and the alveolar opening always tends 
to close. The patients treated through the mouth continue 
coming to the clinic for a long time. He does not think 
many American patients would care for such an operation. 
In his district most patients would prefer to have a little 
purulent discharge through the nose, rather than to have a 
so-called radical operation. In reply to a question. Dr. Rich¬ 
ards stated that the radical internal method is not indicated 
m cases in which there is mucoid or polypoid degeneration, 
though It may give a certain amount of preliminary informa¬ 
tion. As a diagnostic measure the opening can be made 
through the nose. In acute cases, recovery usually follows the 
relief of pres.sure. In eases complicated with empyemata of 
the ethmoidal cells or of the frontal or of some of the other 
sinuses, he would make the opening under the inferior tur¬ 
binate. If the patient seemed to have insulTieient drainage, 
he would enlarge the opening. If the inferior turbinate lies 
in such a way that it folds right over the antral wall so that • 
sufficient room cannot be obtained, part of it indy be taken off. 
Again, the front end of the inferior turbinate can be taken off. 
The cases must be individualzecd. In a case with compara¬ 
tively smooth u-alls and comparatively uncomplicated, drain¬ 
age and washing will usually suffice. It does not matter so 
much how long these cases have lasted; more depends on the 
oliaracter of the pus and the condition of the mucous mem¬ 
brane. In cases with polypoid masses, is better to operate 
through the canine fossa, unless the instruments presented 
by Dr. Myles will enable the operator to get sufficient drain¬ 
age in these eases. 

Dr. Otto T. Freer. Chicago, said that he thinks that Dr. 
Richards has been a little unjust to the dental engine. The 
handpiece may be disinfected and he should not like to give 
up the use of so valuable an instrument merely because it 
can not be cleaned like the implements used for a laparotomy. 
Dr. Freer certainly has never seen sepsis follow his frequent 
use of the nasal burrs and trephines. The long bun- cuts 
away the strong ridge left at the bottom between the nasal 
floor and floor of the antrum, after resection of the upper part 
of the nasal wall of the maxillary sinus, in a way no other 
implement can, so that the nasal floor shelves down into the 
antrum and drainage becomes as nearly perfect as possible. 
The trephine also perforates the nasal wall with great speed 
in several places and causes practically no pain. After the 
trephine the burr may be used to enlarge the opening. 

METHEMOGLOBIN AS A FACTOR OF CON¬ 
SERVATIVE METABOLISM.* 

BERNARD OETTINGER, M.D. 

Neurologist lo the Hospital lor the City and County of Denver. 

DENVER, COLO. 

DEFINITIONS. 

Jlenioghbia (Hb) is a erystallizahle body which con¬ 
stitutes the largest portion of the colored corpuscle. It is 
a respiratory pigment, has the power to attract oxygen 
and also other gases. (ICirk.) 

Hemoglohinemia is a condition in which the hemoglobin 
is dissolved out of the red corpuscle and is held in solution 
in the serum. (Gould.) 

O.xyhemoglobin (OjHh) results when hemoglobin is 
united molecule for molecule with oxygen. It is the char- 

* Road in the Section on Pathology and Physiology o£ the 
American Medical Association, at the Plfty-slxth Annual Session, 
July, 1005. 
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aeteristie constituent of the red corpuscle to which the 
scwlet color of arterial blood is due. (Gould 1 

Reduced hemoglobin is the result of deoxidation of ow- 
hemoglobin. (Gould.) 

t on of f‘0 of incomplete decomposi¬ 

tion of hemoglobin or of its o.xcessive oxidation The 

S" '(Gould., 

if physician of to-day, methemoglobin, because 

it IS bnora to be a more stable oxygen compound than 
oxyhemoglobin and is capable of reduction b/the tissues 
oS If universally regarded as a blood 

organism, or, otherwise to ex- 
press the equivalent, methemoglobinemia is always ah 
intoxication, be it great or little in degree. It is amply 
prOTcd that if methemoglobin be present in the Wood in 
sufiBcient amount death results. Nevertheless, I differ 
from accepted opinion in so far as to say that methemo¬ 
globinemia must not be regarded as invariably deleteri¬ 
ous to conservative metnholi.am, and that, in fact ther¬ 
apy empirically makes use of tliis Wood change to aid 
in conservation of nutrition. The following is offered 
in support of this opinion: > 

The toxicologist, Selmi, used the word ptomain to 
uosenbe cercain alkaloidal bodies formed durinff the 
process of animal tissue putrefaction. Herein the name 
derived from the Greek "word signifying cadaver was 
appropriate enough. Gautier applied the name leuco- 
mnin, from the Greek term signifying white of. egg, to 
basic substances preformed in the body tissues or which 
are products of liring tissue metabolism. This distinc¬ 
tion, it was found, could not stand. Because putrefac¬ 
tion and normal digestion are practieallj' identical proc¬ 
esses, we are not surprised that some of the basic sub¬ 
stances originally obtained from putrefying animal mat¬ 
ter can be isolated from living protoplasm, both animal 
and vegetable. More than this, enzyme.s or unorganized 
ferments and dilute mineral acids are capable, as well 
as bacteria, of producing ptomains when acting on the 
nuclein molecule. These facts enable us to draw con¬ 
clusions from findings in reference to such basic sub¬ 
stances without regard to the usual dual classification. 
Concerning this argument, however, so much may be 
said as to their differentiation. The interdependent re¬ 
lation, as based on chemic formula?, of some of these 
basic substances (leucomains) to others of the same 
class and their final elimination products, has been iden¬ 
tified with succe.ssive oxidation and cleavage processes, 
as, for instance, those of the best Immvn pnrin group,' 
form a continuous oxidation series with uric acid as the 
final product from which urea may he attained by 
cleavage. Much less is known of antecedent and also of 
oxidized elimination forms of representative ptomains, 
such as cholin, muscarin, pntresein, etc., although, as a 
general proposition, the sufficient oxidation of these 
basic substances is Icnoum lo render them innocuous. 
For the same reason, the relation in general between 
oxidation of metabolic products and pathologic reduc¬ 
tion of red cells hereinafter considered, is clearer as re¬ 
gards the leucomains than the ptomains, although a like 

1. This definition given because as complete as any attainable, 
Deverthelers does not convoy the ^tlrc meaning of the term 
mcthemoglobineiDla as used In this article. In experimentation on 
animals It has been found that an Induced blood change from 
oxyhemoglobin to rmcthemoglobJn, in most cases, If not always, 
takes place within an intact red cell, disintegration occurring later, 
and hence we obviously may have a raethemogloblnem/a before the 
methemoglobin becomes free and reaches the plasma. 
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need lor the oxidation of the latter remains no less 


obvious. 


4s clinicians^ we are interested in the connection 
which retention of these basic substances may have to 
disease—a factor often recognized, at least, in general 
terms. C. E. Simon’^ says “both classes of substances 
(i. e., ptomains and leucomains) are of especial interest 
to the physician, as their formation or undue accumula¬ 
tion in the body may give rise to serious disturbances.” 
Yaughan and lTovy= state “the leucomains have been 
credited by many as playing the chief rdle in autoin¬ 
toxication,” and, again, ‘“Wiener’s observations on uric 
acid show that the purin body is not only a nuclein 
cleavage product, but that it may also be a synthetic 
one. Eurthermore, he has shown that uric acid is not 
only being made, but is also being constantly destroyed 
nithin the body.’ The process of formation and decom¬ 
position results in the normal minimum excretion of 
uric acid. If, however, the latter change be diminished 
or inhibited, the amount of uric acid becomes apparently 
increased and may lead to disease conditions, such as 
rheumatism. The same view may be extended to the 
purin bases and the relatively large elimination of these 
bodies in leukemia may be due not only to increased 
formation, but also to decreased destruction.” 

As regards specific blood observations, Prevost and 
Dumas have noted an accumulation of urea in the blood 
where it failed of elimination by the kidneys.^ and, ac¬ 
cording to Qsehleiden, an accumulation likewise occurs 
in fever. Salomon found uric acid in the blood in 
demonstrable amounts in cases of pneumonia and fever, 
von Jaksch obtained blood by cupping from 102 persons, 
of which only a few were in health, and tested it for uric 
acid. He detected no uric acid in the blood of the 
healthy, but foimd it in varying amounts in the blood 
of patients who, as a result of heart lesions, of pneumo¬ 
nia, nephritis or anemia, were suffering from dyspnea. 
The satne investigator detected xanthin bases and uric 
acid in exudates and transudates and also the former in 
the blood in various pathologic conditions. According 
to von Limbeck,° xanthin bases (i. e., purin basesl have 
been found in the blood in various diseases by Sherer, 
Mo«ler, Salkowski and Salomon, von Jaksch inter¬ 
preted the accumulation of uric acid in the blood in 
dyspneie conditions to mean that in these occurred 
greatly lessened oxidation processes, von Limbeck 
points out that the error of this conclusion is demon¬ 
strated by Eraus, who, by comparative analyses of res¬ 
pired gases in cases of severe anemia as against those of 


healthy persons, found the coefficient, to be the 

.same in both conditions. Tn accordance, also, are the 
observations by Chvostek, Bohlan^l and Bieamacki that in 
simple anemia the patient, instead'of nsing less oxygen, 
employs rather more than in health. A reasonable con¬ 
ception concerning all blood conditions which have been 
cited would be the following one. viz., that as a patho- 
logie effect in a great many morbid conditions increased 
disintegration of tissue cells results in the increased 
formation of leucomains, the chief knoum source of 
which are the nucleins of the nuclei and the proteids of 


1. Simon. Chas. 13.: Text-Book PUysIoIoglcal Chemistry, 1304. 

2 . Yaughan and Novy; Cellular Toxins, 1002* 

bv surcessive oxlflatlon Ig rot follovri 

rO^/ln1hra;%coaenrm1Ssm.“ 

holds that the ninount ot the pnrln base, xanth 
nephrttia ^ inereased tenfold In ac\i 

Blntes,^''l89e!''’ KllnUchcn Path, d 


cell protoplasm. Also, it being established that progres¬ 
sive oxidation and subsequent cleavage advances the 
leucomains to a jiroduct suitable for body elimination or 
one required for further metabolism, dyspncio condi- 
Uons (tvHlmii regard io clinical entity but merely as 
one sign of inioxicalion), are always manifesiahon of 
an inadequate effort on ike parf of the organism suf¬ 
ficiently io oxidize these cell disiniegra,iion products. 
Or, to express the idea from a different view-point, there 
is in the blood in conditions which result tn increased 
tissue metabolism an accumulation of basic products 
which are prepared for further use or for body elimina¬ 
tion by oxidation and cleavage processes, and, therefore, 
the same products up io the point of their sufficient 
preparation act as powerful reducing agents or deox¬ 
idizers. . 

To one who approaches the subject without prejudice, 
the literature of methemoglobinemia develops some un¬ 
convincing conclusions as well as patent contradictions. 
He must be impressed by the fact that substances so far 
removed from-others classed until them in physiologic 
effect or manner of therapeutic use as are hydrocyanic 
acid, amyl nitrite, iodin, turpentine, pyridin, chloro¬ 
form, ether, chlorate and permanganate of potash, 
phenacetin and other antipyretic coal-tar prod.uctp, cer¬ 
tain toadstool and snake poisons, etc,, require differentia¬ 
tion in the consideration of a systemic effect, even though 
all of these possess a common property to produce in suf¬ 
ficient dose a certain toxemia. He notes the statement 
by one investigator that before certain substances can 
change oxyhemoglobin to metbemoglobin the hemo¬ 
globin must be freed from the corpuscle by the latter’s 
disintegration. Another observer is equally certain that 
even in these cases the change to metbemoglobin is pri¬ 
mary and that the solution of the red cell occurs subse¬ 
quently. If, as ir this case, the same substances, as, for 
instance, arsennretted hydrogen, snake venoms, toad¬ 
stool toxins, be set doum by a third authority as pro¬ 
ducers of hemoglobinemia only, the suspicion is born 
that at the door of the met compound, perhaps, are 
laid some of the ill effects of poisons wbo=e paramount 
action is rapid solution of the red cells. It is true that 
disintegration of the red cell does follow metbemoglobin 
formation,” and it is not surprising, for the reason that 


C. The following are summaries of two aeralleo studies of 
fatal methemoglobinemia; Brandenburg's case, a woman 28 years old, 
who drank at night a solution of 525 grains of potassium chlorate 
In water was received at the clinic the following morning. The 
blood examination showed severe leucocytosls, polkllocytes, but these 
not numerous; also Irregularly shaped large and small red cells. 
The blood was chocolate brown, and showed by spectroscopic exam¬ 
ination, the bands ot methemoglobln. The separated serum had a 
brownish tinge, contained methemoglobln, as did also the urine. 
Counts ot red cells from the drst to the seventh day demonstrated 
a dally decrease In red corpuscles as follows; 4.3 mi!!., 2.5 mill., 2,3 
mill, 2.1 mill., l.Q mill., 1.6 mill. After the fifth day no methemo¬ 
globln coaid be found In the serum. Necropsy following on the 
seventh day. exhibited parenchymatous Inflammation of the myo¬ 
cardium, the liver, stomach mucous membrane and kidneys, the last 
also showing Intense hemoglobin Infai-ets. (Grawltz.) 

fv. Ehrlich and Llndenthal’s Case.—Ten hours after initial symp¬ 
toms of poisoning by nitrobenzol, the blood was chocolate colored 
the «eruin brownish, the spectral analysis showed presence of 
methemoglobln, which disappeared on the eighth day.*^ Bed'cells 
1 reduced, 2.275,000 on the fifth dav. and fallinc 

to 900,000 before death on the nineteenth day. Polkiioevtosls an- 

I'mvchrnmnts’® reached a remarkable degree 

fragmented cells were abundant. Nucleated red 
cells were first seen on the third day and thereaftpc f,. .. c i 

cells was a remartably hfih' Hb lad's" “Th^l'"''’ 

cytDs nmouff the white opJIh r/T fh«? mnioy tnyclo- 

the appearance of lenkemlL’ (Ew“ng ) presented 

benzol "fnSto^ *ln 'nlf\here'’Ta's m‘’eth“'“^ among workers In 
cytosis and hemogloblnlc dSeratfon '’’1 ° a'blato- 

hXeroeytes and mfcrocytes‘'"vfr 
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this superoxidation' of tlie corpuscle is needless in health 
and lienee always presents an extraordinary form of 
hemoglobin. Yet, a legitimate question may be raised 
whether or not some other agent, beside that which pro¬ 
duces the met oxidation, may not sometimes complicate 
the latter effect—for instance, the albumin destroying 
property and, therefore, destructive effect, on the red 
cell of potassium in the oft quoted met toxemia of potas¬ 
sium chlorate—a result which was manifest in experi¬ 
ments on herbivorous animals (rabbits); or, again, the 
possibility that in severe methemoglobinemia, the tissues 
being deprived of enough easily reduced oxyhemoglobin 
and unable to utilize the methemoglobin, do now attack 
tlie reduced hemoglobin, which, as we Icnow, still con¬ 
tains considerable oxygen, deoxidizing it and, in turn, 
its derivatives up to corpuscular dissolution.® 

Experimental research as to methemoglobin poisoning 
has been largely confined to the effects of potassium 
chlorate, because of the overwhelming blood change 
which follows the ingestion of large doses of this drug 
and the former comparative frequency of methemo¬ 
globinemia from this cause on account of common ad¬ 
ministration of toxic doses. A brief review of such re¬ 
search as given in von Limbeck’s work on clinical pa¬ 
thology of the blood is as follows; 

Marchand, who first experimentally studied the toxic 
effect on dogs of chlorin salts, stated that the absorption 
of the latter resulted in a methemoglobinemia which 
was the cause of death in acute toxemia. Against this 
conclusion, Stokvis took the position, from experiments 
chiefly on rabbits, that death in chlorate poisoning was 
solely due to salt effect and that the formation of 
MetJtb was a postmortem change. This view was 
apparently refuted by Lenhartz and Riess, who demon¬ 
strated methemoglobin in intravascular blood of tlie ani¬ 
mal experimented on. Polio wing these experiments, 
von Limbeck was able to show by volumetric computa¬ 
tion of 0 in the blood of dogs poisoned by NaClOa that 
in the latter, and possibly also in man. death in acute 
chlorate poisoning is due to asphyxia,’ resulting from 
lack of reducible hemoglobin. How great, says this 
observer, is the toxic effect of the chlorate salt as such 
on the organism, remains an open question which, while 
it can not be eliminated, may be answered in so far 
that for dogs and in acute poisoning, this effect is prob¬ 
ably subsidiary to asphyxia as a cause of death. Por 
herbivera this conclusion does not hold good. Stolcvis, 
j\raTehand and Bokai showed that, udth rabbits, death 
followed acute chlorate poisoning in almost all cases 
without the characteristic blood change and that at least 
a period of one and a half hours after death needed to 
elapse before methemoglobin could be demonstrated in 
the blood. Sere the cause of death could he ascribed 
to the effects of chlorate salts as such. There was no 
disintegration of corpuscles nor did this seem to occur 
in acute poisoning of dogs. According to von Limbeck, 
in subacute methemoglobin poisoning, one mu.«t reckon 
with* a greater number of complicating conditions which 
include production of methemoglobin, effect-of salt as 


7. “In anpnrent contrafllctlon to the fact that bacteria are 
capable of ednvertins MetHb. to Hb. Is that demonstrated by J. P. 
IdpowEkl that by means of pure cultures of other bacteria OjHb 
can be changed to JfetHb. In the Brst case we have to do with re¬ 
ducing. In the second with oxidizing and oxygen-forming microbes." 
(Rudolf Kobert.) , . ., , 

S. If Co- be passed through a solution of oxyhemoglobin for a 
conBlder.abIe time, reduced Hb Is first formed, but If the proems be 
nrolonged, the Hb is decomposed, a precipitate of globulin is 
down and an absorption band similar to that obtained when Hb is 
decomposed with acids (acid hematln) is observed. (Handols and 

Sterling.) 


such on the tissues, decomposition of blood corpuscles, 
circulatory disturbances due to thrombi and, as the fac¬ 
tor of chief importance, kidney irritation. 

As subacute toxemia is the only form that would 
have to do with this argument, we are especially inter¬ 
ested in its several dangers—certainly .each as a toxic ef¬ 
fect is sufliciently evil. And 3 'et, aside from mere pro- 

duetioi ^ . which needs a 66.6 per cent. 

blood . if the physician as he pre¬ 

scribes, could not depend on his Judgment to guard his 
patient from grave tissue change arising from injudi¬ 
cious treatment as regards dosage and period of drug ad¬ 
ministration, said treatment causing, for instance, great 
cellular disintegration of the kidney, the liver or other 
excreting organs, he would need to take from his drug 
armamentarium many important constituents of it, 
such as chloral, phosphorus and its compounds, hromin 
salts, the coal-tar antipyretics, salicylic acid and its 
derivatives, etc. Hence, if it then be a matter for the 
physician, not that he must ever avoid a methemoglobin¬ 
emia as such, but that in therapeutic use of substances 
capable of producing this blood change, he must avoid a 
toxemia in his patient, we find herein quite the same 
problem to solve in relation to these drags as confronts 
us in the use of most others we employ in treatment. 
And, in the same case, the practitioner must be accorded 

the right to produce a .^ non-toxic 

proportions if he can he ' ; _ - I be¬ 

lieve the patient may be, and indeed is, often benefitted 
by an induced methemoglobinemia effected by drugs 
now empirically employed, oxidizing through this 
means the suhoxidized leucomains tohich we have found 
in time of disease, accumulate in abnormal amounts %n 
the blood. These potoerful reducing agents are able to 
talcc 0 from methemoglobin, although the tissues can 
notJ° In the asphyxia of extensive and, therefore, toxic 

. .<t-pulmonary respiration is, to a great 

. . •, , . because the hemoglobin, unreduced 

by the tissues, is brought to the lungs already oxygen 
laden. Herein methemoglobin acts as no special poison, 
for oxyhemoglobin returned to the lungs would give 
them as little to do. On the other hand, the partial 
asphyxia of disease, as evidenced by dyspnea and cyano¬ 
sis, iias as one, if not e.xclusive cause, the increased 
amount of oxygen required by the system to oxidize the 
tissues plus the leucomains or other lihe basic reducing 
substances, with which need the lungs can not Iceep pace. 

With an induced methemoglobinemia in jusf that de¬ 
gree that may be required to sufficiently oxidize the 
basic substances, thereby preparing them for elimxna- 
iion or for hirther use in the animal economy, uie obtain 
two paramount results: (1) The OJIb is conserved 
for use of the tissues. In reference to this statement, 
it is true that methemoglobin contains the same number 
of oxygen atoms as oxyhemoglobin, which point might 
be advanced as an argument that the leucomains could 
as well be oxidized by the normal oxy-compound as the 


<1 lint lot' a Reneration of prejudice.' originating in the 
neuti’e abuse of potassium chlornto and wbich pronounces all 
Snoglobinemia essentially toxic, a conclusion 

scarceiv need discussion, it we but remember our daily use or tnree 
of the MetHb producing halogens In the form of lodin, chlorin a 
Somln compounds or lalts, also the coal-tar analgesics and anth 
nvretics. That one is called on to exercise enre ns to dose ana 
plriod of administration of this class of so « Jfof 

tag a methemoglobinemia beyond therapeutic limits or because o 
other possibie deieterious effects there is “o question. ..„rtacts 
10 "It (methemoglobin) is, however, affected by me prou 
formed in the blood during asphyxia, while as 

Ked by the nitrites is reduced by ftese,products o Hb wbtab^as 
It passes through the Inngs takes uP (J. (Landols ana 
Human rbystology, Fourth Edition, 189..) 
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mot-compound. It must be remembered, liou’ever, tliat 
the oxygen of the latter is in a different forni wherein 
the oxygen atoms are more closely bound within the 
molecule than in oxyhemoglobin, and therefore the met 
molecule requires in all probability a greater amount of 
suboxidized basic material for its reduction than would 
be needed for the loosely bound normal oxy-compound.“ 
(3) Some oxylicmoglohin is produced within the 
tissues, and herein vicarious function for an embar¬ 
rassed piihnonary respiration is established. The \iew 
that oxyhemoglobin may be furnished the organism 
otherwise than by the lungs may appear radical, yet ap* 
jjarently forces acceptance in the light of the following 
observations, viz., that if a careful decomposition of 
metliemoglobin be made in glass.by just enough of the 
reducing agent to permit the process to proceed slowly, 
spectroscopic examination will demonstrate the pres¬ 
ence of oxyhemoglobin absorption lines before those of 
reduced hemoglobin are attained, the sequence, there¬ 
fore, being methemoglobin, oxyhemoglobin, reduced 
liemoglobin (Jaderholm). Not only this, but the reverse 
is also true. If reduced hemoglobin be slowly oxidized 
to methemoglobin in glass, the spectroscope shows that 
here, too, oxyhemoglobin is an intermediate compound, 
the sequence being reduced hemoglobin, oxyhemoglobin, 
methemoglobin (Saarbruch). The similarity of chemi¬ 
cal reaction that attends methemoglobin formation and 
its reduction in the experimental animal to the same 
procedure without the body permits us to believe that 
where either of the preceding reactions occur during 
life oxyhemoglobin must also appear as an intermediate 
product. Eence, in induced, slight methemoglobinemia 
some of the methemoglobin reduced to oxyhemoglobin 
by leucomains is, no doubt, fxtrther reduced by the 
tissues themselves, or, again, in the course of an in¬ 
duced oxidation from reduced hemoglobin to methemo¬ 
globin not all of the intermediate oxyhemoglobin would 
attain the methemoglobin state, because of the appro¬ 
priation here also of some of the former by the tissues. 
This conception of methemoglobin utilization in dis¬ 
ease, it will be noted, differs materially from earlier 
theory that the internal administration of potassium 
chlorate benefits by furnishing ox^^gen to the tissues in 
the course of its decomposition. The present hypothesis 
includes a series of reactions, (1) superoxidation of re¬ 
duced hemoglobin or oxyhemoglobin to methemoglobin; 
(8) reduction of methemoglobin to reduced hemoglobin, 
with concurrent oxidation of reducing substances in the 
blood; (3) the occurrence of oxyhemoglobin as an inter¬ 
mediate product in course of corpuscular oxidation and 
reduction. 

But, it may' bo urged, if methemoglobinemia at any 
time be other than harmful, how comes it to he asso- 
ciioted with varioxis pathologic conditions and in these 
u'ithout extraneous origin? It has been found in exu¬ 
dates and transudates, also iu the blood following se¬ 
vere burns and scalds, in insolation, septic conditions, 
in A.ddison’s disease, etc. The que.stion nmy be an¬ 
swered thus; In these and probably many other morbid 
conditions, methemoglobinemia (alway's noted as only 


ysference to this, the fact .already pointed out, th 
inethemoglobmlzatlon of the red cell is equivalent to a superoild 
. if “’S " Interest here, in that It suggests the posslblll 

T-’i!:, *• P wlien freed act as nascent O. According 

Tiews, the first step In systemic oxidation is the decompo; 
non of peroxids by that class of ferments, known as peroxydast 

Into hrdri® osWlz'ns agent that It converts wat 

CO into cn ^ a. 

v-w into LO:, 'svnlcb ozone floes not. 


a trace and by no means of a degree that could be 
responsible for death of the patient) represents a con¬ 
serving process of nature which w'e imitate by inducing 
therapeutically a like blood change. Nature accom¬ 
plishes this by the products of metabolism. Of such 
products, wbicb produce metbcmoglobinemia, two whicn 
may be cited are pyrocatoebin and liydrochinon, and 

doubtless there are many otber.s. 

Viewed from the dual standpoint of oxidizer, both of 
reducing substances in the blood and of the tissues 
themselves when for some reason pulmonary respiration 
is inadequate to furnish sufficient oxygen, induced con¬ 
servative methemoglobinemia would explain the present 
empiric use of substances w'hich produce the mot com¬ 
pound, viz., nitrite of amyl in angina pectoris, pyridin 
inhalations in asthmatic attacks, potassium chlorate in 
tonsillitis and-its occasional use, long contirmed and -with 
success to prevent recurrent abortions, the bromin salts 
in epilepsy, iron as the perchlorid in chorea minor and 
as insisted on by the older practitioners in sepsis, Lngols 
solution and the iodid of iron in scrofulous^ and cach¬ 
ectic conditions, potassium permanganate in anemia, 
qninic acid'" recently recommended as specific treatment 
in gout, etc. 

Because fumes of pyridin proved useful in asthmatic 
attacks, I concluded to try potassium chlorate as a con¬ 
stitutional in the same condition, and obtained good re¬ 
sults, although I would not care to have a patient con¬ 
tinue long on this drug, or at least without constant 
supervision, for fear of damage to the kidneys. Also, 
one need be clear as to one point. I do not mean to say 
that, because each of a number of drugs can produce a 
methemoglobinemia, they may be indifferently substi¬ 
tuted in treatment, one for another. Without doubt 
other affinities, too, of these remedies must decide our 
choice. The rapid but evanescent relief from di'spnea 
and vasomotor spasm effected by use of amyl nitrite or 
pyridin fumes could not well take the place of the pro¬ 
longed effect on metabolism of potassium chlorate or the 
latter of the bromin salts which experience has shown 
approaches specific effect in epilepsy. Yet substitution 
of met-producing drags is, to some extent, efficient, as 
we have seen, and may again be noted herein that the 
one vegetable drug which it has been found fills a serv¬ 
iceable place beside the bromids in the treatment of 
epilepsy is Solanum caroUnensc, a plant which belongs 
to one'of several classes that contain so-called saponin 
bodies, glucoside substances which produce methemo¬ 
globin. 


There are many other facts pertinent to this line of 
thought which might be added, but enough has been 
said if,_ in response to this first paper, members of the 
profession, and especially such observers as are able con¬ 
currently to utilize clinic and laboratory, will find the 
subject of sufficient interest fo test the principle here 
advanced, full confirmation of which would materially 
extend the province of rational therapeutics. 

pleasure in expressing my obligation to Prof. 
, • Bngle^ of -the University of Denver for the privi¬ 
lege of working in his laboratory and for his assistance 
in examination of blood with the spectroscope. 

Since writing the above article J. von Mehrina’s" 
frequently quoted thesis on potassium chlorate has come 
into my hands. One important conclusion of von Mehr- 


hydro 

form 0.,Hb to MotRb. ’ 3432) both of which ttnna 

13. Mchrmg, T. yoni Das Chlorsaure Kali, 1885. 
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I'ng was “that Avitli an accumulation of C0„ in the blood 
(blood from carotid artery in dyspnea) and in an 
amount not resulting in death, the deleterious effects of 
KCIO 3 are increased in great degree” (i. e., absorption 
bands of methemoglobin were noted after a much shorter 
space of time than with normal blood from the carotid). 
The same result was observed after addition of small 
amoimts of acid sodium phosphate to blood. 

My own conclusions are just contrary to the above 
where slight, therapeutic methemoglobinemia is con¬ 
cerned, and which may, therefore, be stated thus—^in 
dyspneie conditions, the greater the rapidity of an in¬ 
duced methemoglobinemia proportionate to the needed 
o.xidation of increased amounts of reducing substances in 
the blood, the greater and more rapid the benefit to the 
patient. This is also in accord with personal clinical 
e.vperience as regards relief of dyspnea by administra¬ 
tion of certain metheraoglobin-producing drugs in small 
amounts. I have not tested the effect of this same class 
of drugs in phosphorus poisoning, but I find in von 
Mehring’s thesis the following reference; “Tessliers’^ 
observed at the clinic of dn Moulin in (liient a case of 
phosphorus poisoning, wherein the patient, owing to 
great repugnance to turpentine, was given potassium 
chlorate, with apparent beneficial results.” It is sig¬ 
nificant that turpentine shares with potassium chlorate 
methemoglobin producing properties^' 


SYMPTOMS, DIAGNOSIS AND PROGNOSIS OP 
UNCOMPLICATED INTESTINAL AMEBIA¬ 
SIS IN THE TROPICS. 

W. E. irUSGEAVE, M.D. 

PiUholoslst, Government Laboratory; Physician In Chief, 

St. Paul's Hospital. 

MANILA, P. I. 

STM PTOifATOLOG Y. 

The symptomatology of amebiasis varies more than is 
generally taught and it seems desirable that this more 
comprehensive clinical picture be taken up more in de¬ 
tail, calling particular attention to the early diagnosis 
of the disease and to some of tlie peculiarities of the 
milder forms. 

In discussing tliis question, writers have generally 
divided the cases into groups according to the clinical 
manifestation which, as clinical conveniences, answer the 
purpose and are fairly uniform. Osier considers it 
under the headings acute and chronic. Harris divided 
the disease into very mild forms, moderately severe 
cases and very severe ones. Lafieur and Puteher divide 
them into grave and gangrenous forms; those of mod¬ 
erate intensity and chronic ones. 

I shall discuss the subject under the following con¬ 
venient clinical divisions: 

1. Latent and masked infections. 

2. Mild and moderately severe ones. 

3. Severe eases, including gangrenous and diphtheri¬ 
tic ones. 

4r. Infection in children and in the aged. 


14. Anna! Ce la Soc. de med. de Gand, 1882. 

15. Other authorllles vbicb may be referred to are: Bcllstcln, P., 
Organlsche Chemle, Drltte Auflage. DaCosta, John C., Jr., Clinical 
Homatolosy, 1001. Emiug, James: Clinical Pathology of the Blood, 
1003. Grawitz. Ernst; Klinlsche Pathologle des BIntes, 1896. 
Ivobert, Rudolf; Lehrbnch der Intoxicatlonen, 2 vol., 1002-1904; 
ir. S. Dispensatory, 17th edition. Article on Ptomaines, 1898. Wood, 
H C Therapeutics, Principles and Practice, 10th edition, 1897. 

* Bead In the Section on Practice of Medicine of the America 
Medical Association, at the FKty-sIrtU Aimnal Session. July. 1905. 

jjoxn._Tbe other papers In this symposium will appear in a later 

Issue of Thr Journal. 


These clinical forms often change from one to the 
other and may do so several times during the course 
of the disease in the same patient. The amebic process 
in all is essentially chronic, but acute symptoms from 
concurrent or secondary infection by other agents are 
frequently seen. 

Latent Infections .—^By this term are designated those 
cases in which there is a true pathologic process, con¬ 
taining amebas without diarrhea or other symptoms 
which would, ordinarily indicate the presence of sucli 
an infection,^ 

It might be objected that this latency is really a perioci 
of incubation. In a sense, this may be true, but as 
many of the cases, even fatal ones, always remain in 
this class, and as there are nearly alwa 3 's certain mani¬ 
festations in addition to the positive one of the presy 
ence of amebas, it seems better to give latency a separate 
place in the clinical classification; and, furthermore, the 
most useful results will be secured by maldng such di¬ 
visions rather sharp and by confining the incubation 
period in all classes of the disease to the unlcnown time 
between the infection and the appearance of amebas in 
the stools. 

Under these circumstances it is readily seen how dif¬ 
ficult latency may be to differentiate from what properly 
may be termed incubation. This becomes all the more 
difficult when we remember that amebas may possibly 
be found transiently in the normal intestine and that 
there are at present no practical means of differentiating 
between species of amebas. It is clear, therefore, that 
by basing treatment on the method of diagnosis recom¬ 
mended, unnecessary therapeutics may occasionally bo 
instituted. 

Cases of this latent class are not infrequent in ITa- 
nila and are becoming more and more recognized, as we 
learn more of tbe character of the infection, and I do 
not believe tlint giving them a place in a purely clin¬ 
ical classification c.an be criticized by those who have had 
experience with the disease in the tropics. They are 
certainly of very great importance and deserve .the most 
careful consideration, for the life of the patient often 
depends as much on the dia^osis and treatment here 
as it does in some of those clinically more active infec¬ 
tions. Some of these patients, as has been noted, never 
show clinical manifestations during life, and in some 
others, when such symptoms do develop, tlie time for 
successful therapeutics may have passed. 

The course and outcome, as in some other types, 
varies greatly. Usually, after a period ranging from a 
few weeks to many months, more active s^miptoras de¬ 
velop and in general the patient assumes the clinical 
type of a more or less se.vere dy.=entery. This cliange 
may occur graduallv or very snddenty, and in the lat¬ 
ter instance, unless the patient has been under vep^ close 
observation, we may be misled into beheiung it to be 
one of primary acute amebic dysentery. On the other 
hand, some of these cases go on to recovery or, death, 
without ever showing active diarrhea. ; 

The siTuptoms during latency may be entirely absent 
subjectively and objectively for considerable penods ()f 
time; hut usually conditions develop, which, by the aid 

1 nnrv- In 1801 renoi-tvcl extensive nmeblc ulceration in tbe 
eecnmX’ man who S not bad ayaente^ and who bad^pas^sed 

"iSaet,?'’™ isot! eaued Stentlon to the fact that An amebic process 
been confirmed by Osier, Rogers and many other writers. 
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of postmortem findings, we have come to recognize as in¬ 
dicating the natnre of the process. As has been stated 
in previous publications, these cases are essentially those 
in which the lesions are in the cecum and upper colon. 
Careful stool examinations, obtained after a hydrogogue 
cathartic, often show mucus mixed with old discolored 
blood and other tissue elements, indicating both the 
location, and with their associated amebas, the nature 
of the infection. Eather indefinite, dull, aching abdom¬ 
inal pains are frequent and are often attributed by the 
patient to “taking cold,” because they are first noticed 
during the night or early in the morning, and after¬ 
ward are usually most active at these times. There may 
also be some “indigestion,” lassitude, headache, a coated 
tongue, foul breath, etc. Loss of appetite may be pes- 
ont, and tlie patient often notices slight loss of weight, 
and, if a woman, usually complains of loss of color and 
a yellow skin. Physical examinations will usually se¬ 
cure additional data. Deep palpation discloses tender¬ 
ness along the colon, most often over the cecum, and if 
the duration is great and the patient not too fat, a 
thickened intestine may be made out. 

Examples of this class of cases, as stated above, have 
been reported by several writers, and I have palled par¬ 
ticular attention to them in previous publications. Two 
additional examples from many that might be given 
are briefly as follows: 

Case 1.-—A young married woman, previously in good health, 
came to the Philippines in 1903. About three months later 
she consulted me, complaining of general lassitude, dull pains 
in the hack of the head and neck, coated tongue and had breath. 

yreatmenf.—She was given calomel and soda in broken doses, 
followed by a Seidlitz power the following morning, when 
examination of the stool showed amebas fairly numerous and 
of good size. She was placed on a bitter tonic of iron, quinin 
and strj’clinin. For the next three months there was little 
change in the general health and the nowcls continued regular. 
Amebas were again demonstrated in the stools and this time 
were mixed ivith mucus, showing streaks of old discolored 
blood. 

Course of Disease .—During the next month she complained 
of dull abdominal soreness, which on pressure was more marked 
in the region of the cecum. ‘‘Indigestion’' was complained of, 
anemia was noticeable, and she had lost live pounds in weight: 
Imt the bowels were still regular .and apparently normal. At 
this time she consented to take enemas, hut after about n 
week’s time she became dissatisfied and passed to the care of 
another physician, on whose rceommpndalion she spent threi: 
months in .Japan. While in that country her .symptojns of in¬ 
digestion were less noliecahle and headaches were .absent, and 
she returned feeling in better lieallh and spirits. Shortly 
after her return to jifanila, boa’ever, there w.as a riicurrence 
of the symptoms before complained of, and in a more pro¬ 
nounced form; in addition flatulence became arraoying: but 
there was still no diarrhea. Stool examinations after a 
hvdragogue cathartic showed numerous ameh.as, and consid¬ 
erable mucus with some blood. Her symptoms, as usual, 
. were relieved temporarily by the cathartic. About tin’s time 
she had had a moderate diarrhea, which lasted for a few 
days and was followed by constipation, with severe pain.s in the 
right iliac region. Another .attack of diarrhea came within a 
Week and dysenteric feces began to be voided. Typical acute 
dysentery developed, and death occurred within ten days after 
the acute onset and nearly one year from the time when 
amebas were first found in her stools. 

Autopsy .—At necropsy .an old adv.anccd amebic infection of 
the cecum and upper colon, with most extensive nlcer.ation 
and ehronic fibrinous adhesions were found. More recent 
amebic lesions were scattered throiighout the rest of the colon, 
and an exquisite acute diphtheritic dysentery was engrafted 
On the older nrocess. 

Case 2, —\ 'Filipino prisoner in Bilibid prison .showed 
amebas in bis stools on repeated examinations for more than 


four months. Sometimes after administration of salts blood 
cells were present, and tlic mucus was sometimes stained with 
dark, partly decomposed blood. He was apparently a per¬ 
fectly healthy man, ami had no diarrlica or dysenterj’. 

Autopsy.— At necropsy, following death from intercurrent 
lobar pneumonia, the cccum, and ascending and transverse 
colon showed amebic ulceration, which was quite adianced 
about the hepatic flexure. 

In addition to latency, the symptoms of this infection 
may be completely masked, and mistakes in diagnosis 
are, no doubt, frequent when the disease is endemic. 

The clinical manifestations of several diseases may 
mask those of a latent or mild amebic infection. The 
scope of this paper will not allow a full discussion of 
these, and the subject will be treated more thoroughly 
in a paper soon to appear on the complications and 
sequela! of amebic infections. Perhaps the most fre¬ 
quent of these conditions, and those which are also likely 
to lead to mistakes, are chronic constipation and gastri¬ 
tis or appendicitis. The latter of these has already 
been discussed.= Gastric symptoms of more or less se¬ 
verity are particularly prevalent in the tropics, both 
with and without amebic infections of the colon; and 
for this reason, particularly when severe, often com¬ 
pletely obscure the less active disease when present.® 

Numerous examples might be cited, showing the va¬ 
riety and prevalence of such conditions; but my object 
here is to call particular attention to it, without leaving 
the impression that every case of stomach trouble in the 
tropics masks an amebic infection of the colon. 

Constipation is a very prevalent condition in the 
tropics, as it is in the United States, particularly among 
women; and, as might be inferred, may frequently mask 
amebic infection in the early stages, and in the latent 
and less active forms until irreparable damage may have' 
lieen done to the colon. 


• I have under my care now a woman who has for years 
been a chronic sufferer from constipation. About five 
months ago she began to lose weight and other symp¬ 
toms developed, suggesting probable amebiasis, which 
was confirmed by microscopic examination of the feces. 
During this time, the constipation had persisted, not¬ 
withstanding that blood and mucus Avere obtained with 
every specimen secured by salts, and diarrhea did not 
develop until about two weeks ago. Dysenteric stools 
quickly folloAved, and treatment, which is still being 
given, was instituted. 

Such cases as this and th"'’''- ■’—’ cribed are 

of frequent occurrence in ' ■■ ■ 

port the conclusion wliieh I li.ave already e.xpressed, 
namely, that the presence of amebas in the stools should 
always be considered dinsmostic. at least in so far as 
treatment is concerned. The fact that one occasionally 
sees a case similar to those mentioned above, in which 
clinical dysentery never appears, the patient-never feels 
in, and amebas eventuallv permanently disappear from 
the stools, is not a .suffi ciently strong argument against 

(loveriinment Laboratories Tirp 
JODBN-.AI, A. M. A., April S. 1905, p. 109S “"‘“tones. ina 

he hafi perlodle ontbreaks of Ularrhon Prevloiislr, 

crease the BtomaeT%4to«a 

worae. At the end of six ranntho il. ’‘•Brrhea became much 

able to retain food, and redueed almost 
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the eortclusion given, until such time as definite data 
indicating the &ial outcome are available early in the 
infection. 

Mild and Moderately Severe Cases .—These form by 
far the ^-eat majority of those seen in Manila at the 
present time. Formerly they occupied about the same 
place as that occupied now by latent ones, i. e., they 
were treated as simple diarrheas from other causes, and 
often the true nature of the infection was not recog¬ 
nized until the development of bloody mucus discharges, 
or more often the pathologic report called attention 
to it. 

The symptomatology of this class of cases, as well as 
that of the more severe cases, is so well understood and 
has been so often described that I will condense that 
part of the paper into calling particular attention to the 
conclusion which we have come to in our work in Manila, 
that diphtheritis and other acute pathologic processes 
seen at postmortem in this disease are the result of 
other etiologic agents and are not a part of the true 
amebic infection. 

The larger number of these cases develop from the 
latent ones already described, just as the majority of the 
more severe ones usually arise from this type. It is im¬ 
possible to say just what proportion of them develop as 
such primarily or follow a nmrc or loss definite latent 
period; clinically, the time of onset is usually dated from 
the appearance of diarrhea. There may be prodromal 
manifestations before the onset of diarrhea or d 3 'seatery 
in cases in which amebas may not be found at the time, 
but here the prodromes are very like the manifestations 
of the latent type, viz., indefinite abdominal pain, gen¬ 
erally attributed Iw the patient to “taking cold” and 
explained by not a few as lieing caused by sleeping with¬ 
out an abdominal band on certain cool nights; tender¬ 
ness on palpation along a part or all of the colon, “indi¬ 
gestion.’' heailaches, usually of a dull cerebral type, a 
general feeling of depression, ill health and irritability 
of temper, and sometimes melancholic tendencies, with 
anemi i and loss of weight. 

In tiie majority of properly treated patients the dis- 
(•a-e ' linieallv rarely pa=ses from diarrhea, but some- 
fiim s 1>( IP as well as in the larger number of untreated 
ocp.s tlnirrhea is only preliminary to a more violent clini- 
. a] ])ictitre. Many ca.ses, however, even without treat- 
on !it never become dvsenteric in the general accepta- 
iioQ of the term. 

The course in uncomplicated eases is extremely 
chronic and the'outcome rarely recovery, being most 
commonly the development of “sprue” or chronic gastro¬ 
enteritis giving other clinical pictures; and the most 
frequent termination is death from intercurrent disease 
or complications. I am still in correspondence with a 
number of old Manila patients, now in the United 
States, in which the eases are of from four to six or 
more year.«’ duration, and in which symptoms are still 
verv much the same as when the patients left Manila, 

Following a gradual onset from a period of Imoum 
latenc 3 % the diarrhea is usually intermittent and more 
marked in the mornings, consisting of two, three or four 
soft, semi-fluid stools, without mucus or blood and 
passed without pain. This condition may last from one 
to several days, and is usually followed by a tendency to 
constipation. Succeeding outbreaks usually become 
more severe and may last for days, weeks or months, 
until the appearance of blood or mucus causes the pa¬ 
tient to realize that he has dysentery', and it is at this 
stage that he most often appears for treatment. When 


Jouii. A. M. A. 

the onset is more sudden, some blood and mucus are fre¬ 
quently noticed in the stools from the first; there may be 
some tenesmus and symptoms may continue for a few 
days, to be followed, as in the first case, by a period of 
constipation. The subsequent course of the disease in 
the two cases may not be different, but usually the more 
acute the onset the more rapid development of more 
severe symptoms. It is certain that in not a few of 
these the sudden outbreak is not due to amebas, but to 
other causes. There are frequently the same extrinsic 
causes for these outbreaks as when they occur in sub¬ 
jects free from amebas, which is, of course, of frequent 
occurrence in the tropics, and, in addition to this, care¬ 
ful inquiry will often reveal that there were significant 
manifestations before the onset in the amebic cases, and 
it may even be observed when amebas were Imo-ivn to be 
present for some time prior to the outbreak. 

Severe Cases .—The clinical aspects of this type of the 
disease are the best understood and carefully described, 
and need but a brief summary here. As is true of the 
class of cases just discussed, in by far the greater num¬ 
ber of cases it develops from a previousl 3 ' existing latent 
or milder type. 

To this class belong also the diphtheritic and gan¬ 
grenous cases, which are alway'S severe and are undoubt¬ 
edly due to a concomitant or secondary infection with 
some other agent, which is also the 'cause of severe 
forms of other ty'pes.. 

The onset here, whether occurring in an apparently 
heiilthy subject or following an existing milder type, is 
usually quite sudden and is characterized by the 
iihenomenon of an acute dysentery from other causes. 
There are frequent mucus bloody passages, with tenes¬ 
mus, colic, thirst and perhaps some fever. 

In this severe form, whether apparently primary or 
secondary to one of the milder types, the course is 
usually much shorter and death is frequent from toxe¬ 
mia, perforation of an ulcer or from exhaustion of the 
patient. There are cases in which postmortem examina- 
,tion may show excellent nutrition and a rotten intestine, 
with either extensive gangrene or diphtheritis. Even in 
these, however, not infrequently the severe symptoms 
.subside under treatment, and the ca^e mav continue as 
n more moderate one. or may be oven mild in its symp¬ 
toms. thus exemplifyinu the previous statement that the 
olinical types designated may frequently change from 
one to another even in the s.ame patient. 

Infection in Children .—^Particular attention has 
been called to the disease in children bv several writers.^ 

I have had twenti'-one cases in children between the 
ages of 6 months and 10 years in private practice in tiie 
Philippine Islands, and one necropsy in a girl syn years 
old. When we consider the increased danger of infec¬ 
tion which is present for children in the tropics, we 
must conclude that they present an increased natural- 
immunity', a fact which is still further borne out by a 
study of cases in which infection does occur, for the 
disease is iwually of a very mild tyqie and is very amen¬ 
able to treatment. • In only two of my cases (in addi- 

4. Amberg, In 1001. carefully reported five cases from the 
,Tohns Hopkins Hospital, and revlevred the literature on the 
saMcefc Harris reporteB thirty-five casrs, four of them In eblld- 
ien nnder 10 years of age. Strong fonnd amebas In tbe tuber- 
cnloiis ulcers of a S-year-oId child; Slaughter In liver abscesses of 
n 17 -ycar-old boy; KartuIIs In children of nil ages except In¬ 
fancy : Pfeiffer la the stools of several children; narob in a 2-year- 
old child; Huts In the stools of a little girl; Sonsino In the In¬ 
testinal mucus of a child: Cahen In a girl 4 years old; Gneftos in 
the Hver abscess of a 6year,old girl. Oddo (1897) reported 
twelve cases of liver nhsce.ss follorring dysentery In children be¬ 
tween the ages of 2 and 13, 



Sept. 16', 1905. 


AMEBIASIS IN THE TBOFIOS—MVSQBAVE. 


833 


tioa to one death) was the disease what could be called 
moderately severe from its clinical manifestations. The 
s 3 'mptomS) in general, conform to the milder types in 
adults, and recovery is almost certain under proper treat¬ 
ment. I have seen children in whom there was un¬ 
doubted active infection recover without treatment. 

The aged, as in the case of children, seem to manifest 


followed by an increased diarrhea and by a furtlxor dis¬ 
turbance of the already disordered upper digestive tract. 

The tongue is in no sense a valuable interpreter of the 
conditions at the seat of the amebic lesions. It may be 
clean or coated with furs of various colors and types. 
It may be large or swollen, showing the marks of the 
teeth along its edges, or it may be red and pointed. In 


a decided natural immunity;'but, when once established, very old chronic cases, in which the clinical picture is 

a ucoiuta Uiiiuxai y . _ ,_, X,._l ^4- 4.Ur. I'e iho vnliinKIc ITJfh- 


the disease in them is nsually of more serious import 
than even in young adults. Tiie symptoms are com¬ 
monly of a severer nature, the course is more rapid, and 
the moTtal% higher, generally, as in other patients, due 
to complications or to intcrcurrent disease. 

One thing particularly noticeahlo both in children and 
in the aged, as well as in natives of the Philippine 
Islands, is the great relative infrequency of liver abscess. 

I have not seen a case of liver abscess in more than one 
thousand clinical cases and one hundred autopsies of na¬ 
tives of the Philippine Islands. 

Analysis of Sympioms .—All varieties of facial aspect 
are seen, from a healthy one in some of the rapidly 
fatal cases to the more emaciated, anemic, yellow and 
even cachectic of some in the old long-standing ones. 
Usually for a long time the patient does not appear to 
be ill, and I have seen patients with the disease of more 
than two years’ duration who had lost no time from the 
daily occupation. 

In the early part of the disease the skin rarely shows 
any noticeable change, bnt in the old emaciated cases 
there is a general waste and a scrawny, dull, goose-flesh 
skin, often of a mnddy color or even jaundiced. In this 
class of cases there is frequently an odor which is quite 
disagreeable and which is as characteristic as for any of 
the diseases in which its diagnostic value is emphasized. 
Perspiration is usually not very active, but cases are oc¬ 
casionally seen in which the night sweats equal those of 
tuberculosis. Edema, particularly of the feet, ankles 
and less frequently at the hands, and the face about the 
eyes, is often present, hut is not necessarily an indica¬ 
tion of Bright’s disease. Albuminuria and casts may be 
present at times when these edemas are noticed; and 
involvement of the kidneys is frequently observed post¬ 
mortem, though in the majority of the cases terminating 
in recovery the proper functioning of the Iddneys is re¬ 
stored, and there is no further trouble from this source. 
Bed sores are rarely seen, except in the most chronic 
lypes of old emaemted, anemic patients, shortly before 
death. Boils are frequent in the tropics dnring con¬ 
valescence from any wasting disease, and in amebiasis 
they are not exceptional. Of rashes, urticaria is of quite 
frequent occurrence and often annoying in its persist¬ 
ence. Ouinin rashes, from absorption of this drug, are 


tiiat of sprue, the tongue is one of the valuable indi¬ 
cators and here often shows small ulcers along its sides 
and under the tip. Glossitis, with superficial ulcers and 
h 3 'peremia of the mucous membranes (sprue), is not 
uncommon, and when present causes a dryness and burn¬ 
ing sensation, which is very annoying. In the same 
class of cases, too, the frequent lesions of the esophagus 
cause a burning pain along this viscus, wliich is aggra¬ 
vated by acids or solid food. Thirst is usually increased 
and often markedly so Avhen the clinical symptoms are 
quite active, due, no doubt, to the loss of body fluids 
through the ulcerated bowel. 

S 3 Tnptoms referable to the stomach depend, for the 
most part, on various stages of catarrh of this organ and 
do not differ from symptoms of similar conditions due to 
other causes. In tlie early part of the disease, the stom¬ 
ach most frequently remains in good condition, but in 
the later'stages, and sometimes quite early, its S 3 'mp- 
toms may he very annoying. Nausea is frequent, hut 
vomiting rare at any stage. Both these conditions are 
aggravated and frequently are direct sequences to treat¬ 
ment by enemas. Symptoms of hyperacidity, with 
beefy-red tongue and epigastric pain, (heart-bum), are 
encountered from time to time in all classes of cases; 
but a fermentative condition, with gas, a large, coated, 
flabby tongue, nausea and loss of appetite, are more com¬ 
mon conditions. 

The small intestine may he normal, but sometimes 
in the more chronic cases it shows a general catarrhal 
condition, which manifests itself by the usual symptoms 
of enteritis of other etiology. Tme amebic lilceration 
occasionally extends for from 2 to 10 cm. into the ileum, 
and in one case a perforation of an ulcer above the valve 
occurred, and the symptoms brought about by it closelv 
resembled those seen in severe infection of the cecum. 

The Large Intestine and Eeces: The hloody-fliix in¬ 
terpretation of the word dysentery must he abandoned 
in this disease, or, perhaps, a better solution would he 
to change our nomenclature so as to avoid calling it 
dysentery at all. It is true that diarrheic, or even dysen¬ 
teric, stools are present at' some time dnring the course 
of the disease in the majority of eases which proceed to 
a fatal termination; bnt qybti here this is not alwa 3 ^s so, 
and trne dysenteric stools are not the rule in patients 
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the most frequent and, troublesome, often requiring a m whom treatment has been instituted early and nron 
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mnee in health and other diseases that diagnostic im- was slight or no clinical dysentely. Such^caJs have 

been reported by Councilman and Lafleur, Osier, Loelc 
btrong and Musgrave and many others; and we' (Mr 
Llegg) have emphasized it in a recent paper. 
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poTtance can not be attached to it. 

Digestive System; The organs of digestion bear the 
brunt of this disease, and it is here that dia.gnostic 
.symptoms are most frequently observed. Tlie appetite 
IS most generallv good, particularly so in the latent and 
mild cases during the early part of the disease. Later 
catarrbal conditions of the upper intestine, stomach and 
even esophagus are followed hv variations in the appe- 
• tire, due to such alterations. Tn the earlv disease, like- 
■mse. but little or no discomfort is felt from satisfring 
h normal desire for fond, hut later such action is often 


inter- 
year. in addi- 

.ecops, ™ tie 
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for more than six months for constipation, in whom 
advanced amebic ulceration of the cecum and ascending 
colon was found after death, resulting from perfora¬ 
tion of a liver abscess. Such cases, of course, are not 
the rule, hut they are sufficiently numerous to be of im¬ 
portance and are emphasized pai’ticuiarly for the pur¬ 
pose of demonstrating that, as in the case of many other 
infections, experience broadens our conception of the 
clinical picture. 

With this data, I am prepared to state that in this 
disease there may be any stage between constipation and 
severe clinical dysentery, or alternations between these 
two conditions may be present throughout the course 
of the disease; and it is in this variation that we secure 
data for the arbitrary clinical division of the cases. 

From what has been said it is seen that this clinical 
division is not necessarily borne out by the pathologic 
picture, and, therefore, it must not be inferred that the 
disease is of necessity mild because of the absence of a 
severe diarrhea. 

In the great majority of cases, after a more or less 
prolonged incubation or period of latency, alternating 
periods of diarrhea and constipation develop, and usually 
the diarrhea becomes more severe with each return and 
persists longer, the constipation becoming l^ss marked 
until finally formed feces are no longer passed. The 
diarrhea is usually more pronounced in the morning 
and after meals. In h ’hu; ■•■.■es, the patient 

complains that the foe' p'.•■■rp': unchanged as 
soon as eaten. 

There is nothing characteristic in the macroscopic ap¬ 
pearance of the feces. Their consistency, amount, color, 
etc., may varj' between the widest limits. In the early 
stage of the disease they are frequently formed and 
otherwise normal, and the surface may or may not show 
coatings of mucus sometimes streaked with blood. The 
. morning specimens are usually the first to have a diar- 
lieic appearance and are often copious and fermenting. 
.Vhen the infection is more advanced, the feces may 
take on the appearance of those due to chronic catarrh— 
fluid, with mucus and particles of undigested food. On 
the other hand, frequent large, light gray fluid or granu¬ 
lar. foul-smelling evacuations, with mucus, and vith or 
"ndthout fresh or old blood, and sometimes masses of 
tissue and occasionally easts of the mucosa, may persist 
for weeks or months. Again, particularly when the in¬ 
fection is low in the colon and rectum and there is some 
severe secondary infection,, the stools may resemble 
those of acute dysentery in character and symptoms pro¬ 
duced. The odor of the feces in manv cases is particxr- 
larly offensive and all but characteristic, so much so 
that diagnostic importance may he attached to it, Tim 
ne.vt most important point of diagnostic value obtained 
from a macroscopic examination is the indication of the 
location of the infection by the character of the blood, 
when such is present. 

Amebic infections can he diagnosed with certaintv 
only by microscopic examination of the feces or other 
material, and by this method also other valuable data 
may be obtained. 

The best method of securing a specimen and the man¬ 
ner of procedure for microscopic examination have been 
described in Btilletin No. 18. Brtreau of Government 
Lahoratories, and some additional points are mentioned 
under the heading of diagnosis in this paper. 

Tlic presence of motile amebas should be considered 
diagnostic, at least in the tropics. The difference in size 
and numbers, the presence or absence of enclosed blood 


Joni!, A. M. A. 

cells, and other described points of differentiation, I be¬ 
lieve to be fallacious, as pointed out in a previous pub¬ 
lication. 

Many other parasites and substances of more or less 
importance are often found associated with amebas. 
Among animal parasites are the Trichomonidm, Gerco- 
monidWj Megastoma entoricum. Embryo strongyloides, 
ova of nneinaria, Trichnris, Tcenia, Oxyuris, and others, 
either singly or in various combinations. At least some 
of these have a part in the production of the symptoms 
and must be reckoned with in treatment. Of other sub¬ 
stances present may be mentioned leucocytes, red' blood 
cells, pus, epithelial and other cellular elements. Tari- 
ons crystals are often present, but with one or two ex¬ 
ceptions are of no diagnostic importance. Many other 
substances may be found, but as they have been so re¬ 
peatedly discussed by others and are of such slight im¬ 
portance to the subject in hand they will he omitted. 

_ Circulatory System: The circulatory system in this 
disease shows essentially the changes of secondary ane¬ 
mia. The pulse is usually of good quality, except in 
the later stages or in the presence of complications, 
when it takes on a type due to such involvements. Early 
in this disease the blood shows little or no change, the 
red cells being normal in numbers and free from aWor- 
mal elements, the leucocyte count is normal, the rela¬ 
tive proportion of the cells is not disturbed, and the 
hemoglobin estimate is also normal. As an uncompli¬ 
cated case progresses, the red cells begin to show changes 
due to anemia, and in the later stages the irregularily 
in their size and shape may be quite marked, and the 
count may show great reciuction, notwithstanding the 
loss of fluid from diarrhea. The leucocytes under like 
condition.s show some d^sturb.^nce.s in relation of varie¬ 
ties. usually an increase in polimiiclears and eosinophiles, 
hut these changes arc never such as to he of diagnostic 
value. Hemoglobin decreases with a reduction in the 
number of red blood cells. The spleen is not enlarged, 
except in some severe cases complicated by or associated 
with other infections. 

Temperature: Fever is most often absent throughout 
the course of the uncomplicated disease. It may be pres¬ 
ent in a moderate degree, when it is usually of an inter¬ 
mittent type, highest in the afternoons. In acute e.v- 
acerbaiions from any cause, and when there is an in¬ 
tense secondary involvement, particularly diphtheritis, 
it may he an important factor. Only recently I was for 
some weeks very much puzzled by an intermittent tem¬ 
perature, reaching its .maximum of from 38 to 39° C. 
about 10 o’clock a. m. daily, in an amebic patient, until 
otlier symptoms proved the presence of an intercurrent 
sj'philis. It is frequently found, but by no means con- 
•stantly so, in liver ahseesks. Here, if the abscess is also 
the seat of bacteria in considerable numbers, the septic 
temperature may closely resemble that of a malarial in¬ 
fection. endocarditis or almost anything else, of either 
the intermittent or the remittent type. On the other 
hand, one occasionally finds a large liver abscess with¬ 
out fever at any time. As the disease becomes more ad¬ 
vanced. it is quite common for patients to exhibit sub¬ 
normal temperatures, pnrtieularlv during the forenoons, 
for davs, weeks or months in succession. 

Nervous System: This prohablj; does not suffer much 
as a direct consequence of amebic infections, but of this 
I am not at all sure. There are many eases of neuritis^,, 
nearalgiii, etc., which are so closely connected with the 
disease that until we are more fullv acQuainted with the 
exact method of the action of amebas in other parts of 
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the bod}’, our opinion can only be based on supposition. 

Pain • The subject of pain in general, however, may 
be conveniently discussed here. Its variety and intensity 
in tills aifection is very great. It is partly a direct con¬ 
sequence of lesions and partly the result of more remote 
and sometimes unexplainable caiises. _ 

Tenesmus is more often an indication of complica¬ 
tions or severe secondary involvement than of amebic 
infection. It is never present in the latent forms and 
is usually absent or very slight in those of moderate 
severity; but during acute exacerbations of either of 
these, and particularly when diphtheritis or other sec¬ 
ondary infection, including that of B. dysenterim Shtga, 
is present, it may be very severe. It is much less severe 
or more likely absent when the lesions of whatever type 
are in the cecum or upper part of the colon. 

Colicky pains are not infrequently seen, and even se¬ 
vere acute intestinal colic sometimes supervenes, espe¬ 
cially when there is marked catarrh of the small intes¬ 
tine. 

Dull, aching, somewhat indefinite abdominal pain is 
one of the most frequent prodromal symptoms, and 
quite, frequently it is persistent during the disease. 
Sometimes it is so severe and constant that rest is im¬ 
possible for days or weeks at a time. Though most 
usually complained of as being of maximum intensity 
along the course of the colon, as general careful palpa¬ 
tion null show, not unusually it is found only in the 
region of the cecum and is sometimes complained of in 
the muscles -of the hack. Such pain may he due to the 
processes going on in the howcl, and. again, as demon- 
“•trated by postmortem e.xamination, it may be the only 
indication during life of the most e.xtensive serous in- 
flammatious and adhesions. These pains are often most 
active in the night, even in the mildest cases of infec¬ 
tion, and may interfere seriously ivith the patient’s rest. 

Pains described by patients as 'tiieart hum in the ab¬ 
domen” may he general or more frequently local. When 
active lesions ar.e low in the sigmoid and rectum, these 
and what are described as burning pains are frequent. 
The latter may be intense about the rectum, and may 
sometimes extend down the backs of the thighs and 
even to the calves of the legs. Old sciaticas are often 
“fired up” under these circumstances, and the begin¬ 
ning of sciatica is associated with such cases 
often enough to be suggestive. 

Pains simulating those in appendicitis have been more 
fully discussed in Part Z of Bulletin Ho. 18, Bureau of 
Government Txiboratories, and in the Journal A. hi. A., 
April S. 1904. They are probably the most import¬ 
ant witii wbieh we have to deal, because their true 
interpretation is so vital to the patient and because they 
.are of such general occurrence in all varieties of amebic 
infection, from the latent to the gangrenous, with or 
without the presence of amebic or other forms of ap- 
pendiciti.s. 

Neuralgias, mvalgias and arthralgias are met with ton, 
froquentlj' to allow them alway’s to he considered acci¬ 
dental associations. Persistent, dull headaches, particu- 

I.ariy of the back of the head and neck, are aho not un¬ 
common. The genitourinary and respiratory svstems 
.end the organs of suecial sense rarely contain lesions 
which produce symptoms of any importance in the un- 
comnlicated disease. Tlie same is true of the joints 
.and the osseous system, though, complications may in¬ 
volve nny of these structures. 

DTAGNQStS, 

There are no classical sjTUptoms in the disease, and 


hence an absolute diagnosis can be made only by micro¬ 
scopic examination of the feces. 

In remote areas where the infection is endemic ana 
where microscopic facilities arc not available, one would 
be justified in making a diagnosis for purposes of treat¬ 
ment from clinical manifestations alone, but where 
laboratories are accessible this should never be done. 

If one remembers the multiform clinical pictures 
which have already been discussed and watches the case 
for some time, a diagnosis of amebic infection may 
reasonably be inferred, but it must be home in mind 
that the clinical picture does not in general differ ma¬ 
terially from that often seen in diseases with an en¬ 
tirely different etiolog)', and, further, that there is not 
a single symptom or group of symptoms which is con¬ 
fined to this disease alone. 

The folloudng are the most important clinical mani¬ 
festations in a question of diagnosis; 

1. The bowel evacuations, particularly their odor, and 
the presence or absence of blood. Their consistency, 
quantity, frequency and the presence or absence of 
mucus, are mucli less important. 

2. Abdominal soreness, which is increased on pres¬ 
sure and extends particularly along the colon, is most 
common and, taken singly, is one of the most valuable 
.s 3 Tnptoms. Its diagnostic importauce is greatest when 
of maximum intensify over the cecum and ascending 
colon. 

3. So-called “indigestion” headache, general lassi¬ 
tude, with nausea or pain below the stomach after eat¬ 
ing, etc., is quite common, but is also prevalent at other 
times, so that but little importance must he attached to 
it alone. 

4. Loss of weight, especially in the presence of a good 
appetite, is quite important and is the best guide to the 
progress being made by the infection. 

As already stated, neither one nor all of these .eymp-’ 
toms taken, together are sufficient for an absolute diag¬ 
nosis; but when taken together in cases where careful 
palpation reveals a thickened, tender colon in places 
where it may be felt, they make the nearest approach 
to a sure diagnosis possible without microscopic exajuina- 
tion of the feces. 


The question as to whether the presence of amebas 
in the feces is always absolutely diagnostic of an infec¬ 
tion of the colon has already been discussed. It may be 
that such is not always the case, but I believe that it is 
so nearly so that such an occurrence, at least in the tivp- 
jcs, should he considered diagnostic, at any rate for pur¬ 
poses of treatment. Such a conclusion is all the’ more 
justifiable when we consider the great certainty of aood 
results in treatment instituted early, the long incubation 
period or latency which severe cases may show, the in¬ 
ability ever to establish a more certain diagnosis in 
those cases of light infection which terminate in recov¬ 
er}' and, finally, above all, Ike great reduction of the 
danger of liver abscc-wes ly mstiluting early treatment 
It will beTeTnembered that, according to statistics from 
many placra, inclnding Manila, over 20 per cent, of un¬ 
treated patients or those not treated bv enemas have de¬ 
veloped hver abscesses, and that in a very larae numbw 
^ patienfa treated by my colleague and myself in uri- 
TOte practice dunng the tast few years, along lines Md 
(own in Bulletin Ho. 18, there have not been more timn 
^0 ca=es abscess which developed after treat¬ 

ment was instituted. Tnasmuch. then, as a correct fliao- 
nosis can ,he made only hv finding amebas in thf iX 
fmal contents, and as their presence herl ^t X.st X 
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purposes of treatment, are to be considered diagnostic 
of infection, regardless of clinical symptoms, the best 
method of determining their presence or absence should 
be part of our subject. 

This is not always an easy matter. When there is 
active clinical dysentery, a microscopic examination of 
one of the passages will usually reveal amebas, but even 
here single or even several examinations will often yield 
negative results. The specimen for examination should, 
when practicable, be one obtained by some hydragogue 
cathartic, because the infected area frequently includes 
only a portion of the colon, and by this means the speci¬ 
men is more certain to contain feces from the entire 
track. 

For tlie same reasons, the method of extracting a 
specimen through a speculum can be of maximum value 
only where the lesions are in the lower bowel. For 
obvious reasons castor oil is not a satisfactory cathartic 
for this purpose, and specimens obtained by enemas are 
likewise unsatisfactory. 

The specimen should be as fresh as possible when 
e.xamined, for, while amebas ivill usually remain motile 
for several hours and sometimes for days, in many in¬ 
stances they lose their motility in a very short time. 
In Manila, a warm stage will never be found necessary, 
and a diagnosis had best not be made from any but 
motile organisms. 

Usually no difficulty will be experienced in differen¬ 
tiating amebiasis from other diseases, but when other 
troubles exist as complications or associated diseases, 
which is of very frequent occurrence, the solution is 
often not so simple. Suffice it to say here that in prac¬ 
tically every instance in which such complications or 
associations do exist they are rarely of a nature which 
offers contraindication to the institution of the usual 
treatment of amebiasis, and. therefore, whether or not 
the nature of the complicating trouble is determined, 
treatment of the amebic infection should be prosecuted. 

PROGNOSIS. 

The prognosis in this infection should take several 
points into consideration, and the evidence in each in¬ 
dividual case should be carefully weighed before an e.x- 
pression of opinion is justifiable. 

Fortunately, in Manila, owing to the good results of 
treatment, the physician is rarely called on to say very 
much; but in the more prolonged and persistent cases 
prognosis is eagerly sought by the patient and his 
friends. In general, under proper treatment recovery 
is the rule in young, well-nourished adults, in whom the 
disease is not of too long duration. 

The principal determining factors in giving such 
prognosis are the manner of treatment, age, nationality, 
general condition of the patient and duration of the 
disease at the time treatment is instituted, reaction to 
treatment, the presence of complications and associated 
diseases, and, finally, the location of the amebic lesions.® 

It must be remembered that in a certain percentage . 
of eases, particularly in children and natives, the pa¬ 
tients recover from the disease without any treatment 
whatever. On the other hand, one occasionally sees a 
patient in whom the disease is progressive from the 
first, and death is not apparent^ delaj’-ed by any form 
of treatment. 

The disease is generally milder in children and in 

o. In my'last 100 completcO cases treated In private practice 
IncIndlDR all types and stages ol the disease, 90 patients have 
permanently recovered Tvlthont leaving the Philippine Islands. 
There has been one death and three have returned to the United 
States. 


natives of the tropics, and its course is more often 
shorter and its mortality higher among the aged. Alco¬ 
holics apparently are less frequently infected, but when 
once the disease is established the gravity of the prog¬ 
nosis is increased. Previous good health and good gen¬ 
eral physical condition are favorable factors. The 
shorter the duration of the disease at the time treat¬ 
ment is instituted and the greater the tolerance for 
enemas the more favorable the prognosis. 

The presence of complications or associated troubles, 
such as liver abscess, severe hemorrhoids, fistula or fis¬ 
sure in ano, and many others less frequent, materially 
decrease the chances of ultimate recovery. Probably 
most important of all, however, is the location of the 
lesions. As a rule the higher up the lesions, the greater, 
the mortality and the less active the clinical dysentery. 
Severe infections of the cecum, unless treated early and 
carefully, are always serious. 

CONCLUSION. 

In conclusion, I ivish to emphasize the fact that in¬ 
testinal amebiasis (amebic dysentery) manifests itself 
in a much broader and more comprehensive clinical pic¬ 
ture than is generally allotted to it. 

Waiting for bloody mucus stools to appear, before 
making a diagnosis and instituting treatment'is respon¬ 
sible for a large percentage of the present mortality 
from the disease in Manila. Such stools sometimes ap¬ 
pear early in the disease, more usually after consider¬ 
able damage has been done, and occasionally are never 
seen before a fatal termination or recovery. 

Suppose, for example, that by treating every patient 
in whom motile amebas are found, as recommended in 
this paper, .we do occasionally treat a person who would 
have recovered udthout treatment, or possibly would • 
never have had an active lesion, are we not justified, 
when we consider that by such procedure established 
early, without waiting for clinical dysentery, we in¬ 
crease many fold the chances of recovery of all patients ? 

DISCUSSION. 

Dr. George Dock, Ann Arbor, Mich., said in regard to the 
importance of distinguishing the latent, that he was fortunate 
enough to see a latent, mild or variable case very long ago, 
and he has already called attention to it. Briefly, the history 
of the case is as follows: The patient was a man who, for 
several months, had no loose stools at all and no diarrhea, and 
was absolutely free from any' symptoms ordinarily referred 
to as dysenteric, yet he developed a liver abscess which was 
operated on and proved to he amebic. Tlie patient died a few 
days later, and it was shown that not only were there lesions 
in the. cecum, hut also in the upper part of the large intes¬ 
tine, ns well as in the liver. The stools Dr. Dock examined 
.and found no amebas or other evidences of the disease. If 
the patient had been under his observation a longer time the 
diagnosis might have been made prior to death, especially if 
saline cathartics, as Carlsbad salts, had hcen given to facili¬ 
tate the examination of the stools. In diagnosis, the most 
important thing is the proper examination of the stools, and 
this has been much neglected because it has been supposed to 
be so difficult. By pving Carlsbad salts, stools can be secured 
whenever wanted, and there is really no difficulty in finding 
tlie amebas, even in cool media or in cool rooms. As an impor- 
t.ant and practical aid in this e.xaminntion of the stools, they 
should he examined, not in deep vessels, hut in flat vessels, 
the broad low granite dishes answering the purpose very well. 

A certain-amount of practice is necessary in order to be sure 
always that what is seen are really amebas. Dr. Dock like.s 
the modification of Jenner’s stain, which be believes to be 
as good as the specific stains. His experience in the South 
shows that it is comparatively easy to treat this disease if 
it is seen at the beginning. Cathartics should bo vigorously 
given, and irrigations of any kind are useful, hi,s preference 
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bein" for strong saline solutions. In the chronic cases the 
trciitmcnt is more difficult. These latent eases arc the ones 
which are likely to bo seen in this country. At the Sarnto^ 
session, Dr. Dock was able to report such a ease, and within 
the last year he has seen another example which occurred in 
a laati ‘'vho bad never been otitsSde of the United States at 
.all, and yet he had a severe infection with Ama’bo coU. The 
«teateat care ][>ossibIc is demanded in the treatment of tne 
patient. It is very necessary that 'constipation should be 
avoided. Instructions regarding the diet may vary greatly. 
He has seen beneficial effects from the use of ipecac used 
after the manner of Strong, covering it with salol. About 
one year ago he saw an interesting case of amebie infection 
from the Philippine Islands. The p.atient Imd amebic dpen- 
tery, as well as uneinariasis and the Tricoccphalus dispar. 
He was treated for uncinaTiasia with thymol, and the amebic 
signs then disappeared as well. Although this is spoken of 
as a tropical disease, it may occur in other parts of tlie coun¬ 
try. Though the clinical picture varies greatly, the diagnosis 
can be made, and the tre.atmcnt is becoming more and more 
satisfactory. 

Db. H. R. Lemen, Alton, Ill., stated that he has had two 
years’ experience in the Philippines, and made careful exam¬ 
inations of 532 males and 63 females who were taken there as 
prisoners without any apparent evidences of the disease what¬ 
ever, and he found 91 males and 11 females with amebas. 
Among 50 soldiers there were found 10 cases of liver abscess. 

Db. Stanlet Black, Los Angeles, C.al,, asked Dr. Musgrave 
for the points in differential diagnosis between AmaAa eob 
and other amebas which exist in the stools. Dr. Black has 
seen a number of cases in which amebas were present in the 
stools, hut in which there were no symptoms of dysentery, 
such as one expects to find when the Amwha coli is present. 
He also asked if Dr. Musgrave considers the presence of red 
corpuscles diagnostic of the Atnoebo coli and if the pathogeni¬ 
city for cats is of importance in diagnosis. In Dr. Black’s 
opinion the material for examination can best be obtained by 
the introduction of a rectal tube. The mucus so obtained 
often contains many amebas. 

Dr. F. C. SnATTCJCK, Boston, stated that he has seen one 
case of a.mebie dysentery in a man who had not been out of 
New England. This simply corroborates svhat has already 
been stated, that the disease is not necessarily one of the 
tropics. 

Dr. Claude A. SsriTH, Atlanta, Ga., said that physicians 
meet some cases of amebiasis in the South, but of course 
not anything like the number found in Manila. As an illus¬ 
tration of the fact that some patients appear to recover or 
even recover without treatment, Dr. Smith said that five years 
ago, at the request of Dr. H. F. Harris, he made a postmor¬ 
tem examination of a man who ten years previously pre¬ 
sented clinical symptoms of a. severe type of the disease. He 
removed the colon, but there was no evidence of any ulceration, 
nor any macroseopic signs of previous ulceration. This also 
showed that the symptoms of the patient are not ■necessarily 
an index of the extent of the lesions. He recalled one or 
two autopsies in which he found extensive ulcerations through¬ 
out the colon, and yet the clinical symptoms did not indi¬ 
cate anything serious. There was one ease in a negro man, 
about 45 years of age, whose muscular development was per¬ 
fect, presenting no signs of emaciation, and who was not 
considered to be in serious condition, and yet he died forty- 
eight hours after admission to the hospital. The colon’s en¬ 
tire mucous membrane' was found to be necrotic, and yet 
that man had been hard at work until two days before 
death. He asked if Dr. Musgrave has been able to trace 
these cases of amebiasis after apparent recovery, and if he has 
found many relapses. 

_Dr. IV. E. Musorave, Manila, P. I., said that all the ques¬ 
tions and points brought out in the discussion have been 
carefully gone over in the present paper and in previous pub¬ 
lications, (See The Journal A. M. A., April 8, 1905, p. J098, 
and Buii; 18, Bureau Government Laboratories’ Manila.) 
In conclusion he emphasized the fact that the symptoms pro¬ 
duced by this affection are in no' way proportionate to the 
■danger done to the bowel. 


AFFECTIONS OF THE THYHOIH IN 
CAWFOIINIA.’i= 

HERBERT C. MOFFITT, M.D. 

SAN FRANCISCO. 

Six yeiivs of hospital and private ■work in San Fran¬ 
cisco have strengthened the conviction that affections 
of tlie tliyroid, like aneurisms and early arteriosclerosis, 
are more common here than in many other cities of the 
United States. With this idea in view, letters were sent 
during the last months to men in each county of the 
state asking for information as to the occurrence of 
goiter, myxedema, sporadic cretinism, and exophthalmic 
goiter in their districts. My obligations are liere ex¬ 
pressed to many colleagues who have kindly sent re¬ 
ports. There seems to-day little need for review of 
-.a ■■.■ iphthalmic goiter with thyroid 

■ ■ of nervous factors can not be 

denied the possible influence of other internal secre¬ 
tions in etiology is recognized, but the gland plays a 
chief role in symptomatology (even though, as Moehius 
says, there may be a prethyroid stage of the disease). 
Despite the vast amount of work of late on the para¬ 
thyroids by Gley, Edmunds, Welch, Benjamins, Jean- 
delizo, Moussu, Vassale and Generali, Lusena, Mac- 
Callnm, Brissand, Pineles and others, it is not yet pos¬ 
sible to sa}’ that they color in any way the picture. 

The statement of Hirsch that "onr information on 
the endemic occurrence of goiter in North America be¬ 
longs for the most part to the early 3 ’ears of this cen¬ 
tury and is very fragmentary” can he* modified in light 
of articles by Richardson, by Adami on goiter in Canada, 
by Osier on "Sporadic Cretinism in America,” by Dock 
on "Goiter in Michigan.” The Medical Seniinel, Feb¬ 
ruary, 1904, had an editorial, on goiter in the northern 
Pacific states, and lately Musgrave of Waslnngton de¬ 
scribed the great frequency of the condition in the 
Wenatchie and Puyallup Valleys in animals as well as 
man. Praslow years ago reported cases of cretinism 
among Indians near Cape Mendicino, Humboldt County, 
and among the Spaniards in Southern California. Osier 
in his article on sporadic cretinism wrote: "Praslow’s 
account of the occurrence of cretins in California I have 
not seen, but I have letters from several correspondents 
in that state who laiow nothing of its existence at pres¬ 
ent, while in the State Insane Asylum at Stockton,- Dr. 
Hoisholt tells me there are only'two cases.” It is in¬ 
teresting to note from reports of Dr. Gross of Eureka 
and Dr. Delamere of Ferndale that goiter is common 
in Humboldt, County, not far from *^Cape Mendicino. 
althougli accounts of only two cretins are sent from 
that district.^ I have seen two cretins among Indians 
near Kelseyville, Lake County. Reports from" Southern 
California do not substantiate the account of cretinism 
among the Spanish settlers. 


. concerning goiter must of necessity be uns 
isfactory as slight or even moderate enlargements 
the gland are often overlooked; and, as in all statisti 
the personal equation of the reporter must be cons 
ered. A'few weeks since a physician came persona 
to report the absence of thyroid affections in Iiis distr 
and presented himself a good example of inyxeden 
The tptimony of ph^rsicians from counties about S, 
Francisco Bay (Marin, Alameda, Santa Clara, 
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Mateo, and San Francisco), confirms the idea that mod¬ 
erate enlargements of the thyroid are common. Most 
patients are natives of California, and inheritance from 
parents coming from endemic goiter regions of Europe 
would seem to play little part. Dr. Eleanor Bancroft, 
Berkelej', writes me that 5 per cent, of the young women 
entering the University of California in 1904 had en¬ 
larged thyroids. Since January 1, 1905, I have noted 
moderate enlargement in 75, large goiters in 8 patients 
out of 546; 14 cases were in men. This would give a 
percentage of 15.2 in individuals, nearly all of whom 
lire native born, or who have lived for years in Califor¬ 
nia. In one family live members have goiter, in an¬ 
other three. In a number of young women accompany¬ 
ing nervous symptoms seem definitely referable to 
thyroidism, but in the majority of instances the en¬ 
largement is without influence on the general condi¬ 
tion. 

Dr. Pope of Watsonville has noticed 12 decided goiters 
in 1,200 eases, but writes that small tumors are much 
more frequent. Eeports from the southern part of the 
state (San Diego, Eiverside, San Bernardino, Los An¬ 
geles, Santa Barbara, Kern, Tulare. Kings, and San 
Luis Obispo counties) would indicate that goiter is 
less common there than in the l)ay counties. Dr. von 
Z>', ,.li ul'"'.".': of Eiverside says it is much less common 
■/■a'- i-i '■!h:;;i;.;;'!i. Dr. Sanborn writes from Eedlands 
that there are about 40 cases of moderate goiter in the 
practice of different physicians there. Los Angeles and 
Pasadena physicians report tlie condition uncommon, 
and men from Fresno, Tulare and San Luis Obispo as 
i-arc. ■ Through the kindnc^.s of Dr. P. K. Broum, how¬ 
ever, I am able to quote a letter from Miss Jacobs of 
the Los Angeles Normal School in which she says 
goiter is common in the young women in attendance, 
and that not a few report other cases in the family— 
one term 8 per cent, had enlargement of the thyroid. 

The interior mountain counties of the central part 
of the state seem much less affected. Letters from 
Madera. Merced, Mariposa. Stanislaus, Tuolumne, 
.\mador. El Dorado. Placer. Nevada, Sierra, Butte, 
Yuba. Sutter. Yolo, Colusa, San Joaquin report few 
Dr. W. A. Briggs thinks moderate sized goiter 
fairlv common in Sacramento county. Dr. Dempsey of 
Yullcjo. Solano county, sees enlarged thyroid in 4 per 
coni, of hi= patients. Lake, Napa and Sonoma have 
few ca=es. Dr. Margaret Evans mentions a family in 
Calistoga, Napa count}", four members of which have 
goiter. Of the northern coast counties Meudicino and 
especially Humboldt appear to show endemic goiter. 
Dr. Bond of Ukiah writes: “I can only state in a gen¬ 
eral way that thyroid enlargement is very prevalent in 
this vicinity, most cases being of American parentage 
and udthout symptoms. Dr. H. G. Gross of Eureka 
uwites that he sees a number of cases practically all of 
which come from an area about ten miles long and 
three wide, partly in the valley and partly in the foot¬ 
hills. Dr. H. S. Delamere of Femdale. within the dis¬ 
trict spoken of by Dr. Gro=s, savs: “Thyroid enlarge¬ 
ment i® quite prevalent here.” Dr. Jorgensen of F.or- 
tuna. Humboldt county, however, sees but few cases. 
Professor A. C. Lawson of the University of Califor¬ 
nia. in a paper on “The Geomorphogeny of the Coast 
of Northern California,” describes the peculiar forma¬ 
tion known locally as the “Wild-Cat Series” that ex¬ 
tends thronsh Humboldt eonntv. Its peculiarity de¬ 
pends on the softness of the beds in ffeneral, the fre¬ 
quent alternation of harder and softer rocks', and the 


deep erosion of the Eel Eiver and its tributaries. It 
would be of interest to map out the goiter region with 
reference to this peculiar terrane. The entire pene¬ 
plain consists of marine deposits, pliocene and post¬ 
pliocene, with a coastal strip of later mesozoic and ter¬ 
tiary rocks. The reports deal but slightly with ques¬ 
tions of etiology—^mention is made simply tliat most 
cases are seen in women and that enlargement of the 
neck has often been first noted during pregnancy. In 
several instances note is made that the goiter has en¬ 
larged with each pregnancy. No mention is made of 
goiter in animals, but I have seen it in one horse and 
two dogs in the past year. 

MYXEDEMA. 

Eeports here are less equivocal. The bay counties 
again show the Neatest number of cases partly on ac¬ 
count of greater population, and partly because cases 
from a distance drift to San Francisco as a center. 1 
have descriptions of 30 cases throughout the state. 
Tehama, Monterey, Sacramento, Santa Barbara, Eiver¬ 
side, Stanislaus, Marin, Yuba, Mendicino, Santa Criiz, 
Yolo, Kern and Colusa report one case each; Solano, 
Santa Clara, Butte, two cases; Fresno.and Los Angeles 
three, and Alameda sends five. San Francisco physi¬ 
cians send accounts of 43 cases, ivithout duplicating any 
of the reports from other counties as far as can be as¬ 
certained. Adding 10 of my own, tliere is a total of 53 
cases from San Francisco, and 83 throughout the state. 
I have purposely omitted reports o’f doubtful cases, ac- 
coimts of formes fnistcs, or descriptions of exophthal¬ 
mic goiter with my.xedema. In 50 cases in which men¬ 
tion was made of se.v, 39 were women and 11 men. Age 
varied from 18 to 64. Thirteen had decidedly large 
thyroids, the my.xedema resulting from changes in old 
goiters. In 22 the thyroid was not palpable, and no 
mention of the gland is made in 31. Of 55 ten were of 
foreign birth, but had been years in California. Twice 
the condition resulted from operation on goiter. Two 
of my cases were bom in Norway. Two had spent 
some years in Alaska, and symptoms developed while 
there. Emphasis in description is laid chiefly on sldn, 
voice, and mental changes and disturbances in locomo¬ 
tion. Three women had frequent epileptiform attacks 
which did not yield to thyroid medication, although 
skin and mental conditions improved. A woman re¬ 
ported by Dr. P. K. Brown had profuse menorrhagia 
before thyroid treatment was begun. 

Some year,-: ago I saw myxedema in a girl of 20 
whose mother bad just died of the disease. Skin of the 
face and over the extensor surface of the arms was 
thick and dry, there was a diffuse groudh of hair over 
the face and arms that had appeared during the last 
year; the voice was remarkably deep and harsh, men¬ 
struation had ceased ten months. The fundus showed 
atrophy of the nasal side of both discs, and color vision 
was limited in the temporal half of both fields. In all 
probability change in the hypophysis was the cause of 
eye symptoms and perhaps of the hypertrichosis. Men¬ 
struation appeared under th}nroid extract and the skin 
wrew better, hut the girl committed suicide and no 
autopsy -n-as obtained. Ulitboff described blindness in 
a boy of 6 with myxedema: vision improved under thv- 
roidi and this was attributed to shrinking of the hy¬ 
pophysis. Coppez describes retrobulbar neuritis from 
thyroid feedins. but, no instance has fallm under mv 
observation. Endeavor has been made chiefly by Bris- 
sand, klurrav and Pineles to distinguish between ray.xe- 
dema of th}"roid and of mixed th}Toid and parathyroid 
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origin. They would attribute considerable influence to 
the parathyroids in determining sexual and mental 
changes. In cases with profound mental changes, there¬ 
fore, we would look more closely for other signs of dis¬ 
turbed parathyroid function—particularly for evidence 
of tetany or convulsive seizures. Only one of my cases 
was mentally profoundly affected, and here the Ghvostotc 
and Trousseau phenomena were constantly^ absent. In 
one woman with most marked exophthalmic goiter and 
epileptiform attacks tho Chvostek phenomenon was 
present on two examinations; partial thyroidectomy led 
to disappearance of all symptoms, no tetany developed, 
and the patient has been well three years. 

FOIiMES ERUSTES. 

Very interesting to me are the formes frustes. I have 
notes of 11 cases, 5 men and 6 women, all of whom pre¬ 
sented the same clinical picture, and in whom definite 
improvement took place under thyroid medication. One 
was a woman of 35, two were men of about 45, and 
the others were from 55 to 66; the sister and daughter 
of one woman had goiter; one man and two women had 
small goiters. Such cases are fairly common in the 
literature of thyroid insufficiency. Some of these peo¬ 
ple have for years had dry skins, thin hair, pains be¬ 
tween the shoulders, paresthesite, joint pains. In two 
of my cases influenza seemed a factor in precipitating 
thyroid symptoms—skin changes, nervous unrest and 
tachycardia. Most characteristic is the dry skin, scal¬ 
ing of the scalp, thinning of the outer half of the eye¬ 
brows, loss of hair on the neck and in the axill®. Fat 
pads occur above the clavicles, and not infrequently 
there is a large pad over the upper dorsal vertebrm, a 
bib-liive roll across the neck and upper sternum, thicken¬ 
ing of the subcutaneous tissue across the lower ribs and 
above the elbows and Icnees on the extensor surface. 
Pains in,the Icnees and ankles and occasional "giving 
away of the legs” are frequent. The voice has often 
a peculiar deadened husky quality. 

Five instances of infantilism of the thyroid type de¬ 
scribed in detail by Brissaud, kleige. Hertoghe and 
others have come to my notice in the past two years. 
Two boys of 14 and 18 grew quickly under thyroid 
treatment, and showed increased development of pubic 
and axillary hair and of genitalia. One boy of 17 was 
e.vcessively fat and had complications of muscle dys¬ 
trophy and coxa vara. Another boy of 16 died of dia¬ 
betes; thyroid extract had no effect on the sugar elimi¬ 
nation. The fifth boy had acute nephritis and uremic 
convulsions. 

SPORADIC CRETINISM. 

In Osier’s article on "Sporadic Cretinism in Amer¬ 
ica” are included three cases from California, two of Dr. 
Hoisholt from the Stoclcton Asylum and one of Dr. 
Osborne from the Home for Feeble-minded Children at 
Glen Ellen. I have reports outside of San Francisco of 

37 cases that from description- — .’ seem 

definitely examples of cretinism. "' ■ ■ and 

chondrodystrophy cases are not '■ ssifi- 

cation. ^ Of these, seven were bom outside of the state 
in Me.xico, Wisconsin, Illinois, Hew Zealand, Hew York, 
Hew England, and four have died. Doubtless the list 
pan be extended bj>' a more thorough canvass at some 
later day,_ Dr. Dawson, superintendent of the Home for 
Fegble-minded Children at Glen Ellen, Sonoma County, 
wites that there are several cases of idiocy of Mongo¬ 
lian type and a few cretins, but these are not included 
m the above. Phj'sicians in San Francisco send me ac¬ 


counts of 28 cases, to which I can add 7 of my own, 
making a total of 61 cretins now living in the state, and 
all native born. The majority of reports chronicle ab¬ 
sence of palpable thyroid enlargement. Ho valuable 
data as to etiology are available. Dr. Frances Sprague 
reports a girl of 2 from tho Children’s Hospital in San 
Francisco who died of general tuberculosis, with exten¬ 
sive tubercular changes of the thyroid. Dr. Millicent 
Cosgravc sends me notes of a girl of 5, bom in'Hew 
York. Mother and grandmother had goiter, and the 
maternal grandfather died of tuberculosis. The child 
seemed normal during the first year, and walked at 18 
months, at 3 had measles and later tuberculosis of the 
glands of the neck. Since then she has not walked 
well, has backache, is nervous, skin dry and rough, ap¬ 
pearance that of a cretin, is extremely stupid, abnormally 
developed—^is as tall as a child of 10. Breasts, hips 
and limbs look like those of a girl of 16. The mental 
condition has improved under thyroid treatment. Bris¬ 
saud calls attention to tuberculo.ris of the cervical 
glands as a cause of m}'xcdema._ In one of my cases 
symptoms developed soon after diphtheria. Dr. Demp¬ 
sey of Vallejo reports seeing a cretin whose mother 
had a large goiter, with myxedema. Dr. Sprague men¬ 
tions a girl of 14 with a’ big thyroid, another of her 
cases was but 18 months old. In a case of mine—a 
girl of 7—^the parents were from the south of France. 
From the history, the father’s sister was probably a 
cretin, and a brother of the patient died at 6 months in 
a condition suggesting cretinism. Dr. P. K. Brown 
tells me of two brothers bom in San Franci.sco whose 
parents are German and perfectly well. In the great¬ 
est number of cases parents were born in California. 
In three instances parents were from tho Azores, in two 
from Austria, in two from southern Italy, in three from 
Ireland. Detailed dc.seriptions will he left to a later 
paper, but photographs of ten ca.?es are now available. 

EXOPHTHAMIIC GOITER. 

This affection would- appear to be much more com¬ 
mon in the counties about San Francisco Bay than in 
Qie other parts of the state. Dr. Emmet Bixford of San 
Francisco sends me notes of 8 primary cases and 3 sec¬ 
ondary to goiter of years standing; Dr. T. W. Hunting- 
ton, 5 primary and 8 secondar)'; Dr. W. I. Terry, 10 
primary; Dr. J. H. Barbat, 10; Dr. Mac Monagle, 29. 
Physicians content themselves, as a rule, with saying 
that the affection is "common” or "decidedly frequent.” 
Dr. Abrams has seen 30 cases. My own list includes 33 
well marked cases of exophthalmic goiter, exclud¬ 
ing formes frustes. Of these, 9 were male and 
24 female; 7 occurred in patients -with goiters 
of years’ ^ standing. Most ohservcr.s agree as to 
the thyroid factor in the disease, but empha¬ 
size the influence of an unstable nervous 53 'stem and 
the immediate effect of nervous shock. Dr. j. H. Bar- 
hat saw 3 cases develop acutely after fright. Some few 
years ago in^ the wards of Dr. Herr in the City and 
County Hospital of San Francisco I saw an Italian udth 
unusual history. Three weeks before, in perfect health, he 
had been out prospecting in one of the interior counties, 
had str^ed off, and was lost in the mountains for two 
days. Ho was sick from that time, excited, restless. 
couJd not sleep,, vomited, grew rapidly thin, had hreath- 
mssness, palpitation, trembling, could scarcely walk. 
Examination sho-o'cd exophthalmic goiter, -with cardinal 
signs, emaciation, .terrifying unrest. For davs he re- 
naained the incarnation of terror, hut then Swly 
changed to the more uneventful stage .of the disease. 
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In a woman xmder the care of Dr. Abrams, the father 
and brother sliowed symptoms of the disease. Two of 
my patients were mother and son and two brother and 
sister. The mother of one young woman under my care 
has myxedema. Dr. Crowley of Oakland reports ex¬ 
ophthalmic goiter in mother and son. Dr. P. L. Adams 
of Oakland reports the disease in mother and daughter; 
the mother is from Derbyshire, a well-known center 
for goiter. Another of his cases gives history of the 
same affection in her mother and mother’s mother. 

In the reports of simple goiter, frequent mention is 
made of associated nervous symptoms, tachycardia, and 
tremor. These cases are similar to the ones described 
by Mikulicz and Eehhbach, by Kocher and others as in¬ 
stances of thyroidism associated with goiters of varying 
types. They form a transition to true exophthalmic 
goiter developing in individuals who for years have had 
goiter without sjunptoms. In a woman of 41, seen two 
years ago, there had been a marked goiter for 18 years; 
eight years before nervous s 3 Tnptoms became bother¬ 
some; there was exophthalmos, tachycardia, tremor. 
Swelling of the eyelids and a peculiar Ixrawny infiltra¬ 
tion of the side of the neck and face led to a diagnosis 
of complicating kidney disease, but this was not pres¬ 
ent. The swellings were analogous to the hardening 
of the skin of the face reported by J. Schulze, a firm in¬ 
filtration not like true scleroderma nor vet of the con¬ 
sistency of myxedema. In a woman seen four years 
since, there had been a moderate goiter for years. Dur¬ 
ing pregnancy signs of myxedema, as thinning of the 
hair, dry skin, supraclavicular pads, were reported to 
have developed and to have disappeared under 
thyroid extract. Unfortunately with continuance of 
the thyroid extract a typical exophthalmic goiter devel¬ 
oped, which was marked by all cardinal signs when I 
saw her. 

Breuer of Vienna and Gautier of Geneva have lately 
emphasized anew the occurrence of exophthalmic goiter 
after treating goiter with iodin. preparations. Brener 
cited a ease developing after the use of K I—a syphilitic 
woman who had shown no previous struma. Rilliet, 
1860, and Lebert, 1862, gave many instances of iodism 
in goiter cases. Theodor Kocher, in a recent article on 
“Die Therapie des Kropfes” in the Deutsche Klinik, 
gives a masterly review of the action and dangers of 
iodin compounds. His conclusions are based, in part, 
on the studies of iodin elimination in normal individ¬ 
uals and cases of goiter by A. Kocher published in vol. 
xiv of Die Grenzgebieien der Medizin und Chirurgic. 
He makes clear that most symptoms are due to thyroid¬ 
ism rather than iodism. With quick recession of a 
goiter, danger of intoxication greatly increases, but the 
disappearance of a struma is not necessary for produc¬ 
tion of symptoms. The smalle-st dose of K I may cause 
severe thyroidism in exophthalmic goiter or cause rapid 
emaciation in the newborn or in pregnant women. Hn 
excited, unduly animated, thin individuals who 
alwa^'S have congested faces, who tremble at nothing, 
get palpitation on the Last occasion, and who sweat 
easily, one has to deal udth bemnning thyroidi'sm, and 
one "may cause outspoken exophthalmic goiter through 
careless use of iodin.” , 

I have had several cases of iodism after small doses 
of K I in patients with small goiters, and now make it a 
rule to examine the tlyvwoid and to look for signs of ex¬ 
ophthalmic goiter before prescribing it. In one young 
man in wdiom K I. svt. acid, hydriod. and tr. iodi gave 
toxic symptoms, iodipin was given hypodermically with 


impunity, confirming the observations of Schuster and 
Lesser; it could be demonstrated in the tissues by a;-ray 
plates six weeks after injection. According to Gautier, 
the source of plant and water iodin supply is the iodin 
“dust” given to the atmosphere by sea water. Eilliet of 
Geneva thought a change to the seashore might -de¬ 
velop symptoms of exophthalmic goiter in patients with 
struma. It is an interesting speculation whether the 
number of cases about San Francisco are in any way 
due to the prevailing strong sea winds. It is certain 
that a few cases from the interior have done worse on 
the coast, and insomnia is apt to be a bothersome feat¬ 
ure of the change. In eight of the reported cases there 
is noted a combination of exophthalmic goiter with 
myxedema, but description lacks sufficient detail to 
admit such classification. It is well Icnown that edema 
and slcin infiltration o.f different kinds may occur in 
pure exophthalmic goiter. Kocher describes a number 
of such cases. Dr. Eixford reported a remarkable case 
of a 3 'oung woman of 29, who was married a few weeks 
before contracting scarlatina. Three months later a 
goiter, the size of a walnut, was observed. One 
3 ’ear later there was rapid growth during preg¬ 
nancy, and still greater enlargement after a second 
pregnancy two years later. General edema, tremor and 
choreic movements were noted, besides the usual symp¬ 
toms. Edema rapidly disappeared after operation. In 
two of my cases, fat pads and hard infiltration of the 
skin over the lower ribs persisted after operation. In 
a discussion on “Internal Secretions” two years ago 
(reported in the Clinical Journal), Horsley described 
certain anomalous cases of juyxcdema, with a peculiar 
e.xcitable mental state, inability to exert, symptoms of 
heart insufficienc 3 ', and fat pad.s or diffuse skin infil¬ 
tration. He regarded them as combinations of athv'- 
roidism, with a certain amount of aberrant internal 
secretion, the “dvsthyroidism” of Moebiiis. He advises 
in treatment almost total removal of the gland, and 
then supplementing its secretion with thvroid 
I have under ob'ervation for two years and a naif a 
woman who lived abroad years ago, for some time in 
centers of goiter, such as Geneva and the Pyrenees, and 
who for years had the nervous and heart symptoms of 
exophthalmic goiter. There has never been exophthal¬ 
mos but at times there is a fixed stare or glare that to 
me is rather characteristic. For six months the pulse 
was never below 100, and during attacks of palpitation 
160 or more. There are at times remarkably large supra¬ 
clavicular -pads, such as are seen in myxedema, and n 
diffuse bib-like pad of the same tissue, feeling like half 
solidified fat, stretches across the front of the neck and 
donm irregularly four or six inches below the clavicles 
and acrosfthe 'sternum. An apron of the same kmd 
extends across the epigastrium and lower ribs, ^e 
case is similar to those reported by Horsley. Of chief 
interest is the variation of the 

nate treatment with rodagen and lodid of iron as de- 
.scribed below. 

Formes frustes of exophthalmic goiter would require 
a separate paper. There is danger in labeling too many 
LdSue Lvous affections n-ith this convenient diag¬ 
noses which onlv a combination with cardinal syrnptoms 
should iustify. 'l have seen enlargement of the thyroid, 
with nmvous symptoms and tachycardia, the result of 
masturbaS in imiing men. Since my attenton was 
Sed to it by Orbicr of Vienna. I have seen the same 
thinn the result of excessive tobacco smoking 
Of I't^SlTconsiaering m symptom, of Ite amense 
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are the reports of Ai'slau, Spicglcr, and Holz concern- 
int' the occurrence of exophthalmos in adenojd cases 
aiS its disappearance after operation. During the last 
year Dr. C. lit. Cooper and I have been testing the value 
of von Graefe’s sign in diagnosis. It was curious to 
note the occasional development of this and Stellwag, 
with other symptoms of mild thyroidism, after adminis¬ 
tration of K I. Our results confirm the observations of 
Sharkey and of Flatau that the sign is frequently seen 
apart from thyroid disease. It was particularly com¬ 
mon in Italians, probably because of the ^eater tend¬ 
ency to keep the e 3 'es widely open while talking. 

. thehauv:. 


The goiters seen here rarely demand operation on ac¬ 
count of their size. Dr. Eixford, Dr. Terry, Dr. Kosen- 
stirn, however, send me accoimts of 20 operations for 
cystic or adenomatous goiter. The necessity of caution 
in the treatment of goiter, and particularly exophthal¬ 
mic goiter, with iodin compounds or thyroid extract has 
been sufficiently emphasized above; the senseless ad¬ 
ministration of thyroid extract in large doses for obes¬ 
ity, arteriosclerosis, and other cases of supposed thyroid 
insufficiency, should be discountenanced. Cunningham 
has attempted to prove that toxic symptoms are due to 
contaminating cadaveric derivatives and not to the act¬ 
ive thyroid principle, and claimed that fresh glands 
may be given with impunity in exophthalmic goiter. 
The occurrence of well-marked exophthalmic goiter 
after administration of K I or iodothyrin in goiter 
cases would, however, speak decidedly for the theory of 
hyperthyroidization. 

The reports of treatment in myxedema and cretinism 
are enthusiastic. It is usually not necessary to give large 
doses of a good thyroid preparation; in cretinism I be¬ 
gin with one grain daily and rarely go beyond 5 grains. 
Many myxedema patients need only small doses, even at 
first; some of them can not take more than 2 or 3 grains 
without disagreeable nervous symptoms. Dr. Bbright 
tells me of a man of 64 who had severe rheumatoid pains 
each time the dose was increased beyond two or three 
grains daily. Bramwell speaks of an acquired intoler¬ 
ance, and mentions a case in which large doses were well 
borne, but later even 1/20 of a tablet produced marked 
toxic symptoms. Paresthesias and other unpleasant 
symptoms may be modified by giving Fowler’s solution 
at the same time. Opinions are in accord that prepara¬ 
tions representing the whole gland can not wholly be 
replaced by the active principle iodothyrin. Bramwell, 
Magniw-Lexy, Warner von Taurenegg report encourag¬ 
ing results in the treatment of endemic as well as spo¬ 
radic cretinism. 


Dntil recently medical treatment of e.xophthalmi 
goiter was limited to electricity, hygienic measures, am 
a long list of drugs for symptomatic use. It is ven' dif 
fieult to judge of the efficacy of any method of treat 
ment in an affection notoriously so uncertain in cours 
and s.ympfoms. I have seen good results from long 
wutmuod faradism, as recommended again of late h 
Horsley, the patients use the battery themselves for ai 
liour or two daily, fastening the electrodes over the neck 
front and back. With the treatment suggested by Wm 
Thompson, I have seen no effect in marked eases 
fitrontiiim or calcium bromid—30 to 45 grains daily- 
or the bromid of quinin, 15 to 30 grains daily, as recom 
mended by Forscheimer and Rhattuck frequently modi' 
y .nervous sjmiptoms. Phosphate of soda, suggested bi 
Trachowsky and indorsed bV Koeher, or thf gW 


phosphate of soda, certainly control tachycardia and 
nervous unrest in not a few instances. Belladonna I 
prefer to digitalis or strophanthus; salicylates, sul- 
phanilate of soda, intestinal antiseptics have availed 

little. , 1 1 

Despite reports of Goutschomkov and Mankovsky, 
endeavors to produce a specific thyreotoxic serum have 
as yet been abortive. Gley first suggested that deficiency 
of parathyroid function might he a chief factor in etiol- 
ogy of exophthalmic goiter. MacCallum found tlie 
parathyroids four times in eight operations for exoph¬ 
thalmic goiter; twice they were smaller than usual and 
twice degenerated; in one acutely fatal case none were 
found. Benjamins found them apparently normal in 
three cases. 'Moussu saw no result in one ease from 
feeding parathyroids of cows. MacCallum reports feed- 
ing 12 glands daily for some weeks in a case of mod¬ 
erate severity without effect. From evidence yet at com¬ 
mand it is not possible to say that the parathyroids in 
any way influence the affection, 

it is not possible to dwell on results of operative treat¬ 
ment, though I am convinced that many cases belong to 
the surgeon. Five of my cases have gone to operation. 
In four improvement was almost immediate and the 
patients have remained well. One woman died four 
days after operation, with symptoms suggesting para¬ 
thyroid insufficiency. It has seemed to me that more at¬ 
tention in operating should be given to the statement 
of Horsley, that division of the isthmus is sufficient to 
lead to retrogressive changes and shrinking in the rest 
of the gland. I have had no experience with the .T-ray 
treatment as advocated hy the Mayos and Beck. 

In the last years effort has been made to develop a 
specific treatment of exophthalmic goiter. Ballet. 
Enriquez, and Lanz were pioneers in the movement. 
Lanz suggested that milk of dethyroidized goats might 
contain substances ■ ' ” exophthalmic 

goiter poisons. BurgI ■ • ' ' from Leyden’s 

clinic first used serum from a myxedema patient with 
encouraging result, and later introduced "rodagen,” a 
precipitate from the milk of dethyroidized goats, Lej'- 
den, in Die Medicinisclie KUnih, reviews results at¬ 
tained and thinks them definitely favorable. Improve¬ 
ment is noted in three or four weeks, but treatment 
must be continued for months. Kollaritis reports three 
cases treated four to six weete with rodagen without 
effect. Kuhnemann reports betterment in one case 
under 6 grams of rodagen daily. In 1901 Moebius com- 
mamicated three cases somewhat improved by serum of 
dethyroidized goats. This has been put on the market 
by Merck and is given internally in 5-gram doses every 
second day, being administered in wine. . Moebius has 
since reported benefit in 2 cases, Schultes in 1, Eosen- 
feld in 1, and Indermans, Boerma, Hempel, Lomer. 
Duerig, Peters, and Thienger in others. Thienger gives 
account of an acute case responding quickly to the 
serum, of two with improvement, and of one with no 
result. 

Such a new method of treatment must be most conserv¬ 
atively judged. I have had experience ivith rodagen in 
three marked cases over periods of four to eighteen 
months. In one severe case, 6 grams daily were given 
for four months with no appreciable effect, and the 
woman was later operated on successfully by Dr. T. W. 
Huntington. ^ In a woman with marked nervous S 3 Tnp- 
toms, insomnia and tachycardia, all symptoms seemed 
dehnitely to mprove under five months’ treatment with 
6 grams daily; the moderate exophthalmos is un- 
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changed, bnt the pnlse rate is normal and the struma is 
smaller. A third woman has been taking G grams daily, 
off and on, for eighteen months. She had suffered from 
tachycardia, insomnia and nervous unrest for years. 
Sodium phosphate, bromids, salicylates, bromid of 
quinin and electricity did not control symptoms, and 
she refused operation. She had supraclavicular fat pads 
and the peculiar skin infiltrations described above. 
Kodagen has seemed to control the pulse for months as 
nothing else did, and she is enthusiastic over its effect- 
on insomnia. After four or five weeks of steady use, 
she complains of depression and weakness, and has to 
stop for two weeks. Eat pads increase during rodagen 
administration, and twm or three times the experiment 
has been tried of giving her iodid of iron in small dose. 
This each time promptly brings return of tachycardia 
and nervous symptoms, but modifies skin infiltration. 
Rodagen would seem to be of some benefit in these cashes, 
therefore, but I woirld pass judgment only after a long 
series of cases. My experience with thyreodectin has 
been too limih'd to report. Dr. W. E. Cheney mentioned 
a case in which it seemed to control the heart symptoms. 
Dr. P. K. Brown tells me of a woman who grew worse 
rather than better under four or five w'eeks’ treatment. 

The whole question of the thyroid and its influence on 
development, metabolism and decay is a fascinating one. 
Tt would be valuable to report more fully the early his¬ 
tory of patients with myxedema and exophthalmic 
goiter, to classify more carefully early heart, digestive 
and skin symptoms of the latter affection. I have seen 
two paroxysmal tachycardia cases that developed later 
exophthalmic goiter. In one woman peculiar general 
pi.gmentation with vomiting, diarrhea and wealcness had 
led to diagnosis of Addison; Oppenheim mentions a 
similar case. I have under observation a man with 
Parldnson who presents thickening of the skin of face 
and extremities as described by Eraenkel and Lundborg. 
A. woman who has twice had eclampsia came to me with 
a large thyroid and symptoms suggesting beginning 
myxedema; she is interesting in view of the wmrk of 
Nicholson, Lange and others on the relation of thyroid 
to eclampsia. The possible influence of the thjwoid in 
California as an etiologic factor in our very common 
arteriosclerotic and renal affections should be remem¬ 
bered. 

DISCUSSION. 

Dk. James J. Walsh, New York, stated that he has tried 
the effect of paratyphoid extract, though without getting 
very encouraging results. About three years ago .Dr. Mc- 
Callum of Baltimore suggested a connection between the 
par.athyroids and the symptoms of Graves’ disease. Many 
years ago Professor Gley made investigations on this subject, 
and came to about the same conclusion. It seemed thoroughly 
justifiable then to try the effect of the drug. Dr. Walsh 
treated four patients. In two milder cases the parathyroid 
seemed to be of benefit. In two severer cases, it not only 
gave no relief, but seemed to make some of the symptoms 
worse. It is doubtful if the parathyroid extract was en¬ 
tirely pure and free from thyroid material, although every 
effort was made to secure it in the pure state. It must .not 
be forgotten, he said, tlmt younger patients, that is, those 
under 25, frequently get better, even with marked symptoms, 
under almost any treatment. It is surprising to note how 
severe some of the cases are and how complete the recovery. 
Intermissions are extremely common, and may well be at¬ 
tributed to treatment when they are only phases of the 
disease. In older patients intermissions are rarer, and it is 
on these that new remedies must be tested if there is to be 
any reliance on the results. 

bn. E. F. Wjells, Chicago, said that it has been his fortune 
to see many cases of exophthalmic goiter, and no patient who 


had been treated for any considerable time before coming 
under his observation, but had been given thyroid extract, 
and invariably w'ith the effect of increasing the symptoms. 
He is sure that there is an impression in the profession that 
thyroid extract is the remedy for exophthalmic goiter, and a 
warning as to the danger attendant on such treatment is emi¬ 
nently desirable. Empirically, Dr. Wells has found • that 
eodein is extremely useful in these cases. He gives from 
one-quarter, one-half or three-quarter grain three or four 
times a day, and for months with perfect immunity. The pa¬ 
tients bear it well. After an experience with this remedy 
for eight or ten years, he is led to advocate it as the most 
efficient for the purpose of any which he has any knowledge. 

Db. G. W. McCasket, Fort Wayne, Ind., emphasizes the 
importance of noting the spontaneous fluctuations that occk' 
in some of these cases of a very chronic character with any 
line of treatment and sometimes without any treatment. He 
has had two patients under observation for a period of ten or 
twelve years, which have exhibited these peculiarities to .a 
striking degree. At times they appeared- symptomatically 
well, and one of them has remained so for one'period of two 
or three years, but in both cases the characteristic syndrome 
has infallibly returned. Due allowance must be made for 
these variations in estimating the value of treatment. 

Db. Geokqe S. Whitesidb, Portland, said that the type of 
thyroid enlargement seen in Oregon is a very mild one and 
much more prevalent among women than men, and more 
among the young than the old. As a rule, these patients 
present no symptoms. The condition seems to increase at 
the time of pregnancy, and goes down afterward. Goiter in 
dogs is not uncommon in Portland. Exophthalmos seems to 
be the e.xception in both men and beasts in Oregon, but Dr. 
IVliiteside has heard that it is much more common in Cali¬ 
fornia. 

Dr. C. R. Grandy, Norfolk, Va., thinks that there are many 
more cases of enlarged thyroids in the United States than 
were formerly thought, simply because physicians had not 
been looking for them. In his own practice he has seen a 
considerable number of eases. HTien occurring in young 
girls he does not do anything for them. There is one class 
of goiter with a decreased secretion, which, as a rule, occurs 
in fat women with slow pulses. In such cases thyroid extract 
would do good. In the other class of cases there is an increased 
secretion which occurs in nervous people, with fast pulse 
rates, etc. Here the thyroid extract does harm. Dr. Grandy 
has seen two rather remarkable cases occurring in women 
past the menopause, in both of whom hysterectomy had been 
performed for fibromyoma for several years previously. In 
one there appeared to be a malignant change in the thyroid. 
The other woman passed from observation. In both cases 
there was not enough thyroid secretion; one patient seemed 
to improve with thyroid extract; the other had some of the 
symptoms of myxedema. 

Dr. J. a. Lichty, Pittsburg, Pa., agi-eed with Dr. Moffitt 
that it is a difficult thing to make a diagnosis when there 
are so few symptoms; and yet he knows of no disease in 
which an early diagnosis is so essential as in exophthalmic 
goiter. A great deal of harm may be done in a very short 
time if the disease is not recognized. There may be several 
so-called cardinal symptoms, but only these are necessary 
to make a diagnosis, i. e., rapid pulse, tremor and exophthal¬ 
mos. If any two of these are present it is perfectly safe to 
place such a patient on treatment for exophthalmic goiter. 

If the patients are young girls, who are fond of dancing, 
bicycling, gymnastic work, etc., they should be warned of 
the danger and the harm that might result because of an 
existing exophthalmic goiter. These exercises should at once 
be forbidden. Dr. Lichty has tried the a?-ray treatment 
without any benefit in these cases. During the past ten year.s 
he has cured two patients with the rest treatment. He em¬ 
phasized the importance of an early diagnosis in exophthalmic 
goiter. 

Dr. Christian Jonsson, Clinton, low.a, said that young 
people seem to have a tendency to spontaneous recoveries, 
and that this disease seems to be more dangerous in old 
people. He has observed that thyroid gland treatment is ex- 
tremelv harmful in most of those cases, and it is his con- 
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victiou that it siiould never be used in exoplitlinlinio goiter, 
Tlio treatment should consist in rest and freedom from 
worry, besides a tonic and sedative drugs, such as we have 
in a 'so-called sumbul tablet, containing iron, arsenic, sumbul, 
asafetida. In a number of cases this has given Dr, Jonsson 
surprisingly good results. 

Dn. HcRBEiiT C. Mopfitt, San Francisco, declared- that ho 
did not agree with Dr. Walsii that cases of exophthalmic 
goiter in old people necessarily go -wrong. He has seen not a 
few such patients kept comfortable by routine medical treat¬ 
ment, giving clinical evidence of further thyroid changes and 
slipping slowly from symptoms of exophthalmic goiter to 
those of myxedema. He mentioned one case in which stomach 
and intestinal symptoms were so marked that the affection 
was considered primarily a stomach one. After instituting the 
proper treatment the patient, a woman nearly 60, went along 
well, and is now showing signs of my.vedcma. The pulse rate 
is normal and the skin changes are those of myxedema. Dr. 
MofFitt is of the opinion, in the light of our present knowl¬ 
edge, that marked cases of exophthalmic goiter arc helped 
but not cured by medical treatment, and that such patients 
should be referred to the surgeon. 


REPOET OF COMMITTEE TO AID P'OSTOFPICE 
DEPAETMENT IN EXCLDDING OBJEC¬ 
TIONABLE ADVEETISING.* 

C. S. N. HALLBERG, Pn.G., M.D. 
cnicAoo. 

H. W. WILEY, M.D. 

WASinNGTON, n. c. 

AKO 

H. C. WOOD, Jn., M.D. 

PinXADELPinA. 


The follow-ing details concerning the work of the 
PostofBce Department, so far as it has involved theVrug 
laboratory, present some of the problems which may be 
of interest: 


THE ROBUSTO CASE. 


All members of this Section are probably familiar 
with the ^“Eobusto” case, full details of which were pub¬ 
lished in a recent number of The Journal A. M. A. 
In that report is clearly set forth the ignorance and 
.stupidity of the promoter and the fraudulent nature of 
the advertisements. One statement in the advertise¬ 
ments is "there is no disease which Eohusto will not 
cure.” The would-be patient was led to believe that he 
was to receive medicines which were progre.ssively in¬ 
creased in strength as the time of treatment continued. 
It was clearly shown on the witness stand that no such 
■system was in vogue at any time by the promoter. In 
the ease of ‘Tlobusto,” there was at no time any question 
relative to the efficacy of the medicines employed, but 
the gross misrepresentations were abundant on every 
hand. This case presented numerous problems that we 
are confronted with in the case of many remedies of a 
similar character, but each one presents new problems 
to solve. For example, one promoter will claim that 
his remedies are new, were invented by him, are ap¬ 
plied in a novel way, or that particular combinations 
produced wonderful results. The most difficult cases 
we have to deal with, however, are those involving re¬ 
sults obtained by electrical appliances. It is very well 
known that electricity is a valuable agent in assisting 
in hTinging about cures, hut iust to what extent this can 
be accomplished is at present largelv an uncertain quan¬ 
tity'. 


.. . 1 * *1'® Section on Pharmacoiogy of the American Med¬ 

ical Association, at the Fitty-sixth Annual Session, July, 190D. 


OTHER SIMILAR CASES. 

A few more cases similar in character, may serve to 
illustrate. 

Dr. Stevens & Co. presented a host of medicines, 
largely in the form of crayons, with the contention that 
they were novel, in that the medicinal agent was applied 
directly to the affected part and in this way brought 
aliout wonderful effects. This firm also claimed that 
.they were the originators of murituama, protargol and 
hyoscin bromid. One of tlie extremely interesting tac¬ 
tics of this firm was the sending of a strip of "medi¬ 
cated paper,” advising the patient to dip the same in his 
urine and to return it to the company, and from it tlie 
company would makc'h- diagnosis and inform the pa¬ 
tient relative to the nature and seriousness of his con¬ 
dition. The strip of “medicated paperi' proved to be 
nothing bnt litmus paper. It is almost beyond concep¬ 
tion tliat a medical man, for there were medical men 
connected with this company, would stoop to such a 
do-wnright misrejircsentation. 

Another firm claims to be able to cure almost all the 
ills that the flesh of man is heir to by a simple purgative 
consisting of powdered mandrake, powdered aloes, pow¬ 
dered capsicum and spearmint. 

The Force of Life Chemical Co. claims to restore 
"lost manhood” and ffiost vitality” by a progressive 
treatment consisting of a liquid contaiuing as its chief 
constituent lecithin, which is present, but an examina¬ 
tion of the remedy shows that all the packages are vir¬ 
tually of the same composition. This company claims 
to cure many infirmities by what is called by them 
"radium capsules.” These capsules are foimd on exami¬ 
nation to be free from radium. 

Another great fraud met with is “aquamiel,” a prod¬ 
uct claimed to be made from a Mexican plant, possess¬ 
ing most marvelous healing properties, and in particular 
stimulating the growth of the mammary gland. An ex¬ 
amination of this product showed that it consisted of 
two strengths, one containing 2 per cent, of alcohol and 
the other 8 per cent., with 0.5 per cent, of plant extrac¬ 
tive, the liquid being colored with caramel and sweet¬ 
ened with saccharin. 

A Detroit firm submitted many medicinal agents, 
among which was a tablet consisting of capsicum, which, 
according to directions, was to he dissolved in water and 
applied to the organ as necessity required. 

A product caRed "predigested olive oil” was also met 
■with. The olive oil, however, w'as not predigested. 

"Cupidene” consisted largely of red pepper, canthar- 
ides and a bitter principle. ^ 

“Ambaline” consisted for the most part of different 
ammoniacal salts dissolved in water. 

‘‘Liquid electricity^’ w-as another catchy term. The 
active constituent of this preparation consisted largely 
of red pepper, ammoniacal salts and volatile oils in an 
aqueous solution. 

COMPLEXION POWDERS. 

We also have to report on complexion powders and 
complexion tablets. One complexion powder consisted, 
wholly or Eochelle salts. A complexion tablet consisted 
of of nux vomica, calcium carbonate and reduced 

iron. The unfortunate part connected with this remedy 
IS that its promiscuous distribution was the cause of the 
death of a child: This was brought about by the present 
possibility of transmitting remedies of this character 
through the mails without requiring them to be marked 
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in any ^vay so as to inform the recipients of their poison¬ 
ous nature. 

KUUNG OF THE POSTOFFICE DEPARTMENT. 

For some time, it was ruled by the Postoffice Depart¬ 
ment that the transmission of poisons through the mail 
was prohibited. It appears pressure was brought to 
Imar on certain officials, and as a result the following 
ruling was put in effect: 

“Proprietary articles of merchandise, not in them¬ 
selves unmailable, such as fancy soaps, tobacco, pills, 
tablets or other preparations such as are used by the 
medical and pharmaceutical professions, put up in fixed 
quantities by the manufacturer, for sale by himself and 
others, which may be sealed in such manner as to prop¬ 
erly protect the articles, but to allow e.xamination of 
such package in its simplest mercantile form, will be 
accepted for mailing; provided, that poisonous articles, 
or articles containing poison, and not unraailable, shall 
be accepted for mailing only when the package bears 
the label or superscription of the manufacturer of or 
dealer in the article mailed.” 

Dnder this ruling, it is possible to send any poison 
through the mail provided it is used by the medical 
and pharmaceutical profession and is put up by a physi¬ 
cian or pharmacist in fixed quantities for sale bv him¬ 
self or others. It seems that it would be well to call the 
attention of the postoffiee authorities to this matter and 
inform them it is the law in almost all states that pois¬ 
onous remedies of the above character must be marked 
with poison labels indicating their dangerous character. 
Of course, it probably would he unjust to withdraw the 
privileges of the mail entirely from remedies of the 
above character, hut the public ought to be protected in 
some way by suitable labeling at least. 

“Skin-bleachers” have also received some considera¬ 
tion at our hands. The active constituents of these 
preparations consist for the most part of corrosive sub¬ 
limate mi.ved with such articles as glycerin, tincture of 
benzoin and water. The effect of such a mixture is well 
known to all physicians. It is claimed by the promoters • 
that they are able by the u=e of these mixtures to turn a 
black skin-white. 

The colored race comes in for an additional “soaking” 
by firms who claim, to make curly hair straight by or¬ 
dinary ointments and oils. 

OTHER FR.iUDULENT REMEDIES. 

One of the most interesting fraudulent remedies 
claiming to restore ^ffost vitality” is “Yousoufs cele¬ 
brated Turkish salve,” which an analysis showed to be 
''nothing but a preparation of petroleum containing ap¬ 
proximately 20 per cent, of beeswax. 

The action of methylene blue is taken advantage of in 
manv eases, and one firm claimed that if the patient 
would forward a colored “medicated cloth” (which 
proved on examination to be nothing but cheese cloth), 
after moistening the same with his urine, they would 
submit the colored cloth to an examination and report 
the nature of the disease to the patient. 

INTERPRETATION OF THE DAW. 

We wish to call attention to several different points 
that have been encountered and u'hich at present can 
not be acted on, first, because of the marked division of 
opinion among the medical profession, and. second, be¬ 
cause of the present construction placed on the law grov- 
eming the use of the mails by the Department of Jus¬ 
tice. 

The first point is illustrated by a specific case involv¬ 


ing a solution containing a very minute quantity of an 
organic copper salt, glycerin, phosphates, and, the man¬ 
ufacturer claimed, heroin, which could not be found. 
The greatest value of this remedy, it was claimed, re¬ 
sided in the very small percentage of copper it con¬ 
tained, which, it was held out by the manufacturer, was 
a remarkable cure for consumption. An investigation 
among the best medical authorities showed that they 
were all ignorant regarding the usefulness of an organic 
copper salt in the cure of this disease. Literature, how¬ 
ever, showed that a number of remarkable cures had 
been effected- by several French physicians, and there 
was nothing to do but to give the manufacturer the 
benefit of the doubt and permit him to continue bi.s 
practice. 

Attention is called to the fact that there are at pres¬ 
ent many remedies that are highly fraudvdent and which 
are relieving the poor people of much of their hard- 
earned money. The concerns manufacturing these, how¬ 
ever, can not be successfully attacked because they have 
transacted their business in such a way as to come with¬ 
in the rulings of the Department of Justice in the dis¬ 
tribution of their remedies. 

This ruling is somewhat as follows; 

“The privilege of the mail can be withdrawn from 
parties only when they are using the mail for the dis¬ 
tribution of their goods or the reception of money di¬ 
rectly from their patients, or both.” 

There are many that are taking advantage of this 
situation, chief among which is that much-advertised 
and highly deceptive product Imown as “Liquozone.” 

It might be well to consider the desirability of placipg 
these conditions before our legislators, but the chief 
difficulty is the point made by certain government offi¬ 
cials that many of our senators and representatives are 
using remedies of this character in their own homes and 
believe that they have merits. 

It would be a gracious thing on the part of the Ameri¬ 
can Medical Association to encourage the Postmaster- 
General and the Secretary of Agriculture in prosecuting 
this line of work and to inform them of heart)’’ support 
and the full co-operation of the Association. 

It is difficult to say approximately what amount of 
money has been throym into proper channels by with¬ 
drawing. the privileges of the mails from many dis¬ 
honorable concerns during the past two years. This, of 
course, has brought some ill feeling on the part of cer¬ 
tain manufacturers who are recognized a« of good stand¬ 
ing, some of whom have come out and declared that 
these firms to whom they were supplying goods were 
legitimate and honorable, and that they could see.no 
reason whv they should be interfered with in any way. 


THE INPLHEHCB OP SACCHAEIH OH THE 
DIGESTIVE EHZYklES. 

S. A. jMATHEWS and HUGH McGUIGAN. 
ciriCAno, 

Saccharin is of interest both from physiologic and 
economic points of view. Its extensive use as a sweet¬ 
ening agent in canned fruits and vegetables, m syrups, 
chewing gums, confections, etc., makes it of general 
dietetic importance. It is also a very common ingred¬ 
ient of- lotions, especially of mouth washes. Its use m 
the diet of diabetics, where sugar can not be tolerated, 
mves it some importance in medical dietetics. The 
fact that the food laws of many states prohibit its in¬ 
discriminate nse, and consider it more or less as a harm- 



. Sei’t. 1G, 1905. 


845 


THE INFLUENCE OF SACCHARIN. 


ful adulterant, makes it incumbent on the pharmacolo¬ 
gist to investigate its action on the body; the purpose 
of the investigation being to find out whether or not it 
exerts a deleterious infiuence. 

CHEMISTKY AND mOPERTIES OF SAOOHAniN. 

Saccharin is the imido derivative of ortho-snlpho- 
benzoic acid and is represented by the following for¬ 
mula : 

CoH( <®g^>NH. 

It dissolves with difficulty in cold water and slightly 
more in hot water. Its sodium salt is readily soluble 
in water at all temperatures. Saccharin possesses an 
extremely sweet taste, given usually at from 300 to 500 
times as sweet as cane sugar. It is this characteristic 
sweet taste that makes its use so widespread. iMost 
commercial manufacturers of the substance make much 
of this point in advertising their product. 

For the detection of saccharin it is extracted with 
ether, or with a mixture of ether and light petroleum 
spirit. After evaporation of the solvent the intense 
sweet taste is characteristic. As a confirmatory test a 
part of the residue is treated with concentrated KOH 
or NaOH and the dish heated until the mass fuses and 
is maintained thus for about half an hour. By this 
means the saccharin is converted into salicylic acid. 
This can be recognized by its crystalline form, melting 
point and reaction with ferric chlorid. The reactions 
on fusing can be represented thus: 

r. CsH, / ggj ^ NH+2HjO-CoH^ ^ |g^^^ +NH, 

II.' CoH, (SOj) COOH + 2KOH-^ CoHi (OK)COOK + H.SOi-t-HaO 

On acidifying and extracting witli ether, free salicylic 
acid is liberated from the salt. If salicylic acid is 
formed in this way outside the body, we thought there 
was a probability of its formation within the body. It 
is well Imown that many reactions ■which require high 
heat and the aid of strong acids or alkalies outside the 
body can take place readily when subjected to the energy 
of the body cells. On the other hand, benzol compounds 
in general leave the body in other well known forms. 
In our experiments, which are given below, we found 
that not a trace of salicylic acid was formed and that 
saccharin left the body entirely unchanged. 

XIETHOD OF DETEmilNING THE CONDITION IN WHICH 
SACCHARIN LEA'VES THE BODY. 

A solution of saccharin (garantose) was prepared by 
dissolving a known amount in water, by the aid of 
sodium carbonate. Just sufficient carbonate was used 
to dissolve the garantose and at the same time keep the 
maction of the solution neutral, or very slightly alkaline. 
The solution was made to a Imown volume and injected 
slowly into the femoral vein of a dog. It was allowed 
, to remain in the circulation from two to six hours, and 
then was washed out through the kidneys with a diuretic 

Mg ^^2 SO 4 . The urine was collected from the 
ureters,^ and the amount of saccharin determined by 
converting it into salicylic acid. By this method we 
loimd that when we used from .35 grm. to .5 grm. gar¬ 
antose we could obtain 90 to 95 per cent, of the theo¬ 
retical amount of salieylie acid in the urine. As com¬ 
mercial saccharin is not chemically pure it is necessary 
as a control to determine the amount of salicylic acid 
1 'vnll yield. The amount of the diuretic necessary to 
wash out all. or practically all of the saccharin can be 
approximately determined by taste. When about 150- 
-hU cc. of the solution of urine and diuretic has been 


collected from the ureters, the fluid is practically all 
Ha, Soj, and fails to give the test for saccharin. It is 
then made to a knoivn volume and aliquot-portions used 
in the analysis. 

ACTION ON THE BLOOD. 

A neutral solution, prepared as above, and containing 
.35 grm. ivas injected into the femoral vein. After two 
hours'some blood was withdrawn and its action on lij^- 
drogen peroxid tested. Normal blood from the same 
animal was used as a control. The results are as fol¬ 
lows : 


I. 

2 c.c. blood (saccb.I 
10 c.c. water. 

2 c.c. n»o». 

Gas given oft In 30 minutes; 
12 c.c. 

Gas In 2 hours: 

1-1 c.c. 


II. 

2 c.c. Blood (normal). 

10 c.c. water. 

2 c.c. llaOj. 

13.5 c.c. 

14.0 c.c. 


The only action here is a slight retardation of the 
oxidation. 

In a second experiment normal blood was. taken from 
the carotid artery and dry saccharin added to it. 


2 c.c. blood. 

0.1 gm. sacch. 

,3 c.c. HjO-. 

Gas In 3 0 minutes: 
18 c.c. 


II. 

2 c.c. blood. 

3 c.c. IIjO;. 


2 T c.c. 


Here the larger amount of saccharin causes a marked 
diminution in the oxidative power. On standing a 
longer time only a slight change was found in the rela¬ 
tive and absolute volumes given in the table. 

ACTION ON THE OXIDATION OF SUGAR IN THE BLOOD. 

Every animal can oxidize a certain amount of a mono- 
saccharid if it is injected directly into the cLreulation. 
The total amount that can be oxidized before sugar ap¬ 
pears in the urine can be called the oxidizing coefficient 
of the animal. This amount will, of course, vary -with 
different sugars, depending on tlie ease with which the 
sugar can be oxidized. In other work one of us (McGui- 
gan) found that levulose is very much easier oxidized 
than any of the other common sugars. Consequently 
in this work we started with levulose. If the oxidizing 
power of the animal is lessened by the injection of sac¬ 
charin—a fact which •we have shown fully—then less 
sugar can be oxidized by an animal with saccharin in 
its blood than can be oxidized by a normal animal. To 
test this point we selected tivo dogs of about equal size 
and age. Dog 1 was used as a control. A solution con¬ 
taining 15 grms. le'vulose and 1 grm. sodium bicarbonate 
made to 500 cc., was injected into the femoral vein at 
the rate of 10 cc. every 5 minutes. Sugar commenced 
to appear in the urine when 250 cc. had run in. No 
sugar appeared before this time. The same strength of 
sugar solution with the addition of 2 grms. of garantose 
to 750 cc. of the solution, was run into the femoral 
vein of Dog 2 at the same rate as in Dog 1 . Sugar ap¬ 
peared in the urine in this case when 140 cc. had been 
injected. If we assume that the dogs possessed tlic same 
oxidizing power, then clearly the addition of garantose 
materially lessens the oxidative power. This is cor¬ 
roborated by the rest of our work and is strikino-lv 
Iwought out by the work of Bornstein’ We are aware 
that most diuretic salts and many anesthetics -will pro- 
duce a condition of glycosuria, and have been careful to 

‘'*11 this work chloretone wa,= 
retie ias useffi'^^ experiment no diii- 
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INFLUENCE OF SACCHARIN ON THE FERMENTATIO'N OF 
SUGAR. 

The urine containing levuiose from the above experi¬ 
ments did not ferment with yeast. A solution of pure 
levuiose was then tried and it fermented rapidly. If, 
however, a slight amount of saccharin was added, fer¬ 
mentation was entirely inhibited. Garantose is only 
slightly soluble in water; it is )'et sufficiently soluble to 
prevent fermentation. This point is worthy of consid¬ 
eration in diabetic diets. 


INFLUENCE ON THE WORKING OF SALIVA. 

The influence of saccharin on the diastatic action of 
saliva is more pronounced than on any other enzyme of 
the body. Even traces exert an enormous retarding in¬ 
fluence, while larger quantities completely arrest the ac¬ 
tion of the enzyme. This is shown by the following ex¬ 
periments : 

I a HI IV V 

Dry sacoli. grms.2 .1 .05 .01 0 

Ktlllva, c.C. .. 2 2 2 2 2 

Starch paste, 2 per cent., c.c... 5 .5 5 5 5 

The solutions were mixed in vitro and placed in a 
thermostat at 40 degrees C. The results were as fol¬ 
lows : 

V—All digested In 8 minutes. 

JV—All digested In 10 minutes. 

HI—All digested In 40 minutes. 

H—Only trace dlccstod In 360 minutes. 

1—No digestion In 360 minutes. 

The point when digestion was completed was indi¬ 
cated by the iodin test. No digestion was shown by 
failure to reduce Pehling’s solution. 

ACTION ON PEPTIC DIGESTION. 

A 1 per cent, neutral solution of saccharin was pre¬ 
pared and the following experiments carried out: 


I 


Pepsin, 2 per cent, acid reaction c.c... 4 

Sacch. sol., c.c. 5 

Water, c.c. 1 

Fibrin, grms. 2 


H 

4 

4 

o 

o 


HI IV V VI 
4 4 4 4 

3 2 10 

3 4 5 6 


The above were shaken in test tubes and placed in the 
thermostat at 40 degrees. Results: 

—All dlijcsted In 45 minutes. 

V—All digested In 60 minutes. 

IV-—All digested In 85 minutes, 
in —All digested In 100 minutes, 
n—^Ail digested In 130 minutes. 

I—All digested In 650 minutes. 


The retarding influence here is very apparent. 


ACTION ON TRYPTIC DIGESTION. 

Experiments were carried ont with commercial pan- 
ereatin; with fresh pancreatic extracts and with pan¬ 
creatic extract mixed with extract of the duode¬ 
num (dog). The proteolytic action of pancreatin 
and extract of the pancreas alone was only 
slightly affected by the addition of small amounts of 
saccharin. The diastatic action is materially decreased 
by the addition of saccharin, though not to so great an 
extent as the diastatic action of saliva. The most strik¬ 
ing results are obtained when extract of the pancreas 
and duodenum are mixed. 

An extract of the pancreas and duodenum of a dog 
was prepared by grinding the organs to a pulp and 
macerating 30 minutes with a 5 per cent. Na, CO, so¬ 
lution. The extract was then ffitered and added to 
fibrin as follows: 

I H IH IV V 

Filtered ext., c.c. 5 5 5 5 5 

S.iceh. dry prms.1 -05 .02 .01 0 

Fibrin, grms. 1 1 1 1 1 

The mixture's were placed in the thermostat at 40 
degrees C. and observed at short intervals, with results 
as follows: 


V—All digested In 45 minutes. 

IV—All digested in 105 mlnutc.s. 

HI—Almost digested in 270 niln’utes. 

11—About half digested In 2T0 minutes. 

I—Practically no digestion In 270 minutes. 

No observations were made again for twelve hours, 
when the same condition was found as at the end of 270 
minutes. These results indicate clearly enough the in¬ 
hibitory action of the substance on pancreatic digestion. 


ACTION ON THE OXIDATIVE POWERS OF MUSCLES AND 
GLANDS. 

The muscular and glandular tissues of tlie body will 
all liberate oxygen from hydrogen peroxid. The amount 
of o.xygen liberated by a given amount of the dried tis¬ 
sue is roughly proportional to its oxidative powers. If 
saccharin is added, the oxidation is lessened; if suffi¬ 
ciently large amounts are added, the oxidative power is 
entirely overcome. This influence is illustrated by the 
following experiments; 

The tissues were prepared by grinding the fresh ma¬ 
terial to a fine pulp and macerating in 95 per cent, 
alcohol for 24 hours. It was then filtered, washed with 
alcohol and ether and dried in the air. After drying 
it was ground very fine and yun through a fine sieve. 
The first experiment was with rabbit’s muscle, 2 grms. 
in each: 

I ir HI IV 


Bry Bncch., grams.T .05 .01 0 

Water, c.c. 5 5 5 5 

H,0:, C.C . 2 2 2 2 

C.c. gas in 5 minutes. 0 0 .8 Z.r> 

C.c. gas In 30 minutes. 0 0 1.5 3.4 

C.c. gas In 30 minutes. 0 0 2.0 5.u 

C.c. gas In 00 minutes. 0 0 2.2 o.S 

In a second experiment rabbit’s liver was prepared 
in the same way; using .2 gms. gave the following re¬ 
sults : 

r ii HI IV V 

Saccharin, grams. . .2 _.l .05 .01 0 

XViitor ctt...5 •> 5 5 o 

H-O. - 2 2 2 2 2 

Gas'll !”5 minutes. 0 ? - I r, i'n is'n 

Gas In 10 minutes. 0 1.5 3.0 6.0 15.0 

Gas In 30 minutes. 0 2.5 3.8 8.0 17.. 

Gas In 45 minutes. 2 2.6 4.8 0.6 18.0 

Gas In 60 minutes.... 2 o.O 6.5 1..4 19.0 

In E.xperiment 3, dog’s muscle and liver were treated 
in the same manner, with the following results: 


DOG'S I.nxa^ TWO-TE.VTKS GUAlt IN EACH. 



1 

II 

HI 



.05 

.01 



5 

5 


0 

2 




0 

1.5 

Gas In 10 minute.'!. 

. 0 

0 

.5 

2.3 

4.0 



1 .0 

5.2 

Gos In 60 minutes. 


1.8 

G.S 


DOG’S MUSCLE, TU'O-TENTIIS OEAM IN EACH. 


Sacch., grams . ,.•> _ 5 

Water. :, 2 2 

c!c.*gns in 5 minutes. 0 0 1 2 

C.C. gas In 15 m mites. ( o ^ ^ 

C.c, gas In so minutes. 0 -■ ^ ^ 

C.C. gas In 45 minutes. 0 u 

From these results it is evident that saccharin in. 
small amounts retards oxidation, and in larger amounts 
nrevents oxidation both in herbivorous and carnivorous 
animals. These results agree fully with those of Born- 
stein ’ who found that the administration of sacchOTin 
caused an increased eliminaHon of total nitrogen. The 
amount of nitrogen in the nnne was less than before 
the usim^ of saccharin, but the amount m the fccos was 
greatly increased, so that the average of the two was 
Greater than before using it. This means either a de¬ 
creased hvdrolvsis or a decreased absorption of proteid 
or both; ■ As a matter of fact, Bornstem proved that 
absorption was materially lessened by tbe use of sac- 








































Sepx. 16j 1905. 


SKIN DISKASES—HYDE. 


847; 


eliarin. He also observed that ou those days in which 
he used it he suffered from headache and other symp- 
toms of gastrointestinal derangement. 

The experiments recorded above conurin the work or 
Eeicrler = although it seems that we noted a more power¬ 
ful action than that reported by him. This is undoubt¬ 
edly due to the using of different brands of saccharin. 
Tn our work we used the “garantose” handled by Merck 
& Co. Eeigler used that manufactured by Fahlberg, 
List & Co. The commercial products vary in strength, 
and to obtain uniform quantitative results a chemically 
pure preparation must be used. 

phahmaooloq'J on sacohauik. 

Saccharin is used in medicine solely on account of its 
sweetening properties. As we liave shoivn, it has a retard¬ 
ing inftuence on the action of the digestive juices, espe¬ 
cially that of the saliva and pancreas. Its prolonged 
use would, therefore, tend to produce digestive disor¬ 
ders. When injected into' the circulation of an animal 
it produces depression and stupor, followed by labored 
respiration similar to asphyxia. This is evidently due 
to its inhibitory action on the enajunes in the blood and 
also in the tissues in general. This action very prob¬ 
ably accounts for the headache and other symptoms 
which follow its use. Like many of the other benzol 
compounds, it may be considered a general protoplasmic 
poison, in that it inhibits nearly all the fermentative 
processes of the body. Consequently it interferes with 
and decreases the general body metabolism. 


acter with the symiilonis of mal perforant (In pied. Tl'is 
vouu" man has had frequent nttacte of cpistaxis. The mucous 
membrane of the nasal cavity is studded with smail pin-head- 
sized and larger tubercles and irregular, shallow ulcers, thus 
e-xplaining largely the catarrlial symptoms of which he com- 

^ This patient was first c.xamincd on Dec. 4, 1904, at which 
time a small nodule was excised for examination. Tlie section 
when .stained exliihitcd numerous lepra bacilli and the same 
micro-organisms were thickly dispersed in a smear of the nasal 
secretion. 

Points of Special Interest.—Thowgh presenting typical and 
unmistakable symptoms of tubercular leprosy, rvith an admix¬ 
ture of lesions commonly found in anesthetic types of that 
disease, this patient presents several points of special interest. 

His youth and the relatively brief period of time during 
which he has suffered from the disease may be named first in 
order. These promised well if an appropriate therapy were in¬ 
stituted. He was placed on chaulmoogra oil, beginning with 
five minims in a glass of milk administered three times daily, 
the dose being progressively increased to nearly a teaspoonful. 
With this were administered ferruginous tonics; and a care¬ 
fully directed hygiene was insured. 

The results have surprised all who have watched the progress 
of the case. The general appearance and health of the patient 
have greatly improved. The skin is fairer, less muddy, less in¬ 
filtrated. Over the brows the tubercles are now scarcely evi¬ 
dent. Tile catarrhal symptoms are less severe. The only feat¬ 
ure of his case in which there has not been corresponding im¬ 
provement is the plantar ulcer. This we shall treat surgically. 

Second: The origin of the disease. The youth almost cer¬ 
tainly contracted leprosy in Russia. Instances of this malady, 
originating in the United States, .are, indeed, few. My colleague. 
Dr. Ormsby, has reported one such case, the patient having 
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Case 1.—J. G,, male, aged 20, a native of Russia, came to 
this country six years ago, and has since that date lived in one 
of the western states contiguous to Illinois. 

History .—^Three years ago he began to suffer from a aeries 
of febrile attacks, accompanied by chills and by eruptive symp¬ 
toms of an erythematous type, which were supposed to be 
syphilitic in character and for which he was subjected, without 
remedial results, to a course of specific treatment. Aside from 
the symptoms referred to, he has enjoyed fair health. There 
is no history of venereal disease; he has occasionally indulged 
in tobacco smoking; his family record is good. His father, 
who accompanies him, is a healthy-looking, though somewhat 
undersized, Polish Jew. 


Examination. —The face of the patient is seen to be the seat 
of a diffuse infiltration, chiefly conspicuous about the narcs, 
the brows, the lips, and the ears. The infiltrated area, though 
diffuse, is studded here and there with smaller and larger 
tubercles. There is marked alopecia of the brows. On the 
forearms, hands, legs, and the dorsum of the feet, there arc 
larger and smaller poorly defined areas of punctate pigmenta¬ 
tion; and here, as also where no such coloration exists, there 
are areas distinctly insensitive to hot and cold applications 
and to the prick of a pin. On the extensor surface of the left 
" rist is a large, coin-sized keloid developed from a bum 
^ieli, he shstes, at the time of its infliction, produced no pain. 
Tile ulnar nerves .are enlarged and somewhat corded, hut the 
ascending great .auricular nerve is not involved. This special 
nerve is said to be implicated in ne.ariy 90 per cent, of simil.sr 
cases, and its induration is readily demonstrated in the patient 
whom T shall next present to you. There is a deep, funnel- 
6 aped ulcer in the sole of the left foot corresponding in char- 


•' "• Pharmacolosie. vol. 35, p. 30ff. 

vieaical raw cJ® delivered before the VisitlDg Alumni of Rm 
.ucaicai college at the Commencement of 190a 


been exhibited to this clinic last year. In his published report 
of tin's case. Dr. Ormshy makes reference to the case of the 
child of a leprous patient presented by me before this clinio 
several years ago, in which it seemed highly probable that the 
child, a native American, contracted the disease, presumably 
from the father, in the state of Nebraska. 

Third: The demonstration of lepra bacilli in great numbers 
in the nasal secretion would seem to argue in favor of the 
opinion long sustained by Dr. Morrow, of New York, that most 
cases of leprosy are contracted by tlie medium of nasal secre¬ 
tions. It should be added, however, that in most of the 
leproseri.a visited by me the organs, apart from the skin and 
viscera, most frequently involved were without question the 
eyes. The number of blind lepers in any asylum devoted to 
this class of patients is pitifully large. 

Case 2. —This patient, F. B., aged 27 years, a native of 
Australia, left his liome seven years ago to become a sailor. 

History .—In the course of his voyages he has visited Ceylon, 
India, Norway, Sweden, China, and the West Indies, and has 
lived an irregular sexual life in all these countries. At one' 
time he was associated with a bunk-mate supposed to have the 
same disease and with whom he occasionally exchanged cloth¬ 
ing. It appears, however, that before he left Australia an 
odd-looking "patch” appeared on his baek, which may possibl.v 
have been the first symptoms of the disease with which he is 
now affected. There is a leper asylum in the vicinity of his 
native town. His history, prior to the development of the 
present disease, is not significant. His parents are healthy and 
free from symptoms of his ailment. The tip of the left index 
finger has been removed as the result of a traumatism. His 
functions are regularly performed. ' 


— —.w vniic, v/iit; uuiouiu oi xne x-riinK 

is seen to be symmetrically, though irregnhariy, overspread 
with circular and ovoid patches having a faintly'crvthcmatous 
central area surrounded by annular bands from one to two 
centimeters in width, pigmented in ycllowish-hrown .shades 
nere are about a score of these visible, varying in size from 
*4 "r ^sotne of them 
h4t T!!4c?r 4 ^'^PerMal irritation and to cold and 

? axe other areas of anesthesia where the pigmenta- 
tion and color changes nre absent, as, for example, about the 
P P 1 ea spaces, but more particularly over the posterior 
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asi^ect of eacli forearm from the elbow to tlm ulnar side of the 
liands as far as the digital borders. The anterior surfaces of 
the thighs and the left patellar region are equally insensitive. 
The nerve trunks in both arms are corded and tumid j the 
great am-icular nerve (as explained in the case of the patient 
previously presented) is distinctly thickened and indurated. 
There are a few pea-sized nodules, subcutaneous in situation, 
discernible in the skin of the forehead. Here, however, as in 
the skin covering the temples, the ears, and the alis of the 
nose, the integument is more or less evenly infiltrated. Making 
allowance for the characteristic color of the skin of the native 
Maori, the hue is of a deep mahogany shade and glistens as if 
artificially oiled. Tlie expression of the countenance is char¬ 
acteristically dejected. The reflexes are exaggerated; the 
mucous membranes apparently are not involved. 

This leprous patient first applied for treatment at the clinic 
in February, 1903, and since then at regular intervals has 
been under our observation. Lepra bacilli were readily recog¬ 
nized in sections of tissue; the diagnosis was thus assured. 
His disorder is predominantly of the anesthetic type. 

Treatment .—His improvement during the first year was pro¬ 
nounced and in a high degree satisfactory. The treatment pur¬ 
sued was largely hygienic and by the administration of tonics. 
For the last year, however, during which time he has been ab¬ 
sent from the city, he has manifestly deteriorated in health. 
The leonine facies of lepra is becoming pronounced; he suffers 
from vague pains; is somewhat cachectic and has lost flesh. 
It is a source of regret that he was not placed at once on the 
chaulmoogra oil, which we purpose now to administer in the 
largest tolerated dose, as in the case of the patient last ex¬ 
amined.’ 

BLASTOStVCOSIS. 

Case 3.—W. K., a Lithuanian, aged 34, male, laborer, weigh¬ 
ing 160 pounds, married but childless, has a fairly good family 
history. Three brothers and one sister are living, in good 
health; two sisters arc dead of some disease unknown. 

Bistory .—He has suffered for one year from a lesion some¬ 
what below the left popliteal space. This lesion is an irregu¬ 
larly oval ulcer, 4% by 2% inches in dimensions, with its 
long axis at right angles to that of the limbs. This is a typical 
blastomyeotic patch, the presence of innumerable blastomycetcs 
having been demonstrated with the microscope. The organisms 
are now growing in cultures of several generations. As the 
peculiarities of these lesions have been made the subject of a 
vast amount of description and illustration, I shall content 
myself with pointing out the chief peculiarities here visible, 
merely adding that none of the pictorial representations'of the 
disease as it affects the skin is more classical in its features 
than the patch now before you. 

The surface is beset with irregularly massed verrucous and 
papilliform projections, uniformly elevated, and no part mark¬ 
edly projected abov'e the general level of elevation. The edge 
of the patch is formed by a raised ridge, sloping gradually to 
the surrounding sound skin, the outer surface of this sloping 
border being thickly beset with e.xcecdingly minute typical 
abscesses containing, when explored with due precautions, pure 
cultures of double contoured organisms, each having a central 
or laterally placed vacuole, and all showing budding outgrowths, 
the d.inghfer organisms being both smaller than, and in cases 
ns large as, the mother body. In general, the exposed surface 
is hemorrhagic, bleeds readily on gentle friction, and here and 
there is slightly crusted from desiccation of the purulent secre¬ 
tion it furnishes, though .as the dressings have been removed 
prior, to bringing the patient into the arena, the general aspect 
of the patch as we now see it is florid. 

General Discussion of the Disease .—This disorder has been 
named the “Cliieago disease,” for the reason that more cases 
liave been reported in this city than in any other of the world, 
though the first studies of the malady were made in patients 
observed by Busche and Buske in Germany and by Gilchrist in 
Baltimore. The scientific men of Chicago, and of other Ameri¬ 
can cities as well, have diligently but vainly sought the reason 
for the enormous preponderanee of the disease in this city. 

One of the most significant and imperative of the questions 
which have arisen in this connection relates to the fatality 
which has of late befallen the victims in these Chicago cases. 


now numbering more than forty in this city alone. The first 
instance reported by us justified the name originally given to 
the disease by Gilchrist, of Baltimore, viz., “blastomycetic 
dermatitis.” But the occurrence, under our observation, of 
cases in which not merely the skin, but also the viscera were 
involved, cases, in fact, in which the skin was secondarily at¬ 
tacked after organisms plainly had been demonstrated as of 
earlier origin in the liver, spleen, or kidneys, cases going on to 
a fatal termination, and in which, even after a first cutaneous 
e.xpfession of the malady, there 'was later systemic infection, 
revealed the subject in an entirely novel light. They presented 
for solution a new problem. Were these cases in any way re¬ 
lated to those recognized by our colleagues in California and 
deseribed by them under the titles, “protozoic infection,” “coc¬ 
cidioidal infection,” etc.? In all the California patients there 
had been a fatal issue; but the organisms in the human body 
in these suflerers never formed buds, but inv.arinbly reproduced 
by sporulation. We are now closely watching two subjects of 
the disease in whom there are symptoms pointing to a speedily 
fatal issue; one of these cases, for the first time in our experi¬ 
ence, occurred in private practice. 

The originally highly vaunted tre.atment of blastomycosis, 
by tlie administration of iodid of potassium internally, is with¬ 
out question of value. That this drug possesses an inhibitory 
influence on the evolution of the organism and at times com¬ 
pletely suffices to destroy its activity can not be .questioned. 
A few patients, without doubt, have been thus relieved. In 
many others, and in those cases resulting fatally, the medica¬ 
tion has proved of temporary value only. In some of. the fatal 
eases, intercurrent disorders, tuberculosis more particularly, 
has been responsible for the issue. The study of these 
phenomena is as yet in its infancy. 

TWO CASES OP ERTTltEMATOUS LOTUS. 


C.tSES 4 AND 5.—Of the two women now presented, one aged 
35, is m.arried and has suffered, from a facial disease for two 
years; the other, unmarried, aged 29, has presented symptoms 
of the same affection for sixteen years. 

Development of the Lesions .—In the first instance, the 
lesions have developed from a single patch on the left temple, 
which at first was a reddish disc, slightly elevated, scale-coy- 
ered, and never discharging. Gradually over the bridge of the 
nose, the scalp, the cheeks, and in a less degree over the upper 
chest, similar roundish, flattened, scale-covered discs have de¬ 
veloped. Those on the scalp have resulted in distinct depres¬ 
sions of the surface without complete loss of hair in the 
atrophic areas. In the case of the younger wom.an, similar 
roundish, scale-eovercd discs are exhibited over the face and 
also within the left ear between the tragus and the antitragus. 
A few smaller but similar discs arc visible near the border of 
the scalp on the forehead. Both patients,' treated by my asso¬ 
ciate, Dr. Quinn, h.ave been greatly improved by radiotherapy 
and the use of the Pick jelly, which can he highly praised as a 


Deal application in the lesions of this character. 

Jieniarhs .—These are typical illnstmtions of erythematous 
up\i.s, a disease which has never yet been identified with tiiber- 
ulosis of the skin, seeing that very rarely have tubercle bacilli 
icen recognized in the ti.ssue. Yet lupus erythematosus is a 
isease in which, as the French long Imre taught, curious, am 
u certain groups of obsen’ntions, remarknhiy close relations 
re sustained by it toward tuhcrculosis. There arc few clin- 
li.ans of c.vpcrience who have not seen generalized tuberculosis 
evelop as a sequel of lupus erythematosus; and in other in- 
bances the two affections have iinmistakahiy coexisted. In 
ct others absolutely no proof of tuberculosis of the skin or 
thor organs can he adduced when liimis erythematosus has de- 
clopcd witli classical .svmptom.s. Tlie common-sense view of 
liese questions suggests that both in tuberculosis of the skin 
nd in other condif ions in which from any cause a diminution 
as been wrought in the resistance power of the economy, the 
kin undergoes this singular metamorphosis. Hutchinson and 
tiler English writers have laid stress on the fact of the fre- 
uency of these lesions in faces that have been much exposed to 
be weather; indeed, at times in those which have been wholly, 
r in part, frozen. Certainly it is significant that in most in- 
tances of the affection, first, tl.c face, which is pre-cmmently 
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exposed to vicissitudes of the wcatlicr, is most often involved 
(cases of generalized eo^hcnmlous lupus with p-avc symp¬ 
toms arc exceedingly rare) ; second, the face is atlcoted rarely 
in infancy and childhood, but most often wlien the maturity of 
the body is nearly attained; in otlicr words, when tlie face is, 
in its caidy experienees, most exposed to out-of-door accidents; 
third, women in slight preponderance with the delicate skin of 
the face unprotected by a beard, are somewhat more often 
disfigured in this ^Yay than men. 

The old method of attempting to remove these patches by 
caustic treatment has been generally, though not wholly, abiui- 
doned. It has been asserted that radiotherapy, in these in¬ 
stances, is without value, but a great error is involved in such 
an assertion. ^lany of the ,discs wonderfully improve under 
judicious exposure to the a-rays; and in all cases a protective 
treatment accomplishes more in the way of cosmetic elTccts 
than any caustic method hitherto devised. 

VEnnCC.=K ACUIIINAT/X: OF THE ANUS. 

Case G.—I’his lad, aged 15, has indurated and enlarged in¬ 
guinal, postcervieal, and cpitrochlear glands, the relics of a 
fading syphilitic exantliem over the skin of his body, and gives 
a history of recent patches in the mouth. 

lixamiuation .—Two months ago ho noticed a soreness about 
the anus, and then the lesions now exposed to view were recog¬ 
nized. These increased in size with great rapidity. When 
carefully, inspected, it is seen that a group of venereal warts 
surrounds the verge of the anus, the entire mass being ns large 
as a butternut, the individual warts being tufted, florid, se¬ 
creting a'thin, offensively smelling mucopus. As usual in simi¬ 
lar instances, the warts are pointed, and in appearance resemble 
the comb of a cock. 

I call special attention to the infundibuliform shape of this 
anus, the orifice of which, instead of being, as should be ex¬ 
pected in so young a subject, neatly closed by the aid of the 
sphincter, is readily made suffioiently patent to admit a large 
thiunb. 

Remarks. —To the credit of the class of persons annually 
frequenting this clinic, it can bo stated that this is one of the 
rarest of obserr'ations made in this ampithcater. I can not 
■recall a similar instance in many years. The patency of the 
anus here is due to unnatural practices with a person of the 
same sex as the patient. The Trench, who have had a large 
experience of similar cases, call attention to this striking feat¬ 
ure of the infundibuliform anus; and attention is directed to 
it here for the purpose of placing on guard every practitioner 
confronted with a similar case. Chancres of the anus are 
often, though not invariably, produced in the same way, ex¬ 
ception being made in the case of women, in whom, on account 
of the anatomic features of the anogenital region, such an acci¬ 
dent may result from venereal, though not from unnatural, 
practices. 

Verrucous lesions of this sort, whether syphilitic or blennor- 
rhagie in origin, it should be noted, are especially frequent in 
the very young. The ■jTilva of a nurse girl, IG years of age, 
lately examined here, was quite obscured to the view by similar 
growths. She had been infected on the finger by a syphilitic 
child for whom she had been earing. Venereal warts of the 
progenital region in both sexes, are, however, seen also in the 
third and fourth decade of life, but the larger growths, spring¬ 
ing rapidly to full evolution, most often originate in the 
second decade of life, and in girls more often than in boys. 

TWO CASES OF ALOPECIA AUEATA. 

Cases 7 and 8.—^These two patients, both male, both mar¬ 
ried, each 30 years of age, exhibit circular areas of baldness on 
he skin of the scalp, the patches being well defined, free from 
oridqnces of inflammation of every sort, and destitute of scales, 
crusts, or other evidences of disease, save that the se.alp in the 
enu ed areas is of an unduly whitened color. The patient on 
t ie left has noticed his disease for two months; the other, on 
le right, has suffered for four months. Each gives a similar 
ns ory, first of a loss of hair over limited area not larger 
lan a small coin; later there was an enlargement of the af- 
ec e patch,^ and the appearance of new spots equally denuded 
n o er regions of the scalp. These are typically evolved in¬ 
stances of alopecia areata, a disease as old as the time of 
Leisus, whose name was first associated w-ith its lesions. 


General Discussion of the Disease .—The valuable researches 
of Sabourcaud respecting the bacterial origin of the malady, 
the unquestioned occurrence of small epidemics of the affection 
where the evidences of contagion have been apparently irre¬ 
futable, and the general suggestivoness of the appearance of the 
victim of the disease, have strongly influenced a large number 
of scientific men to ascribe to it a parasitic origin. The argu¬ 
ments cited on the other side, that, viz., in favor of the neurotic 
origin of the malady, are numerous and not to be ignored. 
Eirst, no typical evolution of such patches in sound individuals 
has resulted from intentional inoculation of pure cultures of 
the micro-organisms asserted to be the effective cause of the 
disease. Itesions, it is true, have been thus produced; but 
these fall short of betraying classical symptoms of alopecia 
areata. Second, a fact abundantly demonstrated in scores of 
cases cxliibitcd in this clinic during the last few years, trauma¬ 
tism of the skull (blows, falls, etc.), have repeatedly brought 
about these losses of hair; and the same may be said of intense 
nervous strain, domestic grief, and grave e.xliaustion of the 
nervous centers. One of our recent patients, a child, was 
shocked by a scream that brought on temporary unconscious¬ 
ness, the hair falling typically in due time after; in yet an¬ 
other instance, a boy who had suffered from classical symptoms 
of alopecia areata suffered from a lightning stroke which left 
him insensible and, according to the statement of his attendant, 
“blaek in the face” for twenty minutes. He had prompt return 
of the hair after the effective shock of the nervous centers. 

In most of the clinical cases seen here, whatever the origin, 
antiparasltic treatment with scrupulous attention to the 
hygiene productive of value to the nervous centers, in the 
most cases, has set aside the chief danger, that, viz., of com¬ 
plete and remediless loss of all the hairy filaments of the body. 
Tho larger number of ■such incoercible cases occurs in private 
practice, the fact being possibly due, in the well-to-do classes of 
society, to the greater frequency of the stress and strain of 
modern life in large cities. The most important point in the 
forecasting of the future in these subjects concerns the age of 
the patient. After the thirty-fifth year of life, severe baldness 
of this type may be remediless. 

Locally, we employ brisk stimulation of the bald surface, 
and, W'hen the areas are not too large, gradual application to 
each of iodized phenol, creosote, and remedies of that class, 
always limiting the area attacked at a sitting to a few centi¬ 
meters. We also employ with advantage the Pinsen light, 
applied over small areas in successive sittings, so as to pro¬ 
duce a characteristic reaction, as in the local management of 
lupus vulgaris. In all cases in which it is not contraindicated, 
there should be brisk friction of the body surface daily, not 
neglecting the spine, after cool salt-water sponging; a tonic 
treatment, both dietetic and medicinal; and relief from nervous 
strain. 


LUPOID SYCOSIS. 


Case 0. —This patient, male, a fish-packer, married, aged 41, 
without a history of significance in connection with his present 
disorder, has suffered for nine years from a disease of the re¬ 
gion of the beard which during the time named has been at 
times better and worse. He uses tobaceo in moderation, both 
by smoking and chewing. The disorder first affected the left 
side of the chin, from which point it gradually extended until 
at present the entire bearded region is involved. The subjective 
sensations are.those of itching and burning. 

Examination .—On close inspection, it is clear that a some¬ 
what active inflammatory process concerns the upper lip and 
the chin, which are evenly and symmetrically involved in a 
reddish infiltration dotted with minute pustules, each of which 
is pierced by a hair shorn in the process of shaving so as to 
leave for inspection a blackish stump at the apex of each pus¬ 
tule. The redness is due in general to a perifollicular halo 
about eaoji hair-pouch, the proximity of each to its neighbors 
producing the general appearance of redness of the involved 
area. 


ihis IS the common picture of sycosis vulgaris, the absence 
of trichophytosis being demonstrable even without aid of the 
microscope, by the absence of bald areas in the bearded region, 
whence hairs have fallen in most well-defined instances of true'* 
“barbers itch;” by the absence of the characteristic ““lump¬ 
ness of the affection la.st named (a feature due to the i. 
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ing together of follicles invaded hy the large-spored ringworro); 
and also by the general smoothness and symmetry of the lesions 
invading the oh in and lips, a feature rather common in the 
nanni type of sycosis vulgaris, that due to coecogenous invasion 
of the hair follicles. To this extent the symptoms presented 
are sufficiently common. 

When the cheeks of this patient are examined, the picture 
presented is wholly different; in fact, the inexpert might be led 
to suppose that the disease in these parts differs from that 
which is actively invading the central portions of the bearded 
face. Here on the cheeks the redness is leas distinct, the pus¬ 
tules are few, the tissues otherwise altered. The skin is thronoi 
up into unsightly ridges; and between these, -ivithout appear- 
aiiee of arrangement in order, are sunken valleys, these last sug¬ 
gesting to the eye that the skin here is atrophied. The irre¬ 
gularly corded, ridged, and furrowed condition of the cheeks 
is one which is as characteristic of what is termed lupoid 
sycosis as are the phenomena recognized in the lips and ehin 
of the ordinary nilgaris type. 

Ivor is this all. One rarely sees a distinctly developed and 
obstinate sycosis of lupoid type (Unna’s ulerythema sycosi- 
forme) without noting that the eyelids, as here, are the seat 
of a folliculitis, the hairs of the lids, especially of the lower 
lids, projecting from pouches distinctly involved in the same 
process as that visible' in the actively progressing disease al 
the bearded, region. The eyes are encircled, thus, with pinkish- 
tinted rims, a feature at first sight suggesting that the pa¬ 
tient has granular lids; the symptoms, liowei'er, differ in toto 
from those of chronic conjunctivitis. These male patients, red¬ 
eyed and red-heai'ded, rvith chronic inflammation besetting the 
periphery of their hair follicles, present a eoipplcxus of symp¬ 
toms that are especially interesting. 

General Discussion of the Disease .—Here arc some oi the 
questions that arise in this connection ; 

Why do young male adults with the common symptoms oi 
staphylococcic infection of the skin of the face, usually acute 
in tjTie and readily relieved by appropriate treatment, not slide 
into conditions of sycosis in which the microscope only reveals 
staphylococcic and streptococcic invasion of their follicles? 
Why do pustular dermatites of the hoarded region not invite 
attacks of sycosis? Why do most patients with the ordinary 
forms of sjwosis vmlgaris escape such severe manifestations ns 
those displayed in the case of the patient before us? It is not 
easy to make scientific responses. 

In the ease of lupoid sycosis various hypotheses have been 
framed to explain the conditions present. By some it has been 
assumed that the disorder is simply a variety of lupus ery¬ 
thematosus affecting the region of the heard. An objection to 
such an inference is the fact that not rarely this part of the 
face is actually invaded with the occurrence of patches which 
then are distinctly characteristic of lupus erythematosus, and 
not at all similar to those of lupoid sycosis. It has also been 
claimed that the malady is one sut generis. In a few instances 
coming under our observation we have discovered the presence 
of tuherele bacilli. I am of opinion that the disease, in some 
eases at least, is one of the rare manifestations of tuberculosis 
in the skin. 

Treatment .—^The therapy of the skin in these eases is one 
that taxes to the utmost. Ho means at our disposal compare 
in value with radiotherapy. We shall treat the active symp¬ 
toms in this patient with the usual shaving, shampooing, and 
application of the Wiikinson salve, containing sulphur, 
tar and green soap, at first in the strength of one 
part to ten of a simple unguent; later, if productive of 
good results, with the ointment in full strength. It is always 
needful in these cases to set aside the results of a catarrh, the 
Bporetion from the nasal passages in many cases lighting the 
disease afresh in fhe upper lip, whence it spreads. Tobacco 
usage is always prohibited; cold sponging of tbe body is regu¬ 
larly practiced; and bichlorid lotions regularly employed be¬ 
fore the application of the pastes to the surface; these latter 
being always kept in contact with the affected face by means 
of lint spread -with the remedy to he applied and bandaged over 
the part until improvement is demonstrated. 

CASES II.PtTSTm\.TrvE ov BYPinniF. 

I show you four patients, each exhibiting a different phase 
of the evolution of syphilis. 


Case la—Man, unmarried, aged 28, gives a iiistory of a 
progenital sore a few weeks ago, the date being indeterminate. 

Examination.—He now suffers from mucous patches of the 
mouth, general adenopathy, and a generalized papular exan¬ 
them, covering the entire body surface. The picture is one 
sufficiently common in all clinical experience. The absence of 
CThjeetive sensations, the discrete papules of the kind described 
in the te.xt-books as the "small papular sj'philoderm” in group. 3 , 
their distribution, color, and symmetry taken in connection 
with the non-cutaneous symptoms make the diagnosis relatively 
facile. 


Appearance of Syphilitic Eruptions .—I call attention to the 
fact, not sufficiently emphasized, that by the color of an erup¬ 
tion alone, apart from other symptoms presented, it is not safe 
to distinguish the character of an exanthem. The color of a 
cutaneous eruption varies from hour to hour with the special 
condition of the patient; it is not the same in a brunette and a 
blonde; it is not equally tinted in the face, the lower e.xtrem- 
ity, and the anat region; it is unlike in the palm of an infant 
and over the buttocks of an aged man. When one hears it said 
that as soon as the color is seen the diagnosis became clear, a 
shadow of suspicion crosses the mind. Syphilis has been de¬ 
scribed as an "imitator" of other diseases; it would be, per¬ 
haps, nearer the truth to declare that many non-systemic af- 
feetfons of the skin resemble those induced by syphilis. 

All said and done, however, taken in connection with the 
character of the lesions exhibited, the browns, the purples, auil 
the deeper reddish hues—the combinations producing what has 
been described as the "color of raw ham”—are' often conspicu¬ 
ously displayed in the skin lesions of lues. 

Case 31. —The next patient, a man, aged 45, has suffered 
from this disease for six years; and his symptoms are widely 
different from those presented in the younger patient just ex¬ 
amined. 

Examination .—The left leg is the seat of a circular, well- 
defined, clean-cut ulcer, with sloughy floor and purulent secre¬ 
tion; while here and there over the lower limbs, deeply pig¬ 
mented circular patches of gummatous infiltration are dis¬ 
played chiefly over the left lower extremity. 

Eemarlts .—^Between these two patients there is scarcely a 
point of close re-seroUanec. Only the comparison of observa¬ 
tions collected by many men during many years of experience 
has taught ns the varying shades and pictures of the malady 
in multiform expression, at different periods of its curious 
career. 

Case 12. —A woman, married, aged 28, complains of eruptive 
symptoms involving the face and hands. 

Hiannnation.—^Here are symmetrical groups of papules, 
which do not itch, which have never exuded a serous discharge, 
and which are chiefly annoying by reason of their unsightli¬ 
ness. They involve the left side of the face near the nose—a 
common site—and the palms of the hands, the groups rarely 
exceeding the size of a half-dollar. In places they are covered 
with a thin, brownish-tinted crust. This patient has been ii. 
fected. presumably hy ber husband, some two or three year.': 

Remarks .—It is the practice in this clime to refrain from 
asking married women whether they have or have not had 
syphilis. Their answers to such a question, for the most part, 
would he valueless. We must know more than they, after in¬ 
specting their objective symptoms and securing such tags and 
ends of a physical history as they can furnish. By far the 
larger number of them all are innocent of sexual wrong-doing 
and are the victims of the faithlessness of their husbands, or, 
what is too often the case, of the infection of fhe Intfer prior 


different 


marriage. 

Case 13.—A woman, aged 35, presents sfiU 

otiirc. « 

Eistory.—The patient has been married 18 years, and gives 
e following history of her pregnancies: first, a living child. 
)w 16 vears of age; second, a miscarriage at the fourth 
onth- third, a child, which died three hours after birth; 
firth’ a miscarriage, the period of pregnancy in which it oe- 
irrcd not stated. She is suffering from severe cephalalgia, 
ith noetumal ag^avation. and exhibits a tibial node, due to 
immntous osteoperiostitis productive of intense pain at mghS 
d interfering with her sleep. 
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This last'patient illustvates the importance o£ 
securing in all suspicious cases a record of the issues of every 
pregnancy. Such a record not only throws light on the fact of 
infection, hut often also points ^Yitil definiteness to the ap* 
proximate date of the accident. In the case of this juitient, 
the first pregnancy resulting in the birth of a healthy child 
now living suggests that during the first period of her mar¬ 
ried life.hoth she and her husband were free from this disorder. 
Then followed a suspicious miscarriage at the fourth month 
and the sequels of the pregnancies following point to infection 
occurring between the two first conceptions; that is, twelve 
years ago. The present condition of the patient can bo suffi¬ 
ciently explained by assuming that syphilitic infection occurred 
at tliat time. The cephalic pains which she endures are possi¬ 
bly due to an endarteritis obliterans, not sufficient to produce 
the graver symptoms of nervous syphilis, but capable of en¬ 
gendering the cachexia from which she obviously suffers. They 
arc a menace to her future if they be not relieved, for while 
the hemiplegias and t.abetie phenomena of late syphilis are 
more common in men than in women it is not to be forgotten 
that women, though less frequently, do actually endure the 
same affliction. 

General Discussion of This Disease .—Why is it that when 
the virulence of syphilis is most potent and energetic, that is, 
in its earlier periods, when its manifestations are commonly 
most abundant, active, and impressive, the menace to the 
health, especially in the item of involvement of bone, nervous 
tissue, and viscera, is less fonnidable than later in the career 
of both the disease and its subject? The answer, given by those 
who yet hold to the old doctrines fonnulated by Eicord, is 
practically derived from the schemes of railway travel. The 
train starts on a time schedule from the point of departure, 
and, only arrives at the more distant stations when a given 
period of time has elapsed. The objection to such a scheme, 
though widely accepted in the past, is admitted even by the 
French writers who were obliged to coin such phrases as “gal¬ 
loping” and “precocious” for those instances of syphilis in 
which ^what should be “late” symptoms of the disease develop 
“early.” The truth seems to be that it is when the system is 
most taxed in the careworn periods of life, when child bearing 
has pressed its heavy burden on the woman, often otherwise 
ovenvrought, when the worry, the care, the burden of poverty, 
and the stress of life begin to tell on the reserve force of the 
body, that the toxins of the disease become most dangerous, 
even though possibly less potent. 

iletchnikoil is of the later school of investigators who think 
that they have discovered'the effective germ of syphilis. Schau- 
dinn’s Spirochwta pallida, recognized in eight cases of ^philis 
in man and anthropoid apes, never in non-syphilitic subjects, 
stained both by the Giesma and the Marino method, is believed 
to be the parasite long sought. Its discovery in experiments 
conducted in the Pasteur Institute of Paris seems to lend sup¬ 
port to the position. We can only at this time repeat with 
Lerrede: “The great question seems to make progress.” 


Special Article 

IMMUNITY. 

CHAPTER XXV.— CiioLEKA. 

Concluded from page 789. 

The rational prophylaxis, which was founded by Koch on 
a knowledge of the biologic characteristics of the comma 
bacillus, has proved of great efficiency. The 
Prophylaxis. essenthal points are the following: 1. Imme¬ 
diate bacteriologie examination of the stools 
in suspicious oases. 2. Absolute isolation of patients, in a 
hospital whenever possible. 3. Thorough disinfection of the 
stools, linen, room and all articles with which the patient 
has been in contact, including water-closets and privies. 4. 
Continued isolation during convalescence until the stools are 
free from vibrios. 5. Repeated bacteriologie examination of 
the stools of those who have been in contact with cholera 
qiatienls until their freedom from vibrios is assured. 0. Fre¬ 


quent examination of the water supply at different pb, 
order to detect the occurrence of water infection. 7. I\ 
water infection exists, exclusion of the water from all d ...cs- 
tic uses, and the institution of means to rid the water of 
infection. This may be done in the case of infected wells, but 
in the case of large systems reconstruction may be necessary 
for future protection. Water for household use should be 
boiled. Kollo compares the conditions in Germany and Rus¬ 
sia during the epidemic of 1892-4. In Germany, where 
Koch’s principles of prophylaxis were rigidly observed, about 
10,000 cases occurred, 9,000 of which were confined to Ham¬ 
burg, whereas in Russia, where precautions were not en¬ 
forced strictly or generally, 800,000 cases developed during the 
same period. 

Protective inoculation has shown itself to bo of distinct 
value for prophylaxis against cholera. Ferran, a Spaniard, 
first practiced vaccination on a large scale in 
Vaccination. 1884, although little definite knowledge of 
the value of the procedure resulted from his 
work. Ho is supposed to have used impure cultures. Hafikine 
introduced protective inoculation on a largo scale in India, 
and up to 1895 bad inoculated 40,000 persons. Following 
Pasteur’s method with anthrax, he used two vaccines. Vac¬ 
cine 1 was a culture which had been attenuated by prolonged 
growth at 39 C. Vaccine 2, which was administered five days 
later, w-as a virulent culture. The living organisms were used 
in both vaccines and the injections were given subcutaneously. 
The local and general symptoms were mild. Instead of living 
cultures Kollo has proposed the use of virulent cultures which 
have been killed by exposure to a temperature of 58 C. for 
one hour. The vaccine is preserved by the addition of 0.5 per 
cent, phenol. In the Japanese epidemic of 1902 this method 
was used on an extensive scale. The incidence of disease 
among the uninoculated was 13 per cent., among the inocu¬ 
lated O.OG per cent.; the mortality among the uninooulated 
was 10 per cent., among the inoculated only 0.02 per cent. 
The disease, when it occurred in the inoculated, was of a mild 
type. A single injection of from 2 to 4 mg. of a killed agar 
growth was given subcutaneously (cited by Kolle). Strong has ’ 
proposed the use of the products of autolysis of the cholera 
vibrio as a vaccinating substance, a method founded ofi the 
observations of Neisser and Sliiga in relation to typhoid, and 
of Conradi and Drigalski in relation to dysentery. The local 
and general symptoms are said to be of a mild type. The 
method has had no practical application. 


riom wiiat was said aoove in connection with the so-called 
cholera carriers, it is evident that not all are equally suscep¬ 
tible to infection with cholera. The condi- 
Natural tions on which such cases of individual im- 

Immunity. munity depend are not known conclusively, 

although it is often intimated in a general 
way that a strong bactericidal power of the body fluids, or a 
high phagocytic power on the part of the leucocytes, is re¬ 
sponsible for it. The gastric juice, on account of its acidity 
offers a barrier to the passage of living vibrios into the small 
intestines. It is nevertheless evident that the barrier in many 
instances is not a serious one. Organisms which are intrested 
rapidly to the intestines without°bein« 
affected by the acid of the stomach, or when taken with food 

.-fu he buried in the latter and hence not come in contact 

with the pstnc secretion. It seems probable that the intes¬ 
tinal epithelium has a certain resistance to invasion which is 
most manifest m the ease of those who do not become infected 
presence of the organisms in their intestines 
Natural immunity is said, by Germans, to be one which Ts 
dmected against the bacteria rather than against the elido! 

n. ProliferaHon of the organisms in the intestinal epi¬ 
thelium 13 thereby prevented. PooHy nourished indiyiduab 
the very young and the very old are particularly susbeptiS’ 
Other gastrointestinal disorders, in the presence 6f an eni’ 
demic, predispose to infection. Defects in the intestinal eS 
thelium, or a decreased resistance of the latter, may affo^rd 
conditions which are favorable for invasion ^ ^ 

Active immunity, as that which results from infection or 
from protective inoculation, is. characterized by the appear.hncl 
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i>f amboceptors, agglutinins and specific preeipi- 

tins ill tlic serum. It is now widely believed 
Acquired that acquired immunity depends on the 

Immunity. presence of the bactericidal amboceptors 
in the circulation and body fluids, although 
Jletehnikoff holds, on the other hand, that it depends to a 
large degree on an increase phagocytic power on the part of 
the leucocytes. According to Pfeiffer and Marx, the antibodies 
are produced in the blood-forming organs. An attack of 
cholera confers immunity of prolonged duration, although it 
is not always absolute. 

Passive immunity is readily induced in animals by llic in¬ 
jection of anticholera serum. As in other instances, it is of 
.short duration, however, Doubtless the same condition may 
be induced in man. Besredka has proposed mixed active and 
passive immunization by way of protective inoculation, using 
killed bacteria which have been saturated with the specific 
amboceptors. 

Serum therapy has been no more successful in cholera than 
in typhoid fever. The antitoxic scrum of Roux and others 
has had no practical trial. According to 
Serum Achard and Bensaude, the serum of cholera 

Therapy and patieiif.s, on the third or fourth day of the 

Agglutination, disease, agglutinates the cholera vibrio. 

However, they used the serum in dilutions 
of 1-20, and in this strength even normal human scrum may 
he agglutinating (Pfeiffer and Koile, cited by Paltauf). Con¬ 
valescents even after seven months maj’ show an agglutinat¬ 
ing power of from 1/100 to 1/120. 

The hacteriologie e.xamination of the stools is the most re¬ 
liable means of early diagnosis (see above). 


Clinical Reports 

BRYTHEMA MULTIFORME FOLLOWING 
VACCINATION. 

, LOUIS M. M^ARFIELD; M.D., 

, ST. lOUIS. 

Considering the gi-eat number of persons vaccinated, the 
comparatively iew complicating eruptions that occur is not 
a little sui-prising. As has been often remarked, many eruj)- 
tions occurring in the course of a vaccination period are un¬ 
doubtedly accidental, while others are undoubtedly due to the 
vaccine virus. 

A condition sulBciently intere.sting to report came under my 
notice not long ago. 

Patient. —Miss J. H., aged 23, a trained nurse, had never 
been vaccinated previously, and has always enjoyed ex¬ 
ceptional health. Her appetite and digestion are good and 
menstruation regular. She had had the usual mild children’s 
diseases when young, but had never had any ei'uptions. For 
about, a year she has been very slightly troubled with con¬ 
stipation. Previous to her vaccination she liad been in per¬ 
fect health and had no gastrointestinal disturbance nor any 
symptoms of even a mild illness. 

FacoiJWfion and Resnlt. —She was vaccinated July 29 on 
the upper left arm. On August 1, before she noticed any¬ 
thing at the site of the vaccinated area more than a slight 
itching, she saw in-egularly shaped bright red spots on the 
forearm. These spots soon appeared on the lower legs, and 
shortly both arms from shoulder to wrist, and both legs from 
thigh to ankle, were thickly covered. These spots soon be¬ 
came firm, nodular and painful. There was no itching or 
burning. She felt sore all over. There were pains in the 
knee joints, and wherever.the lesions were close to the bones 
they were very painful to the touch. 

Examination .—^August 4. She is a well-developed, well- 
nourished woman. The mucous membranes wore a good color, 
tongue somewhat coated, pulse slightly accelerated, tempera¬ 
ture 100 F. Over the extensor simfaces of the arms and lcg.s 
there was an eruption consisting of rose-red irregularly-sized 
and shaped spots, level with the surface of the skin, bright 
red. .somewhat infiltrated areas, varying in size from that 
of dimes to five cent pieces, and firm, deeply seated nodules. 


perceptibly raised above the surface of the skin. There were 
no vesicles, nor was there umbilication of the nodules. Tlie 
nodules situated over bony prominences were quite firm and 
exquisitely painful to the touch. Some were of a typio.-i) 
violaceous hue and appeared shiny, Tliere was no definite 
line of demarkation seen between the lesions and the sur¬ 
rounding skin. • 

Subsequent History.—J/ievi crops came out, following the 
order of ripening described from day to day, until August 8. 
In the meantime, the older lesions grew softer, less painful 
and more purplish in color. On August 8 vesicles appeared at 
the site of the vaccination. These ran a normal course. On 
August 10, three small vesicle.5 appeared on the right fore¬ 
arm; by the next day these had disappeared, leaving small 
red spots rvith slightly umbilicated centers. By August 14 
the rash had entirely disappeared and only a few brownish 
stains were visible. During the period of the eruption there 
was slight fever but not more than could he attributed to the 
effects of the vaccine itself. The only inconvenience was the 
general soreness, especially in the knees and elbows. 

Remarhs .—^That this was a typical case of erythema multi¬ 
forme is certain. The whole course of the eruption was short, 
but the lesions and their appearance in crops were typical. 
Most curious were the gi-eat tenderness of the nodules and 
the feeling of soreness over the arms and legs, especially 
around the knee and elbow joints. There were no lesions on 
the backs of the hands or dorsal parts of the feet. As usuaJ 
with eiythema multiformo, the eruption showed itself before 
the vesiciilation of the vaccinated area. ■ 


' LAFAROTOMY UNDER LOCAL ANESTHESIA 
ON A PATIENT, AGED SEVENTY-TWO. 

R. L. IGEL, M.D. 

lEAVENWOKTJI, KAJf. 

I wish to report a very interesting ease that came under 
my care July 31, 1905. 

Patient. —^A woman, aged 72, was suffering from an ovarian 
cyst of seven years-" standing, v’hieh had grown to such an 
extent as to fill the whole abdominal cavity. 

Examination. —I found her in terrible pain, resembling that 
of obstruction of the bowels. An enema was given, with no 
results, and I knew that cathartics would only increase the 
trouble. 1 therefore determined to relieve the bowel that I 
was sure was being obstructed from the pressure of the cyst 
by tapping the tumor. 

Operation, —She was taken to the hospital, a few blocks 
from her home and was prepared for operation. Chloroform 
and ether were contraindicated by her age and exhausted con¬ 
dition, so I began by injecting a small amount of a 4 per 
cent, solution of cocain tlrree inches helou' the umbilicus, in 
tbc median line, just under the skin, and followed with mj’ 
knife, making a clean incision. The adipose tissue was then 
gone through and separated until the peritoneum was reached, 
and this tissue was cocainized in like manner in front of the 
knife. This incision brought the cyst into plain view. I 
then tapped it with a smalt needle, to allow slwinkago enough 
to grasp the walls with forceps, after which a trocar was in¬ 
serted and the liquid, which measured four gallons, was al¬ 
lowed to run off slowly. I made a complete exploration of the 
abdomen and of the adhesions and withdi’ew as much as 
possible of the cyst from the walls of the abdomen, so as not 
to allow of any infection, washed the sac out with normal 
salt solution, replaced it and allowed one-half pint of the 
solution to remain. I also filled the abdomen with normal 
salt solution and did as thoroughly aseptic an operation as 
possible. The peritoneum was closed with four stitches and 
the abdominal wall with two stitches. The patient talked to 
me in the meantime and turned herself on one side to help 
me drain the cyst. Her pulse and iie.art were constantly 
watched and she was allowed to take continuous sips of cool 
water. 

Result. —She was removed from the table to a ward. Sl>e 
did not complain during the operation, nor since. The bowels 
moved freely of themselves. That night she took two cups 
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of tea and slept the whole.night, and has been doing well over 
since She experienced no shock whatever. 

jlemarks.—l did not allow any stimulants, sueli as strych¬ 
nin or brandy, to be used. Morphia gr. 1/4, atropin gr. 1/150 
was given at the start. I entered the abdominal cavity with 
the intention of giving my patient every possible cbancc. as 
I did not wish to infect the abdomen with a probable infec¬ 
tious tumor and, therefore, to endanger her life. As a gen¬ 
eral anesthetic was contraindicated it was necessary to use 
local anesthesia, but, in all, probably not more than 40 
minims of a 4 per cent, solution of cocain was used. 

The case appeals to me, for the ease in which the abdomen 
was entered, the absence of bad after-effect and of shook, 
the entire absence of any discomfort from the operation, and 
the w'onderful manner in which the patient is continuing to 
recover. 


A FATAL CASE OF TETANUS OCCUKEING 
WITHIN SEA^ENTY-TWO HOUES OF 
INJUEY. 

• • J. B. TYRRELL, M.D., Sc.M. 

WATErViLLE, MINN. 

Patient. —IV. D. G., boy, aged 10. 

^ History .—On Tuesday, Aug. 15, 1905, at about G p. m., the 
boy fell from a stageing to the ground, a distance of about 
8 or 10 feet, and sustained a compound ’fracture transversely 
through the lower epiphysis of the tibia, the bone ripping 
the soft parts and stocking for a distance of 4 inches above 
the site of the fracture and sticking to the ground. 

Treatment .—He was picked up and carried to his home, 
where the wound was cleansed thoroughly, care being taken 
to leave no foreign particles in it; hydrogen perosid was 
used finally. The bone was replaced and the Jog put 
in a temporary splint dressing. The subsequent treatment 
consisted of irrigation of the open wound and the liberal 
use of hydrogen peroxid. 

Sulsegucnt Bistory .—On Saturday, August 19, his father, 
who is a physician, told me the boy had had during the pre¬ 
vious night what appeared to him as premonitory twitohings, 
and on that day, Saturday, there was slight rigidity of the 
muscles of the neck and inability to open the mouth wide. 

’ Antitetanic serum was ordered for him. Intraneural and 
intraspinal injections were advised, but were refused. The 
serum was given subcutaneously, and the paroxysms were 
controlled by hypodermics of morphin every few hours. His 
symptoms progressed rapidlv, and death occurred at 2 p. m. 
Aug. 23, 1905. 

Remarks .—^Therc is a question in my mind as to the time 
of inoculation in this case. Was he'infected at the time of 
this injury or at an earlier period? About a week or ten 
days previous to this injury, according to the boy's mother, 
he stepped on a rusty nail, running it into his foot. The boy 
did not let his father knorv of this, and had his mother dress 
the wound, which healed promptly. He received this wound 
in practie.ally the same locality in which the leg was frac¬ 
tured—not over 50 feet away. Was he infected with the 
tetanus bacillus at this time? I think it is possible, but 
I believe it is not probable in this case. 


On several occasions, not only in ;ny own work but in the 
work of other surgeons, the grasp of the forceps has injured 
the thread of the button or has denied the circumference of 
one-half the button so tliat wlien (he two halves have been 
applied and were ready to bo shoved together they would not 
fit thus necessitating the removal of the second half of the 
button and the introduction of a new button in the place of the 
one injured by the forceps. One blade of the forceps must of 
necessity clasp the outer side of the stem of the button so that 
the purse string suture is tied over the end of the forceps, 
thus interfering with the proper adjustment of this suture, 
so that when the forceps were removed the button would drop 
into the intestine. 

Again, while the button is being introduced the gases ami 
other contents of the intestine are esc.aping thus increasing the 
dangers of an infection in the field of the operation. Fre¬ 
quently in tying the purse string around the stem of the 
button the mucous membrane would be crowded beyond the end 
of the stem so that when the appro,ximation of the two halves 
was attempted this mucous membrane was found to be in the 
wa 3 '. The forceps do not give a siifTieiently firm handle to 
force the button into the viscera, and to overcome the ob¬ 
jections met with in the application of the button, I have 
devised an instrument to be called the Murphy button obtu¬ 
rator and applicator. This instrument is very simple in its 
u.sc and facilitates verj' materially the introduction of the 
button. It requires three sets for the three sizes of the Murpln- 
button. The obturator that is used in the female half of the 
button is simply a handle with the llange projecting where it 
comes in contact with the end of the stem, the portion pro¬ 
jecting into the button is threaded to screw into the stem of 
the button, thus the opening in the button is effectually closed 
during its introduction; there is a good firm handle to hold 
to and the projection rim prevents the puckering string from 
crowding mucous membrane beyond the stem of the button. 



The obturator that is used in the other half of the button 
is composed of a hollow canula with a movable center piece. 
This pieqe at the end that is introduced in the button is wedged 
shape so that when the projecting portion of the canula is 
introduced into the half of the button .and the movable piece 
i.s pulled on it spreads the slit end of the canula thus holding 
the button firmly. Aftdr the two halves have been introduced 
and are ready to be pushed together all that is necessary is 
to unscrew the obturator in the female part of the button and 
to press on the handle of the movable piece in the camila, 
inst.antly releasing the hold on the male half of the button. ’ 
The application of this instrument is far more simple than 
this description would seemingly imiily. A reference to the 
accompanying illustration will give the reader a better idea 
of the obturator and applicator than the description. 


New Instrument 

MUEPHY BUTTON-OBTUEATOK AND APPLI- 
CATOE. 

A. H. CORLIER, M.D., 

KANSAS Cirr, MO. 

Having used the l\Inr])ln’ button for many j-cars and having 
met some difficulties in its application or introduction I have 
evised an instrument that in a great measure overcomes all 
the obstacles thus far met. The method usually employed 
heretofore to introduce the button has been to seize the rim 
0 either half of the button with a pair of hemostats, thus 
forming a handle to facilitate the introduction. 


Overlying an Infant Punished as Manslaughter in England 
-Iho,.sands of cases of death from overlying take place i. 
Giwat Britain during a year. In certain cases coroners have 
often wished to obtain a verdict of manslaughter against the 
mother, but public opinion is opposed to such a cour^r Le^ 
in rases in which the coroner’s jury has brought in this verdict 

\ ' r, srand jury finding “no true bill ’’ 

A ase has at last occurred, however, in which the mother has 
been pumsherl. At the Chester assizes Judge Phillmore se^ 
teiiccd a woman aged 31 years to twenty-one months’ Tm 
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THE TEaiNIC OF PERCUSSION. 

One of the first things taught to students of medi¬ 
cine in the clinical course is the art of percussion. Along 
vdth inspection, palpation and auscultation, percussion 
is a fundamental method of examination. Unfortun¬ 
ately, it is too often improperly taught, and even when 
tlie teacliing is good it is surprising to find how few 
students perfect themselves in its application. Since 
the advent of laboratory methods, too, it is to be feared 
that less attention is paid to ph3'sical methods than is 
their due. Microscopic examinations of sputum and 
blood are extremely helpful, but the physician who re¬ 
lies on such methods alone and who does not practice 
assiduously the time-honored physical methods will 
make hut a sorry mess of his work. 

It matters but little which method of indirect per¬ 
cussion one uses—finger on finger, finger on plessimeter, 
or hammer on plessimeter; the important matter is to 
learn thoroughly one of the methods or all of them, so 
as to obtain trustworthy results. The percussion bj' 
finger on finger, however, has many advantages. In the 
first place, one has his armamentarium always with 
him, while hamme,'- and plessimeter are constantly being 
left behind, lost, or broken. In the second place, the 
sound yielded by the finger itself is less disturbing than 
that of the plessimeter. In the third place, the sensa¬ 
tions of touch and resistance felt by the finger percussed 
are often as important as the percussion sound, and they 
are missed when hammer and plessimeter are used. 
Finally, one can control the pressure of the finger against 
dhe surface to be percussed more easily than that of the 
■plessimeter, and this is of as great importance in elicit¬ 
ing distinctions of percussion-sound as is the force of 
the blow of the percussing finger itself. It is easier at 
first, it is true, to secure fairly satisfactory results with 
hammer and plessimeter. Percussion by finger on finger 
is undoubtedly harder to learn, but once skill is acquired 
•the method for most purposes is superior to all others. 

Like every art, percussion can be perfectly learned only 
by long experience. There are, however, a number of 
small details of technic which, if observed, help greatly 
in the acquisition of the art. The error made by all 
students at the beginning (and it is to be feared by 
many teachers in, the so-called percussion courses) is an 
attempt to produce loud sounds, sounds that convince 
the neighborhood. Rothing could be more disastrous 
to success. Even when it is desired to elicit the so- 


called "deep dullness” in contradistinction to “super¬ 
ficial dullness,” a very slight blow is required, only a 
little stronger than the delicate stroke needed to dem¬ 
onstrate the latter. The clinician who percusses so that 
an audience in an amphitheater hears the sound un¬ 
doubtedly makes a noise, but nothing accurate in the 
way of percussion limits can be so demonstrated. When 
the superficial dullness of the heart, for example, is to 
be outlined on the thoracic wall, the lightest possible 
percussion should be used. The moment one percusses 
strongly the'vibration is propagated beyond the local 
limits and a mixed sound is produced. Indeed, the 
skilled diagnostician in localizing superficial limits on 
the thorax percusses so lightly that over an area of su¬ 
perficial dullness practically no sound is heard; then the 
moment he moves from the solid organ to an air-con¬ 
taining one the same percussion stroke produces a dis¬ 
tinct resonance. In no other way, to cite another 
example, can the so-called “lung-liver limit” be accu¬ 
rately localized. .With the light percussion described- 
so-called “superficial percussion”—the areas of solid 
organs on the thoracic wall can be demonstrated with 
ease, and small pleuritic effusions, pneumonic patches, 
or pulmonary infarcts which on ordinary rough-and- 
ready percussion would be entirely overlooked are read¬ 
ily-localized. The accurate determination of the deeper 
dullness, for example, the deep cardiac dullness (so- 
called relative dullness) is far more difficult than the 
determination of superficial dullnesses; but here too 
the rule is to use the lightest percussion stroke that 
■will elicit the distinctions which exist. In determining 
superficial dullness, the plessimeter finger should be ap¬ 
plied as lightly and evenly as possible, without pressure, 
to the surface to be percussed; in eliciting deeper dull¬ 
ness the plessimeter finger may be more firmly applied. 

In this indirect percussion only one finger of each 
bod^' surface, a point of great importance in the produc- 
hand for making the blow, tlie index, or preferably, the 
middle finger of the left hand for receiving it (plessi¬ 
meter finger). The plessimeter finger, ■with volar sur- ■ 
face applied to the part to be percussed, must be every¬ 
where in close contact witli the surface and should be 
placed parallel to the boundary lino which one desires 
to determine. The percu.=sing finger (its nail closely 
pared) is flexed and the blow so given that the axis 
of the terminal phalamx, when the pulp of the finger 
strikes the plessimeter finger, is perpendicular to the 
body surface, a point of great importance in the produc¬ 
tion of the right sounds. The hand and fingers should 
be held looscl.v, an.vthing like an awkward, tense or 
cramped attitude being avoided. The blow is made 
.solely by flexion of the mist, the forearm remaining 
stationary: it should be light, as has been said, short 
and elastic. 

If medical students could be carefully supervised 
until they have acquired the technic of percussion and 
have learned to have real confidence in the results ob¬ 
tainable by it, imstead of being compelled, as they often 
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are, to carry iirto their practice that distmst which is 
engendered by false meUiods and insufficient training, 
the art would be far more highly valued and more widely 
practiced than it is even to-day. Portunately, exact 
training in the method of percussion is now being in¬ 
sisted on in our best medical schoolsj moreover, those 
of us who failed to get it may easily acquire a good 
method if we patiently sot about it with the aid of one 
of the many good text-boohs now available. 


REGIONAL DISEASES AND THE SESSIONS OF THE 
AAffiEICAN MFAIICAL ASSOCIATION. 

When medical associations were first formed in this 
country one of their principal avowed objects was the 
gathering of data in-order to enable physicians to un¬ 
derstand the various diseases which occurred in different 
parts of the country. At that time, over a century ago 
now, meteorologic conditions were considered to in¬ 
fluence disease types, much more than is now known to 
be the case. In spite of this, however, there is a very 
interesting variation in disease in different parts of the 
country, and the annual sessions of the American Med¬ 
ical Association—held each year in a different section 
—serve to call special attention to this. When the As¬ 
sociation met at New Orleans two years ago, special 
attention was given to the intestinal parasitic diseases 
of the southern states, and great light was thrown on 
the practical side of the diagnosis and treatment of 
these affections. 

The recent session in Portland, Oregon, has en¬ 
abled us to add to our Imowledge of types of disease 
which exist on our western coast. It was interesting to 
find that practitioners along the Pacific coast are uni¬ 
versally agreed that the varions forms of vascular de¬ 
generation are more common in the far western states 
than in other parts of the country or in Europe. Prom 
San Francisco, particularly, it was reported that pre¬ 
cocious arteriosclerosis is a ralher common affection. 
This is true not only as regards the ordinary thickening 
of arteries, hut also of the occurrence of the advanced 
stages of arterial degeneration as represented by an- 
ourismal dilatation of various arteries. Aortic aneu¬ 
risms are particularly common, considering their rarity 
ordinarily, and are found to affect not only the arch of 
the aorta, but also the abdominal aorta. There is no 
douht about tlie diagnosis of these cases, for quite apart 
from the fact that the diagnosis was made by careful, 
conservative clinical observers it was confirmed in most 
cases by means of the s-rays, and under ordinary cir¬ 
cumstances this leaves very little room for douht in 
tliese conditions. A report of undue frequenc}' of pre¬ 
mature arterial degeneration on the Pacific coast would 
have caused little surprise had it been made thiriy 
years ago. At that time the pioneers of the early days 
in San Francisco, the forty-niners and men of the 
early fifties, wore still alive. These men presented in 
their life histories most of the etiologic conditions which 
are usually cousideTed to bring about arterial degenera¬ 


tion. Most of them had been very hard workers and 
had gone tlirough serious privations in the pioneer days. 
Nearly all, under the trying circumstances of their 
lives, had used alcohol to excess, and not infrequently 
with an irregularity of food consumption and a lack of 
nutritious material likely to make alcohol even more 
serious in its effects than usual. Not a few of them 
indulged iu other vices and suffered the usual effects 
which were much more liable to occur under the low 
moral conditions of the early days. 

In addition to the above diseases, many affections of 
the thyroid gland are reported^ as existing quite com¬ 
monly, not only along the southern Pacific coast in Cal¬ 
ifornia, but also iu the Pacific northwest. It is re¬ 
ported that a certain number of animals with enlarged 
thyroids have been observed in Oregon and in the south¬ 
ern part of Washington. Ordinary exophthalmic goiter 
occurs apparently with more frequency in and around 
San Francisco than in the large cities in other parts 
of the country. It would seem not imlilcely that if 
these two conditions of arterial degeneration and thy- 
roidism really exist they may possibly be connected with 
one another. The over-action of the heart so common 
in e.vophthalmic goiter may very well he the cause of 
the arterial degeneration seen in other cases. It is pos¬ 
sible that while other symptoms are only slightly man¬ 
ifest the effect on the heart may he very marked and this 
in turn may cause the over function of the arteries 
which ultimately leads to sclerotic conditions. It is to 
be hoped that the attention which has been directed to 
the diseases of the Pacific coast may result in new light 
being thrown on the etiology of these important condi¬ 
tions. 


' THE EFFECT OF TOBAC CO IN HEALTH AND DISEASE. 


Next to alcohol, there is probably no substance used 
by man which has been so villified and condemned as 
tobacco. Certain intemperate temperance advocates 
from time to time have attempted to pass laws prohibit¬ 
ing the use of certain forms of the weed in various states, 
and in some instances anticigarette ordinances have 
been placed on the statute hooks. Probably the smokers 
in such states believe themselves much persecuted, when, 
as a matter of fact, there were at one time European 
countries in which smoldng was illegal, and in Turkey 
the offence was, for a short period, punishable by death. 

Tie attitude of certain in authority regarding the 
practice of smoking during the early days of the habit is 
shown by the words of Janies I. of England, expressed 
in his celebrated "Connterblaste to Tobacco.” He de¬ 
scribes smoking as “a custom loathsome to the eye, hate¬ 
ful to the nose, harmful to the brain, dangerous to the 
lungs, and in the stinking black fumes thereof nearest 
resembling the horrible Stygian smoke of the pit that 
m bottomless.” It can not be denied that in modern 
fames large numbers of medical men have been addicted 


1. Herbert C. Moffitt 
The Journal A. VI. A., 


‘™ytoia In Calitornin,- 
tills Issue, p. 837. 
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to the Tise of tobacco, perhaps a larger percentage than 
of men in general. The consumption of this substance 
in its various forms reaches an enonnous figure each 
year, and one is tempted to ask. If it is so harmful, why 
do not physicians see more of its ill effects? As a mat¬ 
ter of fact, there is singularly little literature of a con¬ 
vincing nature bearing on its evil effects, if we except 
one or two conditions like the tobacco heart and tobacco 
a!)ihl3'opia. 

A perusal of a series of papers concerning the 
effect of tobacco in health and disease, contributed 
by a number of eminent English authorities,^ leaves one 
with the feeling that there is still much to learn regard¬ 
ing this substance. The evidence brought forward as to 
its action on the various organs seems to bring out 
sharply a few facts, the most important of which is that 
tobacco is undoubtedly injurious during chiklliood and 
youth. The evidence that it is to any great degree in¬ 
jurious to the mature adult is much less strong. There 
is, on tlm other hand, much evidence to indicate the 
stimulating apd sedative effect of smoking in modera¬ 
tion. Lauder Brunton, wdio deals with tlie action of 
tobacco on the circulation, cites cardiac irregularity as 
the common symptom of excess, and pseudoangina as the 
rare one. The contributor on tlie effects on the gastro¬ 
intestinal tract, Dr. Horman Dalton, is able to find but 
one or two cases in the literature in which a convincing 
relation between tobacco and stomach trouble exists. It 
is admitted that we know but little about the effect of 
tobacco on the intestines, though there is clinical experi¬ 
ence, oppo.'ed to e.xperimental data, that it favors peris¬ 
talsis. The effects of tobacco in excess on the nervous 
system are tremor, giddiness, vasomotor disturbances, 
such as cold hands and feet, and intranocturnal insom¬ 
nia. 

The ellcctb on the mouth and tongue may be said 
to be, in the main, minor, though the predisposition to 
epithelioma of this region must not be overlooked. The 
effect on the upper air passages is to produce in some 
cases a pharyngitis and to exaggerate already existing 
pathologic conditions, such as sinus disease. The gen¬ 
eral impression gathered from these papers is that in the 
adult tobacco must be used to excess to produce serious 
consequences; that even under such conditions severe 
lesions are rare; that cigarettes are the worst form in 
which to use the substance, and that the poisonous ef¬ 
fects of tobacco are greatly increased by the simultane¬ 
ous use of alcohol. The question simmers do^vn, then, 
to the old one of moderation, e.xcept in the case of indi¬ 
viduals with an idiosyncrasy to the weed. Just what is 
moderation must, of course, be decided in each individ¬ 
ual case by actual experiment. One man can consume 
wdth impunity a number of cigars or cigarettes which 
would seriously poison another. The whole subject is 
one which needs further investigation, and which will 
be most difficult to elucidate, at any rate clinically, on 
account of the frequency of complicating conditions. 


such as the simultaneous use of alcohol. In view of the 
.scantiness of the literature on certain phases of the sub¬ 
ject, it is to be hoped that the profession will be on tbe 
lookout for cases of this character and will reebrd them. 


THE oxidizing']'’ERJ rENTS OR OXYDASES. 

In a recent issue we called attention to the catalytic 
nature of the intracellular ferments and referred more 
particularly to the work which has been done on the 
enzymes which accelerate proteolysis and autolysis. Just 
as interesting are the researches of ferment chemists 
concerning the influence of enzymes on the processes 
of oxidation which go on in living organisms. Since 
Lavoisier’s time it has been Icnoira that the animal 
body possesses oxidizing jiroperties; later studios went 
far toward localizing tlie oxidation processes in the cells 
(Hoppc-Seyler, Pflilger, Scluniedeberg); still later it 
was proved tliat the cells need not be intact to cause 
the oxidation, crushed cells and cell extracts being 
shown 16 be effective; finallj', it has been demonstrated 
that the oxidizing processes in the cells are dependent 
on the presence in them of specific cataljffic agents— 
the oxidizing enzymes or oxjffases (Bertrand, Schoen- 
bein, Jacquet, Schmiecleberg, Jacoby). A whole series 
of o.xj'dases is now recognized, but we shall refer only 
to six better known examples. 

First of nil there, is the ferment which oxidizes hydro¬ 
gen peroxid to water and free o.xygcn gas. It is a matter 
of every-day experience that o.xj'gen gas is liberated when 
hydrogen peroxid solutions are brought into contact 
with blood, pus or tissue cells. The proof lias been 
definitely brought that this oxidation is due to a special 
enzyme, which is destroyed at a temperature of 100° C., 
and whose action is inliibited by poisons like liydro- 
cj'anic acid. This ferment is widely distributed in the 
body, the scale of activity, according to Spitzer,^ de¬ 
creasing in the series—blood, spleen, liver, pancreas, thy¬ 
mus, brain, muscles, ovarj'-, Fallopian tube. A second 
oxidizing ferment is that in animal and plant cells 
which turns the guaiaconic acid of gum guaiacum blue. 
It also is inhibited in its action by hydrocyanic acid 
(Schoenbein). 

Closely allied to the above is the third very important 
oxidizing ferment, the so-called laccase of Bertrand.- 
It was shown by Yoshida that this enzjone is responsible 
for the formation of that valuable commercial product, 
black Japanese lacquer. Bertrand has made a thorough 
cliemical examination of laccase. He obtained it in 
preparations free from albumin and demonstrated in it 
the presence of manganese, along with non-nitrogenous 
organic substances. This finding is of great importance, 
for it suggests the possibility that the nature of ferments 
is to be sought in combinations—probably colloidal— 
of organic substances with metal ions. 

Eemarkable in its oxidizing effects is a fourth en¬ 
zyme, the so-called tyrosinase, discovered by Bertrand. 

1. Pl1ugei’’s Arch,, Tol. 1807. 

2, Coinpt, rend, de I’acad,, 1895-1897. 


1. The Practitioner, to!. !sxv. No. 1. 
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He found it in plants and showed that under its inflri- 
ence the white ainino-acid tyrosin is converted into 
colored compounds. One sample of tyrosinase obtained 
by Gonnermann'”' is capable of changing tyrosin into 
homogentisinic acid, a fact which turns the clinician s 
mind at once toward a possible explanation of the 
pathogenesis of alkaptonuria in Imman beings, especially 
ns t 3 wosinase has already been demonstrated in the tissues 
of certain animals by Biedermann and by v. Furth and 
Schneider. It appears probable that the melanin of the 
cuttlefish is formed through the oxidizing influence of a 
tyrosinase. , 

A fifth oxidizing ferment present in the pancreas, 
salivary glands, spleen, bone marrow and thymn.=, but 
not in the lymph glands, breasts, muscles, lungs, brain, 
adrenals, testicles or kidneys, is that shown by Roeh- 
man and Spitzer* to influence the synthetic origin of in- 
dophenol in the bod)'. They call it indophenol-oxydasc. 

Perhaps the most important, at any rate the best 
studied, of the oxydases thus far discovered in living 
tissues is the aldehydasc of Jaquet,” isolated first in 
Schmiedeberg’s laboratory. It is very \videly distributed 
in the animal body, occurring in the liver, spleen, salivary 
glands and thyroid, though it has not yet been demon¬ 
strated in the pancreas, muscles, breast or bone marroAv, 
from which organs it appears to be absent. An inter¬ 
esting fact brought out by Jacoby is that, while abund¬ 
ant in the cortex of the suprarenal body, it is absent 
from the mcdrdla of that organ, just the opposite of 
adrenalin, which occurs in the medulla but not in the 
cortex. This aldehydasc has the power of oxidizing 
aldehydes of both the aromatic and fatty icrio.s to their 
corresponding adds. Thus salicylic aldehyd is oxidized 
by it to salicylic acid and formaldehyd to formic acid. 
It has been found possible to isolate this ferment com¬ 
paratively easily, the method of precipitation by nranyl 
acetate worked out by Jacoby® being especially successful 
for the purpose. It is a true "contact substance” in the 
chemical sense, as tire ferment is not used up during 
the single reactions, but only very gradually becomes 
inactive. The laws to which its activities are subor¬ 
dinate have been carefully studied by Medwedew.’ In 
certain pathologic conditions the relations of aldehydasc 
have been examined j thus it is not absent from the liver 
in phosphorus poisoning nor in diabetes mellitus (Ja- 
coby ), though it appears to be lessened in amount in the 
livers of children dead of gastroenteritis (Pfaundler®). 

The multiplicity of oxydases is an interesting feature. 
There is no general oxydase, but specific oxydases are 
active for the individual oxidizing reactions. On the one 
hand, a given organ may contain one oxydase and not 
.mother, and on the other difierent oxydases may be 
isolated from one and the same organ. The compara- 

3. I’flUger’s Arch., vol, Ixxxll, 1900. 

Chem. BericUte, 1805, ^ 

Arch. t. expep. Pathol, u. Pharmnk,, vol. xxix, 1S92. 

0. ztschr. t physiol. Chem., 1900. 

7. PflOger’s Arch., vol. Ixxxl, 1900. 

S. lahvb. t, Klnflerhellk, lOOl. 


live table of Rosell," showing Ihc distribution of various 
oxidizing ferments, is of interest in this connection. 

As we pointed out in a previous article, the exact 
eliemical nature of the foments is as yet unknown. 
The chemistry of the constitntion of oxydases is almost 
as obscure as is that of other enzymes. It seems clear, 
however, that they are not albumin bodies or nuclco- 
proteids, and there is a good deal of evidence that they 
represent organically bound metals, most probably iron 
and manganese. 

THE YELLOW FEVER. 


The situation has not changed materially during the 
week. In New Orleans the improvement has been so 
well maintained that there is a menacing relaxation of 
juiblic efforts at mosquito destruction. At two points in 
I.oui.sian.a—-Tallulah and Pattenson—the conditions are 


grave, a large proportion of the population ill, no funds 
to work with, and the populace hostile {o the mosquito 
doctrine. The state has offered a small .sum if the citi¬ 
zens do their p.art, and Dr. Charles L. Chassaignac, New 
Orleans, has left his practice and volunteered to take 
charge at Tallulah in the hope of arousing the com¬ 
munity to help itself, and unth a view to proper care 
of the sick. Reference to our news coliimn.s will show 
that the convcTsion of Governor Vardaman of blissis- 
sippi to rational methods is complete, thorough and 
creditable. No doubt this excellent result is due to the 
personality and enlightened persistence of Dr. John P. 
Hunter. Jackson, secretary of the State Board of Health, 
and of the officers of the IJ. S. P. H. and H.-H. Service, 
with wliom Mr. Vardaman has been recently thrown in 
contact. Mississippi has a number of infected points, 
the governor and communities admit the failure of shot¬ 
gun quarantine, and scientific methods under the su¬ 
pervision of the U. S. P. H. and M.-H Service are be¬ 
ing vigorously applied. The muddle in Arkansas is 
astonishing, hut it is too early to arrive at final conclu¬ 
sions as to the merits of the controversy. Members of 
the old State Board of Health appear to have resigned 
as a matter of principle and as a protest against irra¬ 
tional and overriding methods of Governor Jefferson 
Davis, and if this prove to be the ease, physicians will 
regret that the governor was able to find other medical 
men to take the places vacated under such circumstances. 


Judgment must, however, he suspended until further 
facts come to light. It looks as if Florida might have 
a considerable epidemic from the Pensacola focus. 
Everywhere inihe infected area the facts are fully con¬ 
firming the mosquito conveyance. For ipsfance, Tallu¬ 
lah, La., early in the epidemic had a few cases which 
ran their course without others appearing and for two 
weeks or more no further cases occurred, so that it was 
Jioped the infection had run out. However, from lack 
of funds and from popular disbelief in the part played 
by the stegomyia, no serious effort was made to destroy 
the mosqmtoes and now the community is more gener- 
ally infected and is in more grave condition than any 
other yet involved, the infection not coming from ont- 

after^fhVn * niosquitoes allowed to thrive 

alter the first cases occurred. 


9 . Dissertation, Strassburg, 1901, 
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MINOR COMMENTS. 


“PICTURES THAT TELL THEIR OWN STORIES.” 

Under the above caption, the Ladies’ Home Journal 
for September devotes a page to pictures that tell their 
oum stories most effectively. One of the pictures is a 
reproduction of a testimonial from a congressman, in 
Tvhich he tells how satisfactory he found peruna for 
grippe and catarrh; parallel with this picture is a re¬ 
production of a letter from the same congressman, in 
which he states that the letter referred to is a forgery 
and that neither lie nor his family ever used the nostrum. 
Another is a photograph of an advertisement showing 
how the names obtained by patent medicine concerns— 
often under the promise to keep them confidential—are 
sold or rented. A photograph of a label taken from a 
bottle of Mrs. Winslow’s soothing syrup, bought in Eng¬ 
land, shows that there they have to aclmowledge that it 
contains morphin; for on the label is the legend: “This 
preparation, containing, among other valuable ingre¬ 
dients, a small amoimt of morphin, is in accordance with 
the pharmacy act hereby labeled POISON.” The most 
“telling” picture in the group is one that contains a re¬ 
production of an advertisement which tells us about Mrs. 
Pinkham; “Having had considerable experience in 
treating female ills ... it was easy for her ailing sis¬ 
ters to pour into her ears every detail of their suffering. 

. . . Any woman, therefore, is responsible for her own 
suffering who will not take the trouble to write to Mrs. 
Pinkham for advice.” Parallel witli this is a photograph 
of the tombstone in Pine Grove Cemetery, Lynn, Mass., 
which bears this inscription; “Lydia E. Pinkham, bom 
Feb. 9, 1819, died May 17, 1883.” 


THE CHOLERA. 

From the 'press dispatches we learn that Asiatic 
cholera has again invaded Western Europe from Eussia, 
where it has probably been more or less epidemic for some 
time, notwithstanding the alleged statement of an offi¬ 
cial commission that no case has occurred in the Eussian 
empire since April 21. The cases thus far reported 
are confined to certain districts of Prussia, one 
or two exceptional cases occurring in Hamburg. While 
it is not anticipated that there will be any repetition of 
the epidemic of thirteen years ago, the sanitary authori¬ 
ties are wide awake to a certain degree of peril in the 
situation, and even in this country steps have been 
taken by the Public Health and Marine-Hospital Service 
to prevent any possible importations of tlie disease. 
The sanitary conditions in Eussia are never entirely sat¬ 
isfactory, and it was pointed out some time since that, 
owing to the internal disturbances and to the fact that 
the war is draining the country of physicians, the dan¬ 
gers of a cholera epidemic are imminent. With an ig¬ 
norant populace, a certain degree of w'eakening of au¬ 
thority and a general lack of intelligent medical super¬ 
vision in many e-xtensive districts, the fact of cholera 
leaking over the borders is not at all an encouraging 
one. It will be very surprising indeed if Eussia does 
not suffer severely from this cause, and it will require 
active measures on the part of her neighbors to prevent 
an extension of her misfortunes be^yond her boundaries. 
The extensive immigration of Eussians into this coun- 
tT 5 '. which does not seem lilcely to be soon checked, will 


Jour. A. M. A. 

call for vigilance on the part of health officers at sea¬ 
ports where the immigrants land, and it is reported 
tliat several Eussian immigrants have been rejected 
because they came from cholera-infested districts. It is 
fortunate, however, that, with our better Icnowledge, 
cholera is not likely to become the formidable scourge 
of previous years, -but it would not require a very ex¬ 
tensive neglect of necessary precautions to make it even 
now a serious matter. 


EEE BILLS LEGAL. 

Down in Texas, not long since, some trustophobiac 
thought he saw in a fee bill of a local medical society a 
violation of the antitrust laws of the state, and promptly 
submitted the matter to the attorney general. That of¬ 
ficial took tlie matter seriously enough to give a written 
opinion, which probably settled the matter, in the mind 
of his inquirer, as far as Texas is concerned. According 
to the opinion of the attorney general, it is not a re¬ 
striction of tlie free pursuit of business for any person 
or set of persons to refuse to sell their professional serv¬ 
ices for le=s than the value they themselves place on 
them. This would seem to be sufficiently self-evident, 
but perhaps it is just as well to have a legal opinion 
on tlie matter. Since we hear so much of “medical 
trusts” whenever ph 3 'sicians unite for scientific purposes 
to protect themselves from imposition or to secure their 
rights, a little surplusage of legal utterance of common 
sense will do no harm. 


THE PROGRESS OF PURE FOOD LAWS. 

The pure food issue stirs both commerce and politics. 
The developments of the next six months promise ex¬ 
treme interest. There has recently been organized the 
“National Fruit Manufacturers’ Association,”' with 
from 50 to 75 members. Its announced object is to pro¬ 
tect the public from adulterated foods and drugs. Among 
other remarks, the secretary of the new' association said : 
“There w'ill be a pure food law enacted at the next con¬ 
gress; of that there is no doubt. What we must decide 
is, shall it be a pure food law of the manufacturers or 
of the food commissioners?” At Portland, the Na¬ 
tional Association of State Food and Dairy De¬ 
partments decided ■ that tlie United States Depart¬ 
ment, of Agriculture has set up impracticable stand¬ 
ards and that each state should have its own stand¬ 
ards and methods, just what the adulterators hope for. 
It is a question in the minds of many as to whether 
around state insurance commissionerships or food com- 
missionerships center tlie most scandals and greatest 
graft. Of course honest men do get into' these posi¬ 
tions, but not always. Only two years ago,.one food 
commissioner withdrew' from the association on the 
ground that it was being used for the personal profit 
—^graft—of its members. Eeverting now to the rema,rk 
of the secretary of the Food Manufacturers’ A.ssocia- 
tion, it is clear that the medical profession and the pub¬ 
lic want neither “a pure food law of the manufacturers” 
nor “of the food commissioners.” Congress is going to 
pass a pure food law', and w'e shall be compelled to put 
in sleepless nights to be sure that the measure is not 
pas.^cd in emasculated and deformed shape. 
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ARKANSAS. 

Physician’s Name Dropped.—^Tho name of Dr. Oscar S. Bur¬ 
row, Hot Springs, has been dropped from the registered list 
by order of the Secretary of the Interior. 

Appeal to Annul Rule.—The attorney for the unregistered 
physicians of Hot Springs has made a direct appeal to the 
President asking him to direct Secretary Hitclioock to recall 
all rules relating to the creation of a Pcdcral Medical Board, 
and to prescribe the qualifications a physician must pass to 
be at liberty to use hot baths in the care of lus patients. 
The petition was referred by the President to the attorney 
general. 

State Board of Health Changes.—Drs. George Sf. D. Can¬ 
trell, president of the State Board of Health, Robert H. 
Christian, secretary, William H. Miller and William B. Hughes, 
all of Little Rock, have resigned from the State Board of 
He.a!th on account of friction between the board and the gov¬ 
ernor of the state regarding the quarantine situation. Dr. 
Joseph P. Runyan has been appointed president, Dr. Joseph 
P. Shephard, secretary, both of Little Rock, and Drs. Robert 
A. Hilton, Eldorado, and Eugene H. Abington, Beebe, have 
been appointed to succeed the retiring members. 

Personal.—Dr. Thomas B, Bobbitt has been made chairman 

of the Beebe Board of Health.-^Dr. Henry Owen, NeuTiort. 

has been elected president of the Jaekson County Board of 

He.alth.-^Dr. James hi. Gist, Beebe, has been seriously ill 

with heart disease.-^Dr. William H. Barry, president of the 

Federal hledieal Board, Hot Springs, is critically ill with in¬ 
termittent fever at his home.-^The Ashlev County Board 

of Health has been organized with Dr, William E. Easter, 
president, and Di’. William S. Norman, secretary, both of 

Hamburg.-^Drs. J, Pell Baker, hlorroH, Henry E. Cocker- 

ham, Portland, and J. L. Parker, Snyder, were appointed vice- 

presidents for their respective districts.-Crawford County 

Board of Health has been organized with Dr. William L. 
Parohman, Van Buren. president, and Dr. Sharp, Alma, sec¬ 
retary.-^Dr.s. S. G. Robertson, hfonticcllo, John T. Blanks, 

Baxter, and Sidney Harris, Wilmar, have been appointed mem- 
hcr.s of Drew County Board of Health. 

CALIFORNIA. 

Memorial to Dr. Brown.—As a fitting testimonial of her 
worth, the friends of the late Dr. Charlotte Blake Brown 
have raised a fund of §3,000 to endow a bed in the Children’s 
Hospital of San Francisco. 

Loses License.—On the allegation of unprofessional con¬ 
duct, the license of Dr. .Jessie Aldrich, Los Angeles, was re¬ 
voked, August 22, by the State Board of Jledicnl Examiners. 
The specific ch.arge against Dr. Aldrich was that she had 
advertised a “sure cure” for cancer. 

Chiropractic Pound Guilty.—^Thomas H. Story, a chiroprac¬ 
tic of Los Angeles, was fined §500, August 27, with the alter¬ 
native of 180 days’ imprisonment in the city jail, for prac¬ 
ticing medicine udthout a license from the State Board of 
Sfedical Examiners. He threatens to appeal, and savs tlmt 
the physicians of a dozen schools of drugless remedies will 
.aid him in his fight. 

Personal.—Dr. Frederick ,7. Crease, Bakersfield, has re¬ 
signed ns president of the Kern County Medical Association, 
and Dr. Henry W. Owen, Bakersfield has been elected in his 
stentl,-- Dr. ,Tohn W. Trueworthy, Los Angeles, is reported 
to he in a critical condition from concussion of the brain as 
a result of the wreck of a Pasadena electric car, August 1(1. 

“Or. Albert W. Kirk has becu appointed volunteer oculist: 
•and Drs. Emma C. La Fontaine and L. H. Young, .all of 
8an Francjsco, liave been appointed a’olunteer school inspect- 
ing physicians.——Dr. Raymond Russ, San Francisco, has been 
appointed instructor in surgery in the medical department in 

[es Y"i'-crsity of California.-^Dr. Dumont Dwire. Oxnard, 

healft officer of Ventura Counlv, left for Europe Ausnist 23. 
——Dr. Caroline S. Jferwin, Oakland,, has pone to China to 
take charge of a Presbyterian Missionarv Hospital at Chi- 
nanfu. ‘ . 


COLORADO. ■ 

Appeals from Decision.—Dr. William M. Bonnet. Denver 
has asked for a new trial in the damage suit decided against 
\ast .malpraetice in 

Hospital Reopened.—The Miners’ Union Hospital at Tet- 
lunrte, which has been closed since the miners’ strike in 


September, 1903, was reopened September 1, and will ho in 
charge of Dr. John G- Sheldon. 

Peisonal.—Dr. Lewis E. Lemeu, Denver, haa been appointed 
chief surgeon of the Moffat Railroad, and Dr. Hugh L. Taylor 

assistant chief surgeon.-Dr. Maurice Kahn, LcadvUIe, has 

been appointed captain and assistant surgeon m the National 
Guard of Colorado.—Police Surgeon Dr. Francis E. Prewitt, 
Denver, has resigned. 

DISTRICT OF COLHMBIA. 

Personal.—On the recommendation of the superintendent of 
the Washington Asylum, Dr. J. H. Constas was appointed 
resident physician at the Asylum Hospital, vice Dr. T. J. 
Sullivan, removed.-^Dr. Henry C. Macatee has been .ap¬ 

pointed medical instructor of public schools, and Dr. Ed¬ 
mund Barry a member of the board of police and fire sur¬ 
geons. 

Typhoid Fever.-On August 2G, 1C new cases of typhoid 
fever were reported at the Washington health ofiicej^ the 
number reported since July 1 is now 408, and 2SC patients 
were under treatment on August 25. The district ofiiccr.s 
do not look for a change in conditions until the middle of 
September, when the filtration plant is expected to be in 
full operation. 

FLORIDA. 

Personal,—Dr. Thomas A. Williams, Jacksonville, is spend¬ 
ing the summer abroad.-Dr, John W. Gierke, Green Cove 

Springs, who has been seriously ill, has returned from Jack¬ 
sonville and is now convalescent. 

Health Board Official Dies.—Mr. R. L. Durranee, executive 
clerk for the State Board of Health for a number of years, 
died at his homo in Jacksonville August 7 from appendicitis, 
aged 28. He was an cfficiont and faithful official and his 
death will prove a serious loss to the hoard. 

Medical Examiners Approved.—Drs. J. D. Fem.andez, Jack- 
sonviUo; J. Harris Pierpont, Pensacola; Henry E. Palmer, 
Tallahasse; J. Harrison Hodges, Gainesville; John B. hlaioney. 
Key West; Alonzo L. Blalock, Madison, and R. L. Harris, 
Orlando, have been appointed members of the State Board of 
Medical Examiners. 

State Health Board Formed.—Captain Harry Fozzard, Jack¬ 
sonville, has been appointed, and Dr. Horace L. Simpson, Pen¬ 
sacola, and Hon. E. M. Hendry, Tampa, have been reappointed 
members of the State Board of Health. Dr. Joseph Y. Porter, 
Key West, holds over as state health officer, as he ivas elected 
for that office for four years in February last. 


GEORGIA. 


WiR Prohated.—The will of the late Dr. Robert H. High¬ 
tower, Dublin, was probated August 10. The estate is ap¬ 
praised at about §60,000. 

* itarium.—The trustees of the State 

! ask for an appropriation for 190G 

' ■ of .$407,000, 


Sanatorium Opens.—The Piedmont Sanatorium opened at 
Atlanta under the charge of Dr. Ludwig Amste’r, with Dr. 
Maloney, formerly of the Grady Hospital, as assistant. Dr. 
Floyd W. McRae will have charge of the surgical department. 
Personal.—A fire in the offiee of Dr. J. Clarence Johnson 

destroyed his books, papers and instruments July 28.-^Dr. 

Charles F. Benson, president of the Atlanta Board of Health, 
is seriously ill with typhoid fever. 


Hospital Notes.-—The Wesleyan Memorial Hospital, Atlanta, 
was formally dedicated with appropriate scirices August 10. 
Bishop Hiarren Candler delivered a dedicatory address and 
Dr. .1. ScoH Todd woke on behalf of the medical hoard of 

, ® . has just built a new city 

■ ' ■ ment of about $12,000.-The 

Alaco.. o*o.v nosiutal will receive from this time on §5,000 
annu.a1ly from Bibh County and a like amount from the city. 

Scholarships.--The following appointments to 

College of the 

\r governor: C. 

-I. wiite, Columbus; J. D. Delmar, Wliitesville• G T Ber- 
T'r.ank C. Havpe, Buena Vista; W. H Sutton 
G t"^.- red S- "r- K«gistew Lennox; 

Guv Carter, Carsonville 

Cin THhMton' Hewman; W. B. 

opain, lamoHon, E. g, Harris, Bethlehem- M F Hurst 

vine^*’*W^\^'.\*^‘i'^‘\T''’ Ceovgc L.’.lohuson, Yates- 

Hlle, W. A. Arnhold, Carrollton; gam C. Chonev, Silver 
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Creek; 0. S. Wood, iladisou; Cliarles T. Eidle.v, Hillsboro; 
T. L. McCurry, Centerville; ,1. S. Burrell, Clayton; Fred A. 
Lowe, Augusta; C. E. Stapleton, Gibson; J. D. Peacock, 
Quitman, and Henry Smith, Sirmans. 

ILLINOIS. 

Physicians Injured.—Dr. Ralph E. Niederinghaus, Granite 
City, was painfully, though not seriousl 3 ', injured in a run- 
awaj' accident Augu.st 31.——Dr. Henry C. Fairbrother, one 
of the olde.st practitioners of East St. Louis, was injured in¬ 
ternally by falling into an excavation August 31. ^Dr. 

George M, Straight, Winchester, was painfully bruised in a 
runaway accident August 31. 

Chicago. 

Personal.—Dr. N. Senn retui-ned from Greenland September 

11.-Dr. Truman W. Bropln’ has returned after a summer 

abroad. 

Fined for Illegal Practice.—H. Wolff, prosecuted bj' the 
State Board of Health on a charge of practicing medicine at 
503 Sangamon street without a license, was fined $200 and 
costs September 5. 

Smallpox Checked,—There are at present only eight small¬ 
pox patients in the Isolation Hospital, and all of these are 
convalescent. There have been no new cases for two weeks, 
and it is hoped that the disease is effectually checked. 

Decrease in Typhoid Fever Death Rate.—Fourteen years 
ago Chicago had the highest tj-phoid fever death rate of any 
large city in the world, amounting to 17.22 per 10,000 popu¬ 
lation. For 1004 the rate was only 1.92 per 10,000, which 
])laces Chicago among the lowest, in this regard, of all large 
eitie.s. 

The Hnstable Laboratory.—It is now currently reported 
that the laboratory of the Hoalth Department, which was re¬ 
ported, first, to have been moved to the citj' building at 
Aliohigan avenue and Fourteenth street and, then, to the 
Galbraith building at Franklin and Madison streets, will re¬ 
main in its old quarters in the City Hall. 

Acquire Property.—The Illinois Cliaritablo Eye and Ear In¬ 
firmary has acquired one hundred feet additional frontage on 
Peoria street for $20,000, on which will be erected a fireproof 
addition to the present structure. The legislature rcecntlj’ 

appropriated $76,000 for this purpose.-The Washington 

Park Hospital has acquired a lot on Sixtieth street, 60 by 
150 feet, on which an addition will be built. 

The Week’s Deaths.—During the week ended September 0, 
.‘lOO deaths were reported, 10 less than for the previous week 
and 57 more than for the corresponding week of 1904. The 
3 ’espoetive annual death rates per thousand arc 13.09, 13.35 
and 11.98. Of the deaths, 147 were of infants under 1 year. 
Acute intestinal diseases caused 124 deaths; violence, includ¬ 
ing suicide, 55; consumption, 44; nephritis, 38; nervous dis¬ 
eases. 29; pneumonia, 28, and heart disease, 27. 

IOWA, 

Hospital Bums.—The Somers Hospital, Grinnell, was burned 
lo tlie ground ejrlj' on the morning of August 30. No casual¬ 
ties occurred, but the loss is about $3,000. 

Carbolic Acid Sale Regulated,—The pbj’sicians of Dcs 
Moines arc heading a movement to have a law passed by the 
legislature which Avill place cai'bolie acid on the same basis as 
moi’phin and other drugs as rcgai-ds its sale. The ncccssit}' 
for this larv is evident from the increasing number of cases 
of suicide from carbolic acid, which can be obtained at present 
without the restrictions under which cocnin, moi'phin and 
other poisons are sold. 

Medical Colleees Open.—The Sionx Cffly College of Medicine 
opens for its fail term September 19. The new members of 
the faculty are; Di-. E. A. .lenkinson, professor of embry- 
ologv; Dr. W. R. Alabood. professor of physiology; Dr. Isaac 
K. Nervi", assistant profe.ssor of anatomy; Dr. E. Rtiel 
Wheeler, assistant professor of phvsiology, and Dr. Alexis M. 

M'arren, professor of surgery.-Keokuk jMcdical College has 

added to its faculty Drs. Frank B. Hiller, Kahoka, AIo.; Frank 
P. Norbury, .Tacksomnlle, and C. R. Armentrout, Keokuk. 

Personal.—Dr. William G. Alorton, Iowa Falls, has been 
appointed assistant surgeon at the Soldiers’ Home, Alarsliall- 

town.-Dr. Clianninu E. Dakin has been appointed school 

physician of Mason City.-^Dr. Lucius French, Davenport, 

who was recently operated on for gallstone disease, is mak¬ 
ing satisfactory progress.——Dr. William B. La Force and 

wife, Ottumw.T, arrived from Europe August 30.- Dr. E. R. 

Walizer, Dos Moines, was committed to the State Insane 


Hospital at Ciariuda August 21.-^Dr. Tiinotliy J. Caldwell, 

ex-senator, Adell, is criticallj' ill with rheumatic endocarditis. 

^Dr. A. A. Noj’cs, Alason Citj’, has boon made a life mem¬ 
ber. of the (krro Gordo County Medical Society.-Dr. Kirk 

Jacnecke, Clinton, sails for Europe from Montreal this month. 


MARYLAND. 


Personal.—Dr, Herbert E. Zepp has formed a partnership 
in practice with Dr. A. B. Glascock of St. Michaels, Talbot 
Countj'. 

Good Roads Physician.—^Dr. V. M. Reicliard of Fair Play is 
displaj'ing talent and public spirit in building good and cheap 
roads in liis section.. In addition to a large practice he holds 
the office of road supervisor of his district. He finds it pos¬ 
sible to construct macadamized roads, if there be no grading, 
for about .$550 per mile. His cruslicd stone costs him about 
45 cents a perch. 

Baltimore. 

Injured.—^Dr. Edwin Geer, commander of the Maryland 
Naval Reserves and surgeon of the city fire department, was 
painfull.v injured September C by falling from a street car. 

-^Dr. Joseph 0. Wunder, in an effort to save a pigeon from 

a cat September 1, fell from a porch and broke his jawbone. 

Personal,—Drs. William Green and Thomas H. Buckler are 

in Paris.-Dr. John McF. Bergland has gone to North Hat- 

lc 3 ', Canada, to hunt deer.-^Dr. Ira Eomsen has returned 

from his summer vacation at Northeast Maine in order to 
attend a meeting of the sewerage commission, of which he, is 
a member. 

Sewerage System .—The first practical step was taken Sep¬ 
tember 7 b 3 - the commission engaging a board of three advis¬ 
ory engineers, to study the situation, to recommend the best 
method for disposal of sewage and to give an estimate of its 
cost. It was decided that the sewage before emptying into 
the ba 3 ' or river shall bo as pure as possible, to avoid possi¬ 
ble injiir 3 ’ to the oyster and fish industry of the state. The 
advisoiy engineers selected are Messrs. Rudolph Bering of 
New York, Frederick P. Stearns of Boston, and Samuel M. 
Gra 3 ' of Providence, and they were requested to recommend 
a chief engineer to tlie commission, and to present their re¬ 
port not later than April 1, 1900, and earlier, if possible. 
Each of the three advisoiy engineers receives $5,000 as a fee, 
and additional .$5,000 for outside work to be done and travel¬ 
ing expenses. 

NEW JERSEY, 


Camden’s Health Report.—Dm-ing August only 1C cases of 
contagious disease were reported to the Board of Health as 
follows: Scarlet fever, 5; typhoid fever, 2; diphtheria, 1, 
and tuberculosis, 8 . 

Diphtheria Epidemic.—.4n epidemic of diphtheria is re¬ 
ported at Port Republic, near Egg Harbor City. A number of 
deaths arc said to have occurred, and public meetings are pro- 
liibited for the time being. 

Hospital Report.—^The report of Cooper Hospital, Camden, 
for August shows that 84 patients were admitted to the hos¬ 
pital during tlie month, and that there were 50 remaining Sep¬ 
tember 1. In the disponsaiy 412 new cases were treated, 
and 1,352 visits wore made. 

Lower Death Rate.—The annual report of the New Jersey 
State Board of Health, just issued, shows that the death rate 
in the state per 1,000 of population, for 1903, was 15.87, or 
.04 less than for the previous year. There has been, generally 
.'iiieakiu", a decrease since 1892, when the rate was 21.62 per 
1,000. °nie births for the year were 37,242, or 18.47 per 
I’oOO of population, and the deaths 31,820. 


NEW YORK. 

Property Given Hospital.—^At the gift fair for the German 
Hospital, Buffalo, a two-story brick house and lot at 934 
Fillmore Avenue, valued at $5,000, was presented to the hos- 
jiital. 

More Insane Patients Transferred.—The tr.ansfcr of 500 pa¬ 
tients from King’s County State Hospital to the Rochester 
Slate Hospital and AVillard State Hospital was completed 
September 7. Tlicre were 290 patients transferred to the 
ffister Stale Hospital and 210 to the Willard. 

Buffalo Wants Better Water.—An advisory commission 
composed of expert engineers has been appointed to pass on 
plans for the improvement of the city water S 5 stem. 'The 
board consists of Col. Thomas W. Symons, H S. A., Rudolph 
ITcviii" of New York, and Gen, George S. Field of Buffalo, 
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Sevt. 16, 1905. 

BuSalo Personals.—Bis. Roswell Park and Edgar McGuire, 
who sailed from Montreal on the Ei'cloriaii, were obliged to 
transship when their steamer grounded in the St. Lawrence 
above Quebec, took train to New York and sailed on the 

Caronia next day.-^Dr. Eloyd S. Crego returned home from 

a nine months’ visit to Europe.-Dr. Cliarlcs G. Stockton 

has returned from the Pacific coast. 

New York City. 

Seven More Suspects.—Seven voyagers on the steamer 
Advance, from Colon, were detained at iiuarantipo and taken 
to Hoffman’s Island for observation on account of high tem¬ 
peratures. 

Fire at Child’s Hospital.—On September 8 Are broke out in 
the wing of the Child’s Nursery and Hospital, wdiieli has been 
leased by the Rockefeller Institute for Medical Research. 
Very little damage resulted. 

Personal.—Dr. and Mrs. Charles Phelps arrived on the 

Koenigin Luisa September 8.-^Dr. James E. Newcomb’s 

house was broken into by thieves, who carried away about 

$300 w’orth of jewelry.-^Dr. M. C. O’Brien has returned 

after two months’ vacation at Old Orchard, Maine. 

Ambulance Accident.—'rho Ivings _ County Hospital ambu¬ 
lance, while going at full speed, collided with a large touring 
car. Two of those in the touring car are expected to die. 
The ambulance surgeon escaped with alight injuries and ck- 
plained that the high speed of the ambulance was deemed 
necessary on account of the condition of the patient he was 
taking to the hospital. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended August 26, 429 eases of tubercu¬ 
losis, with 175 deaths; 329 cases of typhoid fever, with 20 
deaths; 132 cases of diphtheria, with 15 deaths; 115 cases 
of measles, with C deaths; 54 cases of scarlet fever, with 2 
deaths; 14 cases of cerebrospinal meningitis, with 15 deaths, 
and 3 cases of varicella. 

Still Refuse Use of Mails.—The District Court of Washing¬ 
ton, D. C., denied the application of the New Y’ork Institute 
of Physicians and Surgeons for a mandamus compelling the 
■ postmaster general to restore to the institute the use of the 
mails which he had previously denied by an official order. 
The court held that there was reasonable ground for the con¬ 
clusions reached by the department. 

New Graft Game.—^There has been a man at work in the 
Bronx and elsewhere who calls on physicians, telling them of 
an imaginary ill. The doctor makes an examination and finds 
the man’s heart on his right side. The patient seems alarmed 
and the physician becomes interested. Then the patient 
makes a strike for $2 or $5, promising to call again. This 
new game has been worked successfully. 

Personal.—Dr. George W. Kuiiz lias been appointed by the 
state department a delegate to the International Congress 
for the Study of Radiology and Ionization, to be held in 

Ijeige, Belgium, this month.-Dr. and Mrs. Charles E. Nam- 

maek arrived on the Oceanic, August 31.-^Drs. W. B. Ander- 

ton and George W. Jacoby' arrived on the Kaiser fPilhclm der 

Grosse, August 29.-^Dr. and Sirs. Edwin Atwood sailed for 

Europe on the Finland, September 2. 

To Kill Staten Island Mosquitoes.—The contract for drain- 
ing the soutli marshes of Staten Island has been awarded and 
work will be begun at once. Petroleum-spraying machines 
were sent to infected spots, and.the people were asked to co¬ 
operate with the authorities in combating these pests, and 
,as .a result there has been a marked decrease in the annoyance 
from mosquitoes. Dr. Doty expresses himself as confident 
tiiat in due time the mosquito will be extirminated from this 
locality. 

Keepers Locked Up with the Insane.—Two attendants of the 
klanhattan State Hospital for the Insane, on Ward’s Island, 
who had four demented patients in charge, were locked up on 
. September 1 by- the Chicago police on the suspicion that they 
were trying to foist their patients as public charges on the 
state of Illinois. This has caused indignation at the hospital 
and at the office of the State Board of Alienists, as the men 
were provided with all credentials necessary- to show that the 
patients were residents of the state of Illinois. 

Month for Typhoid.—Between July 29 and August 
.30 the typhoid fever cases reported to the Board of Health 
miniberod 1,128. This is the highest number of case.s in one 
month for years. The cases in August of last year numbered 
41.3. From Saturday, August 26. to Wednesday, August 30 
l.Ti cases were i-eported. 98 of which appeared in Brooklvn 
and during the mnntl) there have been .'iin cases in that hor-’ 


ough. Few are now appealing in the Bath Beach section, 
where they were espeoialiy numerous a few weeks ago. 

Sue City for Poisoning.—As the result of the death of two 
men in the Cumberland Street Hospital, Brooklyn, after car- 
holie acid had been administered instead of whisky, by mis¬ 
take, claims for damages amounting to $50,000 have been 
filed against the city. Both men were in a serious condition 
on tiie night of Doe. 27, 1904, when whisky was ordered and 
the nurse administered carbolic acid by mistake, but Super¬ 
intendent Bacon claimed that the men would have died in 
any case and the c.arbolic acid only hastened the end. 
Activity at Quarantine.—As the result of the discovery of 
cholera at Hamburg a conference was held at Quarantine, Sep¬ 
tember 1, between Dr. Alvali H. Doty, health officer of_ the 
port, and representatives of the transatlantic steamship lines, 
at which it was agreed that extra precautions should be ob¬ 
served in receiving immigrants from German ports. All pas¬ 
sengers from infected localities will bo kept at the ports of 
cmbarkfltion tinder medical inspection for six days previous to 
departure. During the voyage to this port all steerage pas¬ 
sengers will be subjected to medical examination^ and inspec¬ 
tion twice a day, and everyone found ill will be isolated.-—— 
The Panama R.ailroad steamer Havana arrived at Quarantine 
August 31 with one case of yellow fever aboard. Five passen¬ 
gers with suspiciously high temperatures have been held and 

are being closely watched.-^Tlie Portuguese steamer Penin- 

sular, which arrived in port September I, had on board one 
case of smallpox. The passengers who wore exposed to con¬ 
tagion were sent to Hoffman Island for observation. 

Prospect of Filtered Water Supply ,—A pamphlet entitled 
“Report on Filtration of the Water Supply of New York 
City,’’ by Dr. Thomas Darlington, commissioner of health, has 
been published, which sets forth the reasons why a filtration 
plant should be installed for this city. Dr. Darlington pre¬ 
sents a number of carefully prepared charts showing the re¬ 
duction of typhoid mortality by the filtration of water. Dur¬ 
ing the past five years the number of cases of tvpboid fever 
in New York City are ns follows: For 1900, 2,658 cases, with 
718 deaths; for 1001, 2.748 cases, with 721 deaths; for 1002. 
3,871 cases, with 705 deaths; for 1903. 3,071 cases, with 653 
deaths; for 1004, 3,412 cases, with 601 deaths. During the 
same period the deaths from diarrheal diseases were: For 
1900, 0,005; for 1901, 0.773; for 1902, 5,707; for 1903, 5,120. 
and for 1904, 6,527. It is probable that many of these deaths 
were due to contaminated water. Dr. Darlimrton estimate.s 
that the cost of filtering the water supply of 500.000.000 gal¬ 
lons dailv would be $17,000,000, and the annual cost of oper¬ 
ation .$900,000. 


Report of the Pneumonia Commission.—This commission, 
which was appointed in August, 1004, by the Board of Health, 
and began its work in October, has made public its first re¬ 
port. The commission consisted of Drs. Edward G. Janeway, 
William Osier, William H. Welch, T. Mitchell Pruden, Theo¬ 


bald Smith, Frank Billings, John H. Musser, L. Emmett Holt, 
Francis P. Kinnieutt, Thomas Darlington and Hermann M. 
Biggs. This report showed that the pneumonia germs were 
found in 95 per cent, of those examined. In discussing this 
question, it says that there is a possibility that pneumococci 
of greater virulence than those found in the mouth are In¬ 
haled with the air current, determining the onset of the dis¬ 
ease. There would seem to be evidence that the pneumococ¬ 
cus may suddenly appear in the so-called normal mouth, that 
certain individuals carry the organism in their mouths for 
considerable periods of time, and that even those persons, in 
whom the organism can not be demonstrated at every exami¬ 
nation may harbor the pneumococcus in the less accessible 
portions of the respiratory tract. The study of the communi¬ 
cability of pneumonia led the commission to the conclusions 
that (1) “normal” individuals in whose mouths the pneumo¬ 
coccus is repeatedly found to he absent may acquire the or¬ 
ganism by association with cases of pneumonia or with 
“positive normal” persons; (2) the handkerchiefs of pneumo¬ 
nia and “positive normal” cases may be regarded as means of 
transportation of the pneumococcus from person to person. 
A vigorous attempt was made to develop a serum which might 
be used either to ward off the pneumonia or to assist in rid¬ 
ding the Wood of the germs after the disease had been oon- 
tr,icted. They found that all pneiimoeocci were agglutinated 
by means of pneumococcus immune serum; an immune pneu- 
moeocens .serum was found c.apable of agglutinating various 

Es of thf org.aui.sms and several 

^ c/ifococcKs mueosns capsulatus-. the serum 

of pneumonia patients varied in its power to agglutinate de¬ 
ferent pneumococci. Some strains were agglutinated, others 
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PENNSYLVANIA. 

Personal.—Dr. Philip Y. Eisenherg, NoiTistown, was thrown 
from his carriage, September 5, and sustained painful but not 
.serious injuries. 

Beguest to Hospital.—^'fhe late Bethuel T. Hall has be- 
,queathed to the Cheater Hospital $3,000 as an endowment 
fund, the income of which is to be used in the general con¬ 
duct of the hospital. The endowment is made in memory of 
his mother, Sarah Hall, and his atmt, Charlotte Cloud. 

Oil City Working Against Tuberculosis.—The Grand View- 
Institution, Oil City, which is devoted to the care and treat¬ 
ment of consumptives, has raised $6,500 and expects to erect 
an .additional building to accommodate twenty-four patients. 
At present the institution accommodates fifteen patients, 
some of whom are living in tents. 

Typhoid at Nanticoke.—An epidemic of typhoid fever has 
broken out in Nanticoke, near Wilkesbarre. tip until Septem¬ 
ber 7, 224 cases had been reported. A committee appointed 
by the Board of Health to investigate the water supply found 
one house in which typhoid fever existed and from which 
drainage contaminated the streams leading to the reservoir. 
The official report of the investigation has not yet been made 
public. 

Medical Society Pays Costs.—In the case of “Dr.” A. Wit- 
man, charged by the Monessen Medical Society with practic¬ 
ing medicine without a license, the defendant was acquitted 
and, the costs charged against the medical society. This pe¬ 
culiar i-esult was attained bec.ause when the case was called 
the defendant did not appear. The prosecuting attorney in¬ 
sisted that his cash bail bond of $400 be forfeited, but the 
defendant’s attorney, declaring that he would try the case 
without the defendant, obtained a favorable decision for his 
client. 

Doctored Milk on the Decrease,—Reports of the Dairy and 
Pood Commission during the past month show a decrease in 
the amount of doctored milk dispensed. Of a total of 400 
samples of milk and cream taken by the Dairy and Pood Com¬ 
mission agents for analysis, only 5 wore such as to justify 
prosecution. Two years ago examination revealed that more 
than 33 per cent, of the samples taken were preserved with 
formaldehyd, boric acid, or were watered, skimmed or colored 
in violation of law. The total receipts of the Dairy and Pood 
Commission during June, July and August were $13,527.14, 
nearly all of which was fines. The receipts since January 
onlv for oleomargarine and renovated butter licenses were 
$31,000. 

Personal.—Dr. J. Edward Dickinson, Harrisburg, has been 
elected anesthetist on the staff of the Harrisburg Hospital. 

-Dr. M. C. Womack has gone on duty as resident physician 

at the Reading Hospital.-Dr. Harry J. Bell, Dawson, Is 

taking a trip to the Pacific coast.-Drs. A, E. Mahood and 

G. R. Reid have taken up their duties as internes at Hamot 

Hospital, Erie.-Dr. Jacob 0. Knipe, NoITisto^vn, fell while 

alighting from a trolley car. dislocating his shoulder and in¬ 
juring liis right knee. ^Dr. William H. Laum.an, Mount 

Holly Springs, has had a cerebral hemoiTliage,-Dr, Arthur 

S. Brumbaugh, Altoona, reached New York from Italy Sep¬ 
tember 7.-^Dr. Charles B. Hough, Ambler, sustained a con¬ 

tusion of the leg in a train collision, September 4, at Brush, 

Colo.-Dr. A. F. Brundage, Hazleton, who recently resigned 

as United States consul at Aix-la-Cliapelle, has returned to 
lii.s farm .at Conynglmm. 

' Philadelphia. 

Love Powders Dispensed.—John Brady, a self-styled doctor, 
■with offices at 1208 Pine street, was arrested, charged with 
selling powders that were warranted to restore connubial 
happiness. The doctor’s patrons asserted that the powders 
did not possess the necessary charms. He was held in $500 
bail for trial. 

Hospital Reports.—During August, Mount Sinai Hospital 
treated 3,825 cases, of which 423 were accidents, and 71 pa¬ 
tients were admitted to the wards.-Samaritan Hospital 

treated 1,07S patients in the dispensaries; 257 of these were 

due to accidents, and 72 were admitted to the wards.-^The 

Germantown Hospital treated 1,755 cases in the dispensary, 
and 283 patients wore treated in the wards. 

Mutual Aid Society of County Medical Society.—The Phila¬ 
delphia Countv Medical Society gives financial aid to the 
^vidows -and orphans of its members and to members in dis¬ 
tress The soeietv also has a private room in the Pol.felinic 
Hospital devoted to the care of sick members. Any informa¬ 
tion concerning the aid association can be obtained from Dr. 
Joseph S. Neff, treasurer, 2300 Locust street. 


Hfealth Report.—The deaths from all causes for the week 
numbered 374. This is below the normal, as there were 434 
deaths in the previous week and 400 in the corresponding 
week of Inst year. The principal causes, of death were: 
Typhoid' fever, 12; whooping cough, 5; tuberculosis, 55; can¬ 
cer, 20; apoplexy, 15; tetanus, 1; heart disease, 23; acute 
respiratory diseases, 16; gastritis, 5; enteritis (under 2 
years), 37; enteritis (over 2 years), 8; Bright’s disease, 29; 
accidents, 22, and marasmus, 13. 

Personal.—^Dr, Harry L. Randal escaped serious injury in a 

train wreck fai Denver, Colo., September 6.-^Dr. Thomas C. 

Potter, Germantown, has sailed for Europe.-^Dr. J. Prank 

Me.ade, while returning from Atlantic City in his automobile 
September 5, was struck in the face by a stone thrown by 

some miscreant and painfully injured.--Dr. Fairfax Irwin, 

who was detailed to study the cholera situation in Germany, 
has, bj’ order of the United States Public Health and Marine- 

Hospital Service, postponed his departure.-Dr. Richard 

Flavel Woods narrowly escaped a serious accident, August 
13, when his automobile ran into a ditch and turned com¬ 
pletely over, burying Dr. Woods beneath it. Before he was 
rescued the flames of the exploding gasoline had caused seri¬ 
ous burns.-Drs. La-wrence P. I^lick, Joseph Walsh, Mazyck 

P. Ravenel and Daniel J. McCarthy sailed, September 16, to 
attend the Intern.ational Congress pn Tuberculosis in Paris. 

Organizing the Profession.—^The weekly roster of the medi¬ 
cal org.anizations of Philadelphia has the following to say 
concerning the- organization of the profession: “Consolida¬ 
tion of common interest has in recent years marked all of the 
activity, and the medic.al profession forms no exception to 
this world-wide movement. Its newest development tends to 
confirm the dictum that in imion is strength. In the-Ameri- 
can profession, with the county society as the unit, member¬ 
ship therein leading through the state society to the national 
.association, wo find physicians organizing with an eagerness 
never before shown in any section of the land. Stimulated 
by this crusade, its latest phase is presented in a systematized 
enrollment of tlie practitioners of the great cities. The Phila¬ 
delphia County Medical Society is a noteworthy example in 
that, through originating the "branch” feature, the member¬ 
ship is now at the 1,200 mark, with 1,800 in view. Branch 
societies will hold monthly meetings in, ultimately, every 
section of the city, and the scientific value of the meeting pro¬ 
grams has risen just as steadily, so that systematized post¬ 
graduate courses of instruction for members may be the final 
object.” 

TENNESSEE. 


New Infirmary in Memphis.—Drs. Frank D. Smythe and 
Bennett G. Henning, Memphis, are about to erect a sani¬ 
tarium in Memphis, to cost $30,000. 

College Merger.—The Tennessee Medical College, Knoxrille, 
has decided to become the medical department of Lincoln 
Memorial University, Cumberland Gap, and the new hospital 
which is being erected by the college ryill be known as the 
Lincoln Memorial Hospital. 


Personal.—Dr. Archibald L. Elcan, Memphis, was tendered 
a farewell dinner, September 2, by seven of his professional 
associates. He leaves for Los Angeles, Cal., in a few days. 

_^Dr. Ravmond Wallace, Chattanoog.a, returned from 

Europe on the Baltic August 17.-^Dr. Neivman Taylor, 
Brunswick, has been appointed assistant physician at the 
Shelby County Asylum for the Insane, vice Dr. James K. 

Castles, Memphis, deceased.-^Dr. Carroll M. 

son, has been appointed local surgeon of the Nashi’file, Ohatta- 
noo^a & St. Louis Railroad, vice Dr. Edward W. Ridings, de¬ 
ceased.-^Dr. Richard M. Little, Dresden, was injured in a 

ruiiJiwa>v accident Angust 1-0. 


TEXAS, 

New College Building.—The new building fw the medical 
department for the Southwestern University, Dallas, wdl be 

ready for occupancy early in October.-^The Port Worth 

Medical University expects to erect a new medical college 
building, at a cost of from $40,000 to $50,000, 

Banquet to Dr. Graves.—The Bexar County Medical Asso¬ 
ciation tendered a farewell banquet to Dr. Marvin L. Gw 
retiring superintendent of the Southw'cstern Insane Asylum, 
San Antonio, August 10, .at which resolutions were f opted 
regretting his departure to accept the position of 
theory and practice of medicine in the State University, am 
comm'ending the wisdom of the State Board of Regents for 
its selection of Dr, Graves for this position. 

Personal.—Dr. Q. Cincinnatiis Smith has moved Am- 

tin to San Diego, Cal.-Dr. Aug. D. lerguwn. Kingsiille, 
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lius moved to Dallas.-Dr. and Sirs, llobevt L. Harris, 

I'ulsliear, have gone to New York.——Dr. rhoinaa 0. Slax* 
well, for filteeu years first assistant physician at the State 
Lunatic Asylum, Austin, has been made superintendent of 
the Southwestern Insane Asylum, San Antonio, vice Dr. Mar¬ 
vin L. Graves.-^Dr. James 11. Eastland, Waco, has been ap- 

nointed first assistant phvsiciau at the State Lunatic Asylum, 

Austin, vice Dr. Maxwell, transferred.-Dr. Willis E. Lowry 

has succeeded Dr. Shaver as state health ofiicor at Laredo. 

_Dr. M. 6. Pierce, Hookcrvillc, fell, August 0, dislocating 

ins left hip. His advanced age renders the injury more severe. 

GENERAL. 

Plague in Hawaii.—A death from plague is reported from 
^Yaipahu, near Honolulu, August 30. 

Personal.—^Dr. Jean Guiteras, professor of tropical diseases 
and pathology in the University of Havana, has been made 
Dean of the University. 

Quarantine Against New Orleans.—The governor of Jamaica 
has declared quarantine against New’ Orleans and the republic 
of Panama (including the Canal Zone), in view of the preva¬ 
lence of yellow fever in those places. 


THE YELLOW FEVER SITUATION. 

Hew Orleans.—^The teamsters went on strike last week, in¬ 
terfering materially with sanitary work.-New cases Sep- 

temher 11, 38; deaths, none; total cases to September 11, 
2,343; total deaths to September 11, 321; death rate, 13.7 
per cent.; new cases September 4 to 11, inclusive, 240; deaths 

September 4 to 11, inclusive, 28.-Capt. B. F. Clayton, 

quartermaster, U. S. Army, has yellow fever.-^An Italian 

died of yellow fever, his case not having been reported, and 

Ids relatives threw his body into Lake Ponchartrain,-^Tlie 

New Orleans States keenly scores Di'. Eugene Wasdin, 
United States Public Health and Marine-Hospital Service, 
because while in charge at Gulfport, Jliss., he failed to find 
the yellow fever in the little place until it had existed for 
two or three weeks and until the Alabama ofTioials inspected 
the town. The States asks for the withdrawal of the sur¬ 
geon.-Assistant Surgeon William C. Rucker, United States 

Public Health and Marine-Hospital Service, is ill with yellow 

fever.-^The attempt to change annual moving day from 

September 1 to October 1 bad to be abandoned on account of 
legal obstacles. Arrangements were made, however, for 
proper fumigation of all premises where a change of tenants 

occurred.-^Tho United States Public Health and Marine- 

Hospital Service estimates that, comparing the epidemics of 
1878 and 1903 up to September 5, modern methods hare saved 

New Orleans at least a million dollars.-^The New Orlcan.s 

Health Association has become a permanent organization.- 

Fumigation of houses and educational mass meetings con¬ 
tinue throughout the city.-^Dr. Charles F. Chassaignac, New 

Orleans, has volunteered to take charge of the deplorable 
situation at Tallulah. 

Louisiana.—During the week the epidemic has spread slow¬ 
ly. The following is the record of the week, outside Nbav 
O rleans: Tallulah, 64 cases, 1 death; Lake Providence, 3(5 
eases, no deaths; Patterson, 49 cases, 3 deaths; Kenner, 15 
c-ises, 3 deaths; Hanson City, 23 cases, no deaths; Jefferson, 

3 cases, no deaths; St, Hose, 4 cases, 10 deaths; Pecan Grove, 
no cases, 3 deaths; St. Bernard, 8 cases, no deaths; Venet, 1 
case, no deaths; ICinlin, 2 cases, no deaths; Fisher’s, 2 eases, 
no deaths; Amelia, 6 cases, no deaths. Belle Grove, (5 cases, 
no deaths; Moiso, 2 cases, no deaths; Donaldsonville, 3 cases, 
no deaths; Pointe Celeste, 25 cases, 6 deaths; Woodlawn, 12 
cases, 1 death; Greenwood, 1 case, no deaths; Bayou Boeuf, 

4 cases, no deaths; Riverside, to September 8, 180 cases, 7 

deaths; La Fourohe, 4 cases, 2 deaths.-During the week 

there was grave rioting among the Italians at Patterson, who 

resisted the efforts of the sanitary officers.-Quarantines 

continue to be modified.--^Dp to September 6 there have 

been 1,075 cases of yellow fever, outside of New Orleans, in 
Louisiana, Mississippi, Alabama, Georgia, Florida and Mis- 
■souri. There have been 125 deaths in the same territory, or 

■about 12 per cent.-The Slireveport Times relates a case 

illustrating the hardships of local quarantines. A medical 
student of Shreveport, going home from New Orleans, was 
stopped at the bridge into the town and turned hack. He 
got off the return train at Duhherly, Miss., where he was toid 
it would not be safe to remain after dark. He walked to 
Sibley, another small torvn, where he was told to move on. 
He left that place in a livery rig. After a day or two more 
he arrived at Bossier City, near Shreveport, where he had a 
talk with Dr. E. Edgar Schumpert of the local hoard of 
health, who refused him admittance to the detention camp 


as there was one at Bo.ssier. At tliu Bossier eainp Dr. Cole¬ 
man toid him that ns lie was not a resident of Bossier lie 
had just one hour to leave the town. There the story ended, 

•_^At Tallulah the infection is widespread. Dr. George li. 

Tichenor, Jr., New Orleans, in charge there, reported that ho 
could not obtain public support for the necessary snnit^y 
measures, and asked to ho relieved. At last reports Dr. 
Charles F. Chassaignac of Now Orleans had volunteered to 
take charge. 

Other States. 


Alabama.—A new relay camp has been established at Flo- 
maton for the inspection and detention of passengers fronc 
Pensacola, Fla. 1 

Arkansas.—^In addition to the four members of the state 
hoard of health last week reported ns having resigned. Dr, 
William Jackson, Jonesboro, has resigned later. Governor 
Davis has appointed the following new members: Drs. Joseph 
P. Runyan, president. Little Rock; Dr. Joseph P. Sheppard, 
secretary. Little Rock, and Dr. Robert A. Hilton, Eldorado. 
Later ho added Dr. John R. Dibrell, Little Rock. The now 
board of health promptly declared absolute quarantine against 
Mississippi and Louisiana, even proclaiming: “No certificates 
recognized from cither of these states.” It declared that, as 
rapidly as possible, all four boundaries of the state would be 
guarded. FYeight from tho infected states will not be al¬ 
lowed to come in until fumigating stations have been estab¬ 
lished at the expense of the railroads. The railroads, further¬ 
more, were ordered to maintain detention camps at all points 
where they cross the boundary. The now board then turned'its 
attention toward persuading the various quarantined town.s 
in Ai-kansns to abandon their restrictions, trusting entirely to 
tho state quarantine. The Little Rock Gazette severely criti¬ 
cized the action of Governor Davis in refusing permission for 
a surgeon of the United States Public Health and Marine- 
Hospital Service to pass on a special train through a small 
stretch of Arkansas territory, even ns an act of charity to a 
suffering community in Louisiana. Arkansas citizens keenly 

feel the disgrace of their state.-Pine Bluff has raised its 

local quarantine.-^From Mammoth Springs there comes 

complaint that the militia, as quarantine guards, held a fast 
mail train at Thayer, Mo., for two hours, while the passengers 
were made to purchase iicalth certificates at $1.25 each. 
Those who could not pay were put off the train, according to 

the Little Rock Democrat. -^The Rook Island Railway has 

put in a fumigating plant at Bridge Junction, opposite 
Memphis. 

Florida.—^Two new cases were reported from Pensacola on 
September 5, two the following day, two on the 7th and on 
the 8th, 11 new cases and one death.-Dr. Stephen M. Gon¬ 

zalez, in an interview in a local paper, said there was no yel¬ 
low fever in Pensacola and that physicians were reporting it 
only for purposes of graft. He was arrested, tried and sen¬ 
tenced to 30 days in jail, sentence being suspended during 
good behavior.-Many now auspicious cases are under In¬ 

vestigation. 

Georgia.—On September 2 a man, recently arrived from 
Pensacola, Fla., developed yellow fever and was properly iso¬ 
lated, but died 3 days later.-By a vote of 5 to 3 the city 

board of health of Atlanta refused to quarantine against in¬ 
fected points. The medical inemhcrs wore reported ns voting 

for quarantine.-number of Georgia towns quarantined 

against Atlanta, and the State Board of Health had previous¬ 
ly passed a resolution demanding that Atlanta quarantine 
against infected points. There are said to be 7,000 refugees In 
Atlanta.-On September 7 the State Board of Health quar¬ 

antined the entire state against all infected points. 

Indian Territory.—^Following the report of a suspicious case 
^ Maysville, the United States Public Health and Marine- 
Hospital Service has takpn charge of the situation at that 
place. 


mrsaissippi.—Dr. ^seph Goldherger, United States Public 
Hemh and Manne-Hospital Service, addressed tho physicians 

of Natchez on methods of meeting the infection.-^Harin" 

had demonstrated the failure of shotgun quarantine, Natchez 
IS now fumi^ting and taking other rational measures to 
check the epidenHc.~_Diiring the last week Natchez has re- 
ported 5 new cases, Gulfport 1, Mississippi City 2, Pearling- 
ton 1 Sharkey county 1, Corinth 1, VicksWg 4 (25 in all) 
and Fostona 1.-—^A negro from Gulfport eluded the qunrnn- 
rine guards at Pass Cliristinn and entered that popular^resort. 
^ was later caught, and, it is reported, chained to a tree for 
wo days, exposed to sun and rain and unable to protect him- 
self from ^“^'I'Htoes. As soon ns the federal officers heard 
of this medieval brutality the negro was liberated and pul-in 
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tlie deteiiUoH hospital. . It is imported yellow fever existed 

in Vicksburg as far back as July 20. At a meeting of Vicks- 
bm'g business men, September 1, resolutions of confidence in 
the mosquito theory and the United States Public Health anS 
JIarine-Hospital Service were passed, and the local board of 
health was asked to modify its quarantine to accox’d there¬ 
with. This was done, and the United States Public Health 
and Marine-Hospital Service rules were adopted by' the board 

of health, permitting the resumption of freight traffic.- 

Govei'nor Vardaman, in a proclamation, has so fully accepted 
the conclusions of medical science that, in justice, some of his 
statements should be quoted. “The lesson of the Natchez 
fever ought to be taken well to heart by the people of the 
entire state. It shows conclusively that it is not enough to 
rely on quarantine vigilance alone. ... It emphasizes the 
necessity of keeping ever closer watch on the internal condi¬ 
tions. ... I have no hesitancy in e.vpressing my firm 
conviction that the greatest danger is not so much in ad¬ 
mitting the fever to our midst as in overlooking it after the 
first case has developed. . . . There is little danger when 
the first case is found and pi-omptly handled in the recognized 
scientific manner.” 

Oklahoma.—Oklahoma has quarantined against Ax-kai\sas 
and the Indian Territox'y. 

Tennessee.—Surgeon-Genei'al Wyman, United States Public 
Health and Marine-Hospital Service, replying to SIcmphis 
protests against Surgeon IWiite’s report of jnobablo yellow 
fever in Memphis, wired to the state health officer as follows: 
“The report from yourself and from Secretary Hunter of the 
Mississippi state board is accepted here. I am satisfied with 
i-egai'd to the situation at Memphis as vouched for by your¬ 
self, Governor Vardaman and Secretary Hunter.”-^The 

State Board of Health has ananged for funds sufficient to 
maintain the quarantine until the coming of frost. 

Texas.—State Health Officer Tabor addressed the McLennan 
County Medical Society on September 12.-Te.vas has quar¬ 
antined against Memphis.-Galveston banks cashed the war- 

x-ants necessary to keep the State Health Office in the neces¬ 
sary funds. 


CANADA. 

Winnipeg General Hospital.—The total number of patients 
treated in the Winnipeg General Hospital during the week 
ending August 19 was 326, of whom 201 were men, 81 women 
and 44 children; 60 out-patients were also treated. 

Personal.—Dr. Allan Kinghorn, one of the house surgeons 
of the Toronto General Hospital, has been awarded the Johns¬ 
ton colonial scholarship in the University of Liverpool. He 
will take up original pathologic work, and succeeds a Cana¬ 
dian who held the scholarship last year.-Dr. J. Edxvards of 

Grand Rapids, hlieh., is visiting in Winnipeg. 

Epidemic of Dysentery in Dawson.—A serious epidemic of 
dysentery is prevailing in Dawson and other points in the 
Klondike valley. Governor MeInnes has convened a confer¬ 
ence of the medical men of Dawson and outlying districts to 
ascertain, if possible, the cause of the disease and to inaug¬ 
urate efforts to stay its ravages. Adults and children alike 
are suddenly pi'ostrated with the disease, and numerous 
deaths have occurred. 

Asylum Changes in Ontario.—^Dr. Daniel Clark, for many 
years superintendeixt of the Toronto Asylum for the Insane, 
has resigned and has been succeeded by Dr. Charles K. Clarke, 
superintendent of the Kingston Asylum, who, in turn, is suc¬ 
ceeded by Dr. E. Ryan, associate professor of clinical medi¬ 
cine in Queen’s University. Dr. Charles E. Hickey, Morris- 
bui'g, Ont., has been appointed medical superintendent of the 
Coburg Asylum, replacing Dr. E. McNichol, who has been re¬ 
tired. Dr. John Williams, Lisle, Ont., has been appointed 
medical superintendent of the Asylum for Epileptics at 
Wood.stock, Ont. 

Canadian Medical Association,—^The thirty-eighth annual 
meeting of the Canadian Medical Association was held at 
Halifax, August 22-24, and proved one of the best meetings in 
the history of the organization. The annual presidential ad¬ 
dress was delivered by Mr. John Stewart, hf.B., Halifax; the 
address in surgery by Mr. Francis Caird, Edinburgh; the ad¬ 
dress in gynecology by Dr. Howard A. Kellv, Baltimore; the 
address in ophthalmology by Dr. J. W. Stirling, Montreal, 
.and the address in medicine by Dr. D. A. Campbell, Halifax. 
The most important matter dealt with was the appointment 
of a special committee on reorganization, with Dr. A. Mc- 
Phedran of Toronto as chairman. It was decided to meet In 
Toronto in 1906 at the same time as the meeting of the Brit¬ 
ish Medical Association. The following officers were elected: 


liesident, Di*. xVlexander MePhedran, Toronto; general sccrc- 
tary, Dx\ Geoi-gc Elliott, Toronto; trca.surcr. Dr. Jf. Beaumont 
Ismail, Ottan-a. 

FOREIGN. 

Esmarch Memorial,—The small town of Tunning, in .Schies- 
wig, Germany, was the scone xVugust G of honors paid to F. 
von Esmarch, its famous son, when his statue was unveiled 
there. The municipality long ago placed a tablet on the 
house where he was born in 1823. The statue is more than 
life size and is .a fine portrait of the great surgeon. It was 
erected by subscription, thousands wishing to show their ap¬ 
preciation of Esmarch’s achievements in the systematic or- 
g.anizaliou of first aid to the injured. It is not often that a 
scientific man is thus honoi'ed during his lifetime, but it is 
still less frequent for an untitled medical man to be the 
uncle by marriage of the reigning emperor of Germany. 
Esmarch married the Princess Heixrietta of iSchleswig-HoIsteiu 
in 1872, one year before he published his views on the “Arti¬ 
ficial Expulsion of Blood for Operations,” describing the now 
familiar “Esmarch bandage.” 

Cholera in Germany,—It is lepoited bj- cable fioni Berlin 
that an ollicial bnlletin, issued September 8, announces that 19 
new cases of cholera and 0 deaths occuried in the cholera- 
inCected distiiets during the previous twenty-four hours. Tliis 
makes a total of 123 cases and 39 deaths in the present epi¬ 
demic. Berlin is placarded with postci’s warning household¬ 
ers to sec that their premises ai'c kept clean and the garbage 
properly disposed of, ns cholcia exists in eastern Prussia and 
communication with the affected districts can not be cut olf. 
It is stated in one of the Berlin papers that some of the 
Berlin wholesale houses have sent circulais to their customer.s 
in infected towns instructing them not to communicate by 
mail with Berlin because of the danger of infection in the 
I'eceipt of lettei's. It is also reported that cholera has broken 
out in Hamburg far from the points visited by Russian emi- 
gi-ants. An epidemic is feared, but it is being met by what 
is, perhaps, tlie most systematic preventive campaign ever 
undertaken. A sort of sanitary state of siege exists in the 
district that now extends from the river Oder northwestward 
to the Russian border, about 250 miles, and from Danzig to 
south of Posen, about 150 miles. But it is a state of siege m 
which all the inhabitants are auxiliaries of the medical au¬ 
thorities, and the only enemy is the tenifying cholera bacil¬ 
lus. The medical authorities are disseminating information 
by red placards, newspaper cautions and sanitary leallets. 
.'Sanitary motor-boats patrol every stream, investigating river 
craft, seeing that waterside places and resorts are clbsed, and 
visiting the cholera stations established at intervals along the 
rivers. Every physician in the region is, in a sense, the agent 
of the Medical Council of AVar, which sits in Berlin. The 
emnmander-in-chief is Dr. A. Gaffky, and his special staff of 
200 is being constantly increased. Conductors on the state 
railways arc being taught the symptoms of cholera so as to 
be able to decide, when a pei-son is sick on a train, rvliether 
the patient should be placed in a compartment by himself 
until a large toivn is reached where he can be sent off to a 
cholera station. Orders have been given to all employes who 
sell tickets or receive money from the public to disinfect their 
hands as often as possible. Dr. Fairfax Irwin, the surgeon in 
command of the Marine-Hospital Service at Philadelphia, has 
been ordered to Hamburg to study the cholera situation. He 
will be joined in Germany by Passed Assistant Surgeon Mc¬ 
Laughlin. who is now stationed at Naples. ATgilant precau¬ 
tions are being taken at all the ports of entry of immigrants 
in this country. The cable and other reports speak of the epi¬ 
demic in “West Prussia.” This does not mean western Prus- 
.cia. but the district of ‘West Prussia,” bordering on Russia 
and the Baltic, in the northeastern part of the country. 

Medical Consultant to the Muncipality.—As long ago as 1902 
the local medical society of Colope, Germany, petitioned the 
city council to appoint an "arztUchen Bcifieordneten’’ to take 
charge of the m.atters for which municipal authorities are in 
the habit of asking the adriee of physicians, or of putting 
through without any medical suggestions. Extraordinary ex¬ 
pert knowledge and skill are required to deal properly with 
these matters, and the city should have a consultant eon- 
.stantly in its service. The authorities dismissed the appeal , 
of the medical society at that time, but took it up again last 
year on the i-enewed solicitation of the society, and have 
finally created the office of a medical Beiijeordneten. the first 
of its kind in any German city. His duties are defined as: 
1, Suegestions for improved hygiene in all dpartments of 
inunicioal activity; 2, dwellings and health police, delivering 
of medical certificates, chairmanship of board of health and of 
board of oversight of police and dwellings; 3, vaccination: 4, 
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supervision of liealtli in tlie seliools, contagious diseasns ninong 
scUolars and te.ieiicrs, iiiedicu! scliool inspectors; 6, responsi¬ 
bility for imposition of sentences; 0, oversight of food adul¬ 
teration commission; 7, oversight of schools, hospitals and 
other public buildings from a hygienic standpoint; 8, member¬ 
ship on boards in charge of orphan asj'luras, hospitals, disin¬ 
fection service, baotcriologic laboratory and free dispensaries; 
0 , member of school deputation, member of commission for 
meat, market and pure food inspection; 10, public baths, 
with membership in board in charge; 11, jnember of boards of 
vital statistics and medical statistics; 12, medical examination 
of government employes when taken into the service or 
granted leave of absence or pensioned. The local medical soci¬ 
ety is jubilant over its success in the creation of this new 
post. It regards it as most important progress. Medical 
skill and knowledge are here diverted into a new field which, 
when filled by a physician of exceptional training in hygiene 
and general matters, can not fail to be of the greatest benelit 
for the public welfare. The secretary of the medical society, 
in his annual report, comments further to the effect that “this 
enlarging of the sphere of medical activity will compel the 
profession more and more to look up, over and beyond the 
narrow confines of purely medical matters to the grander 
tasks of the community and of the state. For these the physi¬ 
cian—perhaps more than the members of any other profession 
—is peculiarly fitted by his general .and special training. Every 
physician now should strive to perfect himself more and more 
in general training, and to work with the greatest persever¬ 
ance to help in solving the questions that confi-ont the com¬ 
munity and the state. This gr.and aim must not be obscured,” 
he adds, “by the recent efforts of the authorities to aid in per¬ 
fecting the various medical specialties.” The Munch, med. 
Wochft. states that Dr. ICrautwurst, hitherto Kreisarzt for the 
Cologne district, has been appointed to the position. 

New Prussian Law in Regard to Communicable Diseases.— 
The text of the new and long anticipated law is given in the 
Deutsche med. Wochft. for July 20 and 27. It is evidently a- 
compromise measure. The original bill required compulsory 
declaration of cases of tuberculosis and of venereal diseases, 
but this was amended to declaration of cases of death from 
tuberculosis. Declaration of cases of venereal disease was first 
amended to read “in military circles,” and then the clause 
was finally dropped altogether. The law is in eight sections. 
The first contains the regulations in regard to compulsory 
declaration of cases and deaths. According to previous laws 
this was required only for six diseases; leprosy, cholera, 
spotted typhus, yellow fever, plague and smallpox, but the 
present law adds 10 to the list; diphtheria, epidemic cerebro¬ 
spinal meningitis, puerperal fever, trachoma, relapsing fever, 
dysentery, scarlet fever, typhoid, anthrax, glanders, hydro¬ 
phobia and bites from rabid or suspected animals, poisoning 
from meat, fish or sausages, and trichinosis. The declaration 
must be made within twenty-four hours after learning of the 
case, the deposition to be made to tbe police authorities. 
Also every death from tuberculosis. The physician called to the 
case is held responsible for the declaration, otherwise the 
head of the household, the person taking care of tbe sick 
one, the householder and the official verifying the disease. 
The second section is devoted to the determination of the dis¬ 
ease. If the sick person is in the care of a physician, the 
officials wishing to ascertain the facts in the case are not 
allowed to enter if the attending physician fears injury to tlie 
health or life of the patient from their entrance. Opportunity 
for objection "Sbould be given tbe attending physician before 
tbe officials enter. In case of puerperal fever or suspicion 
thereof, tbe officials must obtain permission from the head of 
the household before they can enter. On suspicion of typhoid 
or glanders, postmortem examination may be required if the 
attending physician regards it as nece.ssary to complete the 
diagnosis. In case of diphtheria, trachoma and scarlet fever 
the local police authorities are required to determine the dis¬ 
ease only in the first few cases, and only when they have not 
been already declared by a physician. Tbe authorities are 
empowered to extend these rcjirulations to include other dis¬ 
eases when they assume an epidemic form. The third section 
of the law is devoted to prophylactic measures which Tire 
defined in detail for each disease, leaving nothing to the judg¬ 
ment of the local authorities. In respect to diphtheria, com¬ 
pulsory isolation is required, but children need not be taken 
to a hospital or other place of isolation against the wishes of 
the parents if the attending physician or the medical official 
thinks that sufficient isolation can be realized at home. In 
nucrperal fever tbe midwife or obstetric nurse is to be in¬ 
formed of tbe presence of the disease at once, and she must 
refr.ain' from attendance on anv other childbirth during and 
for eight days after leaving tlie first case, and then"' onlv 


after thorough disinfection of her body, clothing and iiislni- 
menls, under instructions from the medical ofiicial, who is 
empowered to shorten the interval at his judgment. In ty¬ 
phoid fever, besides tbe usual measures of isolation, declar¬ 
ation of ease and location, and disinfection, all public gath¬ 
erings may bo forbidden if the disease assumes an epidemic 
cliaractor. Six months' imprisonment or a fine of $150 is the 
pen.a!tj’ for using or allowing others to use articles for which 
disinfection is required before tlie disinfection has been done. 
The penalty for disregard of the measure requiring compul¬ 
sory declar.ation by the physician or other re.sponsible person 
is arrest or a fine of about .$.38, which is also imposed for 
preventing tlie enforcement of the official measures or the 
entrance of the medical officials. One section of tbe law de¬ 
fines the details of indemnification of parties for articles de¬ 
stroyed or injured by the ofiicials in their prophylactic duties. 
The* claim for damages must bo presented to the local police 
authorities within a month, altliough further delay may be 
granted under certain circumstances. Articles to be destroyed 
or injured b 3 ’- the officials must be appraised bj' experts before 
their destruction. 


Marriages 


E. Causey, M.D., Owasa, Iowa, at Asbui\v Park, N. .1., 
August 23. 

Anrnun G. NEionnon, M.D., to Miss Minnie La Grue, both of 
Fowler, Ind. 

Phil R. Polk, M.D., to Miss Hattie Hamilton, both of Sil¬ 
ver Creek, Miss. 


W. H. Steele, M.D., Hastings, Neb., to Miss Alice Kimball 
of Chicago, August 27. 

Bept N. EsTAnnooK, M.D., to Miss OHve M. Bast, both of 
Detroit, Slicli., August 2D. 

Carl 0. IsfODEftsTAO, M.D., to Miss Mabel E. Sperber, both 
of Toledo, Oliio, August 30. 

Earnest Empey, M.D., Billings, Mont., to Miss Hallie 
Spear of Omaha, August 30. 

Guy’ H. HcTcniNS, M.D., Bowdoinham, Maine, to Jliss Hor- 
tenso Bradford, September G. 

George A. Puoii, M.D., Kenosha, Wis., to Miss Nellie Ball 
of Stratford, Ont., August 20. 


Weston H. Rice, M.D., to Miss N. Nolle Hopkins, both of 
Burlington, Vt., September 2. 

W. S. Polk, M.D., Oakvale, Miss., to Miss Beulah William¬ 
son of Goss, Miss., at Society Hill. 

Fred Roderick Dew, M.D., to Miss Bertha Blanche Young, 
both of Salem, W. Va., August 30. 

Hedlie V. Tweedie, M.D., Baltimore, to Jliss Edith D. Hut¬ 
son, at Rawlings, Md., September 6. 

George M. Deciierd, M.D., Austin, Te.vas, to Miss Pansv 
Green of Granger, Texas, August 30. 

Charles Martin Wood, M.D., Decatur, HI., to Miss Edith 
Loose of Uliopolis, III., September 12. 


HLANCIIARD a. I'ETTIJOHN, M.D., Indiaiiapolls, to Miss Zclda 
Klingler of Zionsville, Ind., August 30. 

Pern Jefferson Bidweix, M.D., Toledo, Ohio, to Miss Vir¬ 
ginia Moyer of Colfax, Ohio, August 29. 


K AT, L I r T L Miss Mabc] 

K Manbeck of Lebanon, Pa., August 30, 

MAtniira M. Reiohard, M.D., Philadelphia, to Miss Frieda 
Deutsch m New York City, September 3. 

5I.D., Bowling Green, Kv to Miss Ida 
Mai Harrison of Alton, Ind., September 0. ^ ^ “ 

BraoN G. Monkman, M.D., Portland, Ore., to Miss Nellie 
M. Sauer of Bay City, Mich., September 1. 

Mont R. r^RAR, M.D., Greensboro, N. C,, to Miss Vnnie 
Pleasants of Dilworth, N, C, SeptemW 14 

Lf a*” 

Si 5w“: •' 
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AVlLU.vjt A. Williams, JI.D., to Jliss Edna Z. Bacon, both 
of Huine, ilo., at Kansas City, Mo,, September C. 

Eked Albert Simjions, M.D., Brockton, Mass., to Mias 
Geneva A. Cobb of Providence, B. I., September 6. 

EmvABD C. Koewig, M.D., A^orth Tonaivanda, N. Y., to 
CiUJOLiriE M. OsBORKE, M.D., at Phelps, N. Y., August 30. 

P. Elwoob Stioees, M.D., Hancock, Md., to Miss C. A'^irginia 
Barker of West Virginia, at Ellieott City, Md., August 21. 

Benjamin Tbotvbbidqe Tilton, M.D., New York City, to 
Miss Anna Billings Griggs of Tacoma, Wash., September 14. 

Patience S. Bobpeau, M.D., Grand Rapids, hlich., and Henrj- 
N. Pisco of New York City, at Grand Rapids, September C. 

Claeence Philip Obenschain, M.D., Kerr’s Creek, Va., to 
Miss Alice Virginia Kirkpatrick at Alone, Va., September C. 

Perky J. Patne, M.D., Jamestown, Pa., to Jliss Jean L. 
Veaeli of Neiv Castle, Pa., at Chautauqua, Ah Y., August SO. 

Neil Campbell Monroe, M.D., Rogers City, Mich., to Miss 
Bessie Kennedy AVhiteley of Millersburg, Mich., September G. 

Aethoe Peeston Claek, M.D., New Hartford, N. Y., to 
Miss Mabel Angeline Robinson of AYatertomi, Ah Y., Au¬ 
gust 30. 

Blanche Rosalie Slaugutee, M.D., AVashington, D. C., and 
Mr. Baxter Morton of A’'ew York City, at Lj'neliburg, A'’a., 
September 6. 

J. Scott McLeod, M.I)., Boston, Mass., to kliss Minnie M. 
Detteriek of Las Vegas, New Mexico, at New York City, 
September 9. 


Deaths 


. Kphraim J. McCallum, M.D, JelTeisou Medical College, Phila¬ 
delphia, 1853, the oldest practitioner of Seneca County, Ohio, 
for many years a member of tlie American Medical Associa¬ 
tion and the Ohio State Slodical Association; an lionorary 
member of the Northwestern Ohio and Seneca County medical 
societies, beloved and esteemed by all, died at his homo in 
Tiffin, Ohio, September 7, from heart disease, after an illness 
of four days, aged 85. A year ago the entire medical fra¬ 
ternity of the county celebrated the golden anniversary of Dr. 
hIcCallum’s entry into practice and presented him with a silver 
loving-cup. 

Milton H, Hardy, M.D. New York University, New York 
City, 1887, a member of the American Medical Association, 
and of the Salt Lake County Aledical Society; superintendent 
of the State Mental Hospital, Provo, Utah, from 189G to 
June, 1905; a prominent Mormon alienist; formerly super¬ 
intendent of schools of Utah County, and later territorial 
superintendent of schools, died at his home in Provo August 
23 from valvular heart disease, after a long illness, aged CO. 

Siegfried Martus, M.D. New York University, New York 
City, 1889, New York City, member of New York County Med¬ 
ical Society, New York County Medical Association, Harlem 
Medical Association, German Medical Society, for fourteen 
years on the staff of Mt. Sinai Hospital, and medical ad¬ 
viser of the Hebrew Technical Institute, died at New York 
Hospital a short time after an operation for appendicitis, 
•August 31, aged 49. 

John Milton Davies, M.D. Penn Medical University, Phila¬ 
delphia, 1854, said to have been the oldest practitioner In 
western Pennsylvania, an assistant surgeon and surgeon of 
the Ninth New Jersey A^olunteer Infantry, post surgeon at 
Newberne, N. C., and acting mayor of that city during the 
Civil War, city physician of Erie, Pa., in 1872 and 1873, died 
at his home in AVarren, Pa., September 5, from senile debilitv, 
aged 77.- ' lij 4 

Simon Mower Whistler, M.D. Department of Medicine of 
the University of Pennsylvania, Philadelphia, 186G, acting 
assistant surgeon in the Army during the Civil War; a mem¬ 
ber of the Medical Society of the State of Pennsylvania, died 
.it his home in Harrisburg, August 17, after an illness of six- 
weeks, aged 63. 

Jacob S. Ammon, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1868, sometime rlee- 
pvesident of the Banks County Medical Society; surgeon dur¬ 
ing the Civil A^ar, died at his home in Reading, Pa., September 
5 , after an illness of more than a year, aged 68. 

William M. Late, M.D. Department of Medicine of the. Uni¬ 
versity of Pennsylvania, Philadelphia, 1855, of Bridgeport, 
Harrison County, AV. Va., died at the home of his daughter 
in Bordentown.'N. J., September 5, after an illness of two 
weeks, aged 72. 


Samuel H. Fee, M.D. Faculty of hledicine of Queen’s Uni¬ 
versity, Kingston, Ont,, 1802; health oflicer of Kingston; for¬ 
merly in the United States Army, and an alderman of Kings¬ 
ton, shot himself while suffering from melancholia Aumist 
31, aged 65. 

Frederick William Billart, M.D. (Years of Practice) Indiana, 
1897, for more than half a century a practitioner of Indiana, 
died from intestinal obstruction at his home in Chrisney, 
Ind., September 4,” after an illness of two days, aged 73. 

Joseph H. Green, M.D. Medical Department of the Univer¬ 
sity of Cincinnati, 1860, one of the oldest practitioners of 
Miami County, Ohio; a surgeon in the Civil AA’’ar, died at 
his home in Troy, September 6, aged 72. 

George E. Carey, M.D. Medical Department of AVestern Re¬ 
serve University, Cleveland, Ohio, 1885, of Salina, Pa., died 
at the home of his mother in Maple Shade, Pa., August 26, 
after an illness of fom' years, aged 47. 

David Arthur Titus, M.D. Michigan College of Medicine, and 
Simgery, Detroit, 1892, of Detroit, klioh,, died at Port Arthur, 
Mich., August 15, from brain abscess following typhoid fever, 
after a short illness, aged 35. 

James E. Castles, M.D. Memphis (Tenn.) Hospital College, 
1900, assistant physician at the ‘ Shelby County Poor and 
Insane Asylum, died at his home in the Krst Civil District of 
Shelby County, August 15. 

Henry Utley, M,D. New York University, New York City, 

1899, surgeon of the Seventy-fifth Illinois Volunteer Infantry 
during the Civil AVnr, died at the home of his son in Sterling, 
Ilk, April 27, aged 82. 

' Charles Edwin Parker, M.D. University of Yermont Medic.!! 
Department, Bmdington, 1889, member of the Massachusetts 
Medical Society, died in Princeton, Mass., July 10, from carci- • 
noma, aged 41. 

Neal Hardy, M.D. University of Wooster Medical Depart¬ 
ment, Cleveland, Ohio, 1873, of Canton, Ohio, died suddenly 
.at Hioksville, Ohio, August 28, from heart disease, aged 58. 

William W. Bass, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1835, surgeon during the Civil AVar, died at his home 
in Dordiester, Boston, July 21, after a long illness, aged 95. 

AVilliam B. Cooper, M.D. Medical College -of Ohio, Cincinnati, 
1860, died at Ills home in Kokomo, Ind., from acute nephritis, 
September 0, after an illness of only two days, aged 70. 

John D. Finnegan, M.D. University of A’^ennont Medical De¬ 
partment, Burlington, 1893, formerly of Ogdensbm-g, N. Y., 
died at his home in Moira, N. Y., August 20, aged 48. 

John S. Curtis, M.D. Medical College of Ohio, Cincinnati, 
1878, of Washington Court House, Ohio, died near Sedalia, 
Ohio, August 20, from heart disease, aged 55. 

George W. Duncan, M.D. University of Louisville Medical 
Department, died from cancer of the face at his home in 
Franklin, Ky., September 8, aged 80 years. 

John B. Gilman, M.D. University of Yermont Medical De¬ 
partment, Burlington, 1884, died at his home in West Pawlet, 
AT., September 1, after a short illness. 

Samuel T. Dickinson, MD. Jefferson Medical College, Phila¬ 
delphia, 1849, died at his home near Milford, AT., September 
5, after a lingering illness, aged 76. 

William E. Tarbell, MD. Mcdiaal School of Maine at Bow- 
doin College, Brunsvrick, 1868, died at his home in Athens, 
Maine, August 18, aged about GO. 

E H. Yancey, M.D. Macon, Ga.,.1869, surgeon in the Con¬ 
federate sendee during the Civil War, died at his home in 
Covington, Ga., July 1, aged 70. 

Horatio Woodbury, M.D. Medic.!! School of Maine at Bow- 
doin College, Brunswick, 1882, died at his home in South 
Paris, Maine, July 9. ' ■ 

George Rice, M.D. Medical Institution of Yale College, New 
Haven, Conn., died at his home in South Framingham, Mass., 
April 18, aged 67. 

Clement F. Ellerbrock, M.D. Baltimore Medical College, 

1900, died at Deming, N. M., from tuberculosis September 2, 
aged 27. 

Charles F. Dilley, M.D. Bush Medical College, Chicago, 1863, 
died at his home in Spickard, Mo., September 3, aged about 75. 

George Henry, M.D. Long Island College Hospital, Brook¬ 
lyn, I860, died in Denver, Colo., April 23 from heart disease. 

James A. Francisco, M.D, (Examination, Ohio), died re¬ 
cently at his home in Port Clinton, Ohio. 

Carolyn Dewey Beebe, M.D. Colorado, 1903, died in Denver, 
Colo., March 13, aged 39. 
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Queries md Minor Notes 


ANOSi-sions CoMjiBNiWTiOKS wlU uoc bo noticed. 
this column must be accompanied by tbo writers name and 
iSress, bat tbe request of tbo miter not to pnblisU name or address 
will bo faltbfnlly obseryea. 


TlJlil USE OF CABBOL-IZED SPONGE TENTS. 

Gkanp Jlicir., July 25, 1005. 

To the. muor:—n at all. In what uterine derangements wouW 
you consider it legitimate and good treatment, to uae caAolteed 
sponge tents? . ■ \ 

_TUe case with which the aseptic dUatoi' may he swb* 

siituted for any legitimate purpose ior which the sponge lent mas 
formerly used makes the use of the latter no longer Justlfiahic 
or desirable. Many prominent gynecoloslsts and ohatctrlcians 
never employ them. Tbe writer of a well-known textbook on gyne¬ 
cology says; “I would limit their employment altogether to ob¬ 
stetric cases," while an examination of a number of recent autUor- 
itativc text-books on obstetrics reveals no mention of sponge tenta. 
I est a biased opinion he given the dealers In surgical supplies were 
(onsulted and asked; “How often do you have a. call for sponge 


tents?" 

.\'o. t: "Almost every day.” 

No. 2: "We almost never have a call lor sponge tents." 

No. a; "Prequently." 

"Who is" ordering them, city obstetricians and gynecologists or 
country pracUtloners'?" 

No. 1; “t mlsirt say neither; tbe call comes almost entirely from 
midwives. Some buy from lour to six dozen nt a time.” 

No. 2 said he had no midwife practice. 

No. ."i: "Our cali comes almost entirely from the country.” 

Tbo reader may judge for himself tlio use to which these articles 
are put. No efforts were made in any case to have the tents kept 
surgically clean. 

An aseptic non-diiatable smooth foreign body may do damage if 
left in the uterus, a rnugli dilatable sponge tent whoso lingers will 
iasiniiate themselves into the endometrium will do much more 
harm, and such a structure, septic as a sponge tent must always 
be considered, has dangers la its nso beyond our power to estimate. 
It Blionid be considered a relic of bygone days and important only 
In the bistory of the pre-aseptic period. 


BOOKS ON MiCUOSOOVlC DIAGNOSIS. 

Sfbic.vnoo, Ala., Sept. 7, 1905. 

To t!io Editor; —B'iH yon kindly advise mo as to the best text¬ 
book or compend suited to tlie use of a busy country doctor who 
lias to do most of bis own microscopy, I want a good, practical, 
abridged text giving eaeb step in the technic clearly and concisely, 

H. I/. Castlcjiav. 

.tsswKn.—Cabot’s “Clinical Examination of the Blood" (53.50, 
Wm. Wood & Co., New York) Is e.xcelleut on tbo blood, and so Is 
Ogden's “Clinical Examination of the BriDe” (53.00, tV. B. Saun¬ 
ders & Co., Fhlladelphia), on the urine. Von Jakscli's "Clinical 
Diagnosis" (5C,50, J. K. lApplncott & Co., Thiladelphla) is the most 
complete book on the whole subject, but Is probably too technical. 
.Simon’s "Mnnoal of Clinical Diagnosis" (54.00, tea Brothers & 
i'o., Philadelphia) is probably best adapted to our correspendent’s 
KWds, 


Stote Soards of Registration 


COMING EXAMINATIONS. 


Central District Indian Territory Board of Medical Examiners. 
SSouth McAlestcr, October 2. Secretary, W. B. Caldwell, Hugo. 

Utah State Board of Medical Examiners, Salt Lake City, Octo¬ 
ber 2. Secretar.v, n. W. Fisher, Salt Lake City, 

Board of Medical Examiners of Arizona, Phoenix, October 2-3. 
Secretary, A. Martin, Phoenix. 

Idaho State Board of Medical Examiners, Boise, October 3. Sec¬ 
retary, J. L. Conant, 3r., Genesee- 
Indiana Board Medical Eegistratiou and Examination, State 
Ilouae, jodMaapolis, October 3. Secretary, W. T. Gott, Crawfords- 


Board of Medical Examiners of Montana, The Capitol, llclem 
October 3. Secretary, W. C. Riddell, Helena, 

North Bafcota State Medical Examining Board, Grand Forks, Oi 
tol^r 3. Secretary. H. M, Wheeler, Grand Forks, 

Almne^ta State Board of jfedical Examiners, Old Capitol Bulb 
o T *!'’ 3-5. Secretary, C. .T. Slagneli, Mlnneapoili 

House, Providenci 

October G-e. Secretary, G. T. Smarts, Providence. 

ttw'i''* Sfedleai Examiners of Georgia, The Capito 

Atlanta October 9. Secretary, F. O. Paterson, Cuthbert. 

Regtstmtlon in Medicine, Capitol Bnlft 
hi,.. Lansing, October 10 . Secretary, B. D. Barlson, Sault Stc. Mavli 


State Medical Board of tile Arkansas Medical Society, Little Rock, 
October 10. Secretary, J. l\ Runyan, Little Bock, , , 

State Board of Medical Registration of Vermont, M. C. A. 
Hail Burlington, Ovtobov 10-12. Secretary, M*. S. Nnya, Budcthlll. 
Kansas State Board of Medical Registration and Examination, 
rrm.on mnonl.-n. October 10-11. Secretary, G. F. Johnston, 


Board of Medical Supervisors of Washington, D, C., Washington, 
D. C, October 12. Secretary, W. C- Woodward, Washington, D. C. 

Board of Stcdical Examiners of State of Texas, San Antonio, 
October 17. Secretary, T. T. Jackson, San Antonio. 

State Board of Medical Examiners of New Jersey, Trenton, Oeto- 
bev 17-18. Secretary, E. L, B. Godfrey, Camden. 

Stat-" Board of ilcaUli of Illinois, Tb» Great Northern Hotel, 
Chicago, October 18. Secretary, J. A. Eagan, Sprlnglleia. 

Louisiana State Board. New Orleans, October 20-21. Secretary, 
F, A. Larue, Now Orleans. 


Washington July Report.—Dr. C. W. Sharpies, secretary of 
the Wnsliington St.qte hlcdic.'il Examining Board, reports the 
written examination licltl at Seattle, July 6-7, 1905. The 
number of subjects examined in was 1 ~; total number of ques¬ 
tions naked, 100; pcrcent.agc required to pass, 75, and 70 in 
case of applicants who graduated ten years previous. The 
total number of candidates examined was 94, of whom 77 
p.asscd and 17 failed. The following colleges were represented: 


v.tssi’.B. Vear Per 

ColSege. Grad. Cent. 

Kush bled. Coll. (1555) 57.5; (1000) 7G.5; (1902) 87, 80.2; (1903) 
77, 81,8, 84.6’, (1901) 89.7; (1905) 90,7. 

ICeokul! Sled. Coil, of P. and S.(1905) 

Harvard Dnirerstty_(1902) 58.5; (1904) SG; (1905) 

Bennett Med. Coll.. Chicago.(1893) 78.0; (1905) 

Mea. Coil, of Virginia.(1800 

tlnlversiw of Virginia . (1005) 

... • .(1004) SO: (1905) 

.U901) 

■ • * I /iSSS) 

(ms)'754V(is97) 8().iV (1900) 

• • ■•ed. Dept.(1904) 


53 
83 ■ 

84.3 
87 

70.4 
81 

76.4 

77.2 

75.3 

-. . 89 

(1893) 74.2; (1896) 82; (1900)-79.5: 

Medlco-Ch(rurg'lcal Coll., Kansas City..•.(1905) 70 

College of p, and S., St. Louis......(1805) 71.5 

St, tools University.(1904) 78; (1905) 77.1 

University of Minnesota (1892) 80.7; (1507) 82,2; (1903) SO.l; 

(VJ04> 00; (1905) 85.5. 

T-.](anapoIts.(1803) 70 

go (1902) 75; (1904) 85; (1905) 78.5.52 

.(1004) 84; (1005) 82.1.84.1,80 

.(1597) 80.1; (IGOQ) 75.5 

.(1002) 83; (1904) 02 

. .'Mengo-(1898) 84.7; (1904 ) 57 

(1899) 7G.0; (1901) 93; (1002) S3’.4; 
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University of Leipzig.(1892) 

University of California. (1904) 

Bellevue bled. Coll. (1890) 

Knsworlh Med. Coll..(1904) 

I'nlvcrsltv or Pennsylvania.(1902) 

Medica! Coll, of Indiana...(1903) 

.Tobns flopkltiB University...(1902) 

University or Southern California.(1003) 

Trinity Med. Coll.(18001 

Toklo Med. Coll.’..(1896) 

University of Oregon...(3905) 7 

Detroit Coll, of Medicine.(1895)' SS.7; (1898) 

College of V. and s., San Francisco.(1905) ’ 

McGill University. (1899) 

.Sioux City Med, Coll.i___' [ naoi) 

Columbia University .... ’ (iS8G) 

Kentuclcy School of iled.(1803) 

Washington (D. C.) July Heporf.~Dr. William 0. Wood- 
ward, secretary of the Board of Jledical Supervisors of the 
District^ CJolumbia, reports the oral and written examination 
held at Washington, D. 0., July 13, 2905. The number of sub¬ 
jects examined in was 17; .the total number of questions 
asked, 80; percentage required to pass, 75. Forty candidates 
were examined of whoM 31 passed and 9 failed. Representa¬ 
tives of the following colleges passed: 


90 

83 

70.5 

77.5 

83.5 
7G.S 

89.1 
75 
81 

81.4 
'8.90 

70.2 
78 
89 

82.5 

91.3 
78.n 


College. 
'ColumV— 
Georgeto 
George ' 
78.5 
83.f- ■ 

7G.S1 


84.15. 


vassed. Year Pei 

Grad. Cev 

.(1904) 90,87,85.1 

•• ■- 81.00, 88.06, 91.15, SO 5fi 7.5 q 

S6.3T. 79.00, Ol.SO; 02.31; Ssio 

. (190.7) no ’. 

.(1905) 75.34, 81.1 


- *Now the George Washfagton ■UnWersity,' 

Wisimnsin July Beport,—Dr. J. v. Stevens sccretaw n 
Wsconsm Board of Medical Examiners, reports the w^itt 
examination held at Madison July 21-13 ions Thn 

asked, 130, percentage required to pass, 75. Tbe total mm 
Of ®nAdates examined was 81, including one osteopnt 
W ttese 71 passed. Representatives of the IZ^AngtXl 
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THE PUBLIC SERVICE. 
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PASSED. Year 

Oolltg-e. Grad. 

College ot V. and S., Chicago (lHUo) 80..S, S0.8, S1.7, 81.8, 

83, 83', 83.2, .S4, 84.7, 84.8, So, 86.2, 88.2, 01.4 
College at P. & S., Milwaukee (lOOu) 78.8, 79.3, 81, 82.3, 82.5, 

83.2. 83.8, 84.3, 84.6, 86 

llUBh Med. Coll. 75.8, 79,9, 81.7, 83.6, 84.4, 

Nox-thwestei'n University, Chicago, 80.3, 81.3, 81.7, 82.5, 82.6, 

84. 84.5, 8,7.8, 86.4, 86.7, .88.7 

Milwaukee Med. Coll. (1905) 75, 75.2, 76.5, 77.5, 78.9, 81, 
82. 83.9, 84, 85.1, 85.3, 86.2, SG.5, 87, 87.8, 88.6. 

.Tohns Hopkins University.(1904 88.1, (1005) 

University of Jliehigan Med. Dept.(1904) 

University o£ Michigan Med. Dept. (Homeo.).... (1004) 

Queen’s Med. Coll., Canada .(1904) 

University of Minnesota .(1005) 

American Med. Miss. Col!., Chicago.(1904) 

Washington University, St. Louis .(1005) 

National Med. Coll., Chiitago .(1899) 

Horvard Med. Coll.(1004) 

The Public Service 


Per 

Cent. 

82.4, 

82.7, 

, 85.1 

83.8, 

81.0, 

86.2 

88.1 

83 

8G.7 

83.5 

85 

82 

84.0 

82.4 


Lando, U K, assl.-surgcon, aoluuliea from the Naval Hospital, 
Mare Island, Cal., and oideied to the Naval Medical School, Wash¬ 
ington, x>, C, 

DcValiu, H., acting asst.-surgeon, detached from the iroiycn'iie 
and ordered home to wait orders, 

DeLancy, V. H., P. A. surgeon, ordered to the Paducah. 

Uutler, C. St, J., P. A. surgeon, detached from the Vastine when 
jtlaced out ol commission and ordered to the Naval Hospital, San 
Juan, I>. It. „ 

I'age, J. E., p. A. surgeon, detached from the Lancaster and or¬ 
dered home to wait orders. 

Bachmann, R. A. 1’,, P. A. surgeon, ordered to the Lancaster. 

Baker, 51. W., as.st.-.surgoon, detached from the Naval Station, 
San Juan, p. R., and ordered home to wait orders. 


Army Changes. 

Jlemorandum of changes of stations and duties of medical ofiicers, 
U. S. Army, week ending September 9: 

Kreb.s, Lloyd Lell,, asst.-surgeon, ordered to duty with 1st bat¬ 
talion Field Artillery from Presidio of San Francisco to Camp of 
Instruction at the Henry Ranch, San Luis, Obispo County, Cal. 

Moseley, E. B., deputy surgeon general, leave of absence extended 
thirty days. _ 

Kleffer, Cl ■ ’ *— months’ leave of absence. 

Asst. Surg . '.'ovember 1), Lewis, \Vm. F. 

, (November Decei 

\y. P. (Febrr ■ Nove 

tNovemUer ] " 1 ), . ' 

tier J), CoHi ■' ■. Fife, ' 

1), PoiYClI. ■ ' lurne, E. D. (November 1), 

and Grls.sin£ . re relieved from duty In the 

Philippines i the dates opposite their 

names, and . ble transport to San Fran¬ 

cisco, and on arrival report by telegraph to the Military Secretary 
of the Army for further orders. 

Asst." V'-- pqj.j. jxcDowoll, Cal.; Ashburn, 

P. M., " " , Geo. P., General Hospital, Fort 

Bayard ' ' [,, Fort Warren, Mass.; Shepard, 

.Tohn I ■ I’resldlo of San Francisco; Jean, 

Geo, 1\ Jos. F., Fort Sleade, S. D.; Van 

Diisen, 7.; Reilly, John J., Fort Slocum, 

N. Y.; ■ ’ .0. T.. and Van Poole, G. McD., 

Fort S m duty at the stations designated 

after 1 oed to San Francisco, and lake 

transport to sail about October 5 for Manila, P. I., where on arrival 
they will report la person to the commanding general Philippines 
Division for assignment to duty. 

Gilchrist, H. L., asst.-surgeon, granted fifteen days’ leave of ab¬ 
sence. 

Thornburgh, K. M., asst.-surgeon, granted thirty days’ leave of 
absence. 

Van Dusen, Jas. W., asst.- surgeon, left West Point, N. Y., on 
leave of absence to September 25. 

Pomeroy, 7Vm. H., contract surgeon, returned to duty at Spring- 
field Armory, Mass., from ten days’ leave of absence. 

Merrick, John N., contract surgeon, returned to Fort Missoula, 
Mont., from practice march with command, to Flathead Indian Res¬ 
ervation. 

Foster. Douglas E., dental surgeon, left Fort Jay, N. Y’., and ar¬ 
rived at bis home, Warrensburg, Mo„ for annulment of contract. 

' dental surgeon, arrived at Vancouver Bar- 

rom detached service at Fort Walla Walla, 
Columbus, Washington. 

contract surgeon, returned to duty at Fort 
leave of absence. 

White. J. S„ contract surgeon, left Fort Snelling, Minnesota, on 
detached service with 7th Battalion, Field Artillery, en route to 
target range near Sparta. W'is. 

IVertenbaker, C. I., contract surgeon, returned to duty at Madison 
Barracks, N. Y., from practice march to Ogdensburg, N. Y., with 
fid Battalion. 23d Infantry. 

IVhltney. W., contract surgeon, arrived at Columbus Barracks, 
Ohio, for duty, from detached service with detachment of recruits 
en route to Port McDowell, Cal. 

Byar-s. Casnar R.. contract surgeon, will proceed to Camp J. P. 
Story, Fort Sill. O. T., for duty, and on the oreaklng up of 2d Prov. 
Regiment, Field Artillery, will accompany 2d Battalion Field Ar¬ 
tillery to his station, Fort Sam Houston, Texas. 

Lauderdale, C. E., dental surgeon, leave of absence extended one 
month. 

Waddell, R. W.. dental surgeon, left Fort Leavenworth, Kans., for 
Fort D. A. B'lsspll. Wyo.. for duty. 

Whtnnery. .lean C., denial surgeon, reported at Fort St.- Michael, 
Alaska, for duty. 

Lemmon, Hobert. contract surgeon, returned to duty at Fort Mc¬ 
Kinley, Me., from leave of absence. 

Branch. F. D., contract surgeon, granted leave of absence for 
foiirteea days. 

Navy Changes. 

Changes In the Medical Corps U. S. Navy, for the week ending 
Septemher 0: 

Crunwell, A. G., surgeon, detached from the Naval Hospital, New 
York N. Y., and ordered to the WotrcHne. 

Klchards, T. W., surgeon, detached from the Arkansas, and or¬ 
dered to the Naval Recruiting Station, Baltimore. 

■Wri'’ht. B. ti; P. A. surgeon, ordered to the Arkansas. 
McClanahan. R. K., asst.-surgeon. detached from the Naval Re¬ 
cruiting Station, Baltimore, September 5. and ordered to Wnshlng- 
ton, D. c.. September 6, for e.vaminatton for promotion, and then to 
wait ordera . ■ 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers 01 the Public Health and Marine-Hospital 
Service for the fourteen days ending September 6: 

Sawtelle, H. W., surgeon, to proceed to Richmond, Va., for 
special temporary duty. 

Magruder, G. At., surgeon, granted leave of absence for one month, 
from August 26, on account of sickness. 

Gardner. C, H., P. -A. surgeon, to proceed to New Orleans, La., 
and report to Surgeon J. H, White for special temporary duty. 

, Foster, M. H., P. A. surgeon, to proceed to Galveston, 'Tex., and 
assume temporary command of the service. 

■Stiles, Oh. W., chief Division of Eoology, granted leave of ab¬ 
sence for 12 days from August 14. 

Hunt, Reid, chief Division of Pharmacology, granted leave of 
absence for 10 days from August 21. 

Hunt, Reid, chief Division of I’]iarmacology,.to represent service 
at meeting of American Pharmaceutical Association at Atlantic 
City, N. J., September 4 to 9, 

Richard, N. D., acting assistant-surgeon, granted leave i 
sence for 7 days from August 17, under the provisions of 
graph 210 of the regulations. 

Stevenson, J. W.. acting asst.-surgeon, to report at Washington, 
D. C., for special temporary duty. 

Thompson, C. V., acting asst.-surgeon, granted leave of absence 
for 16 flays from September 2. 

Richardson, S. W., I’harmacist, to report at Washington, D. C., 
for special temporary duty. 

SIcKay, M., pharmacist, relieved from duty at Boston, Mass., and 
directed to proceed to Cincinnati, Ohio, and report to acting 
assistant surgeon la charge for duty and assignment to quarters. 

FT.. ‘ . -'‘--rofl frnm ilntv nt PI 


of ab- 
para- 


red from duty at Cln- 
and i-eport to medical 
to quarters, relieving 


Woods, C. H., 
dnnati, Ohio, to 
oillccr in commni 
Pharmacist G. 1. 

Carlton. 0. G., pharmacist, granted leave of absence tor 7 days, 
from August 22, under the provision of paragraph 210 of the 
regulations. 

Van Ness, G. I., Jr., pharmacist, on being relieved from duty at 
Evansville, Ind., by I’harroaclst C. H. IVoods, to report at Wash¬ 
ington, D. C., for duty, 

Vaughan, G. T., asst, surgeon-general, and Austin, H. 7V., surgeon, 
’ ■ • • Ice at meeting of the Association of mill- 
■ September 26-29. 

. ieon, to proceed to Guthrie. Okla., for 

■ , to report at Bureau, Washington, D. C., 

for special temporary duty. 

Irwin, Falrfa.v, r.urgeon, to proceed to New York for special tem- 
jiorary duty, on completion of which to rejoin station at Philadel- 

**Baidisl C. E., surgeon, to proceed to Jacksonville, Fla., for 
■special temporary duty. 

Williams, L. L., surgeon, to inspect the quarantine station at 
the Port of Baltimore, Md. 

Woodward. R. JI., surgeon, detailed to represent service at the 
meeting of the American Public Health Association at Boston, Sep¬ 
tember 25-29, 1905. ' , 

Stoner. J. B., surgoon, granted two days’ leave of absence from 
August 27. 

Lavinder, P. A. surgeon, relieved from duty at New* Orleans and 
directed to proceed to Natchez for special temporary duty, relieving 
P. A. Surgeon Goldberger. 

Goldbergcr, Joseph. I>. A. surgeon, to proceed to Memphis, Tenn., 
for sneelal temporary duty. 

Goldberger, Joseph. P. A. surgeon, to proceed to Balnbridge, Ga., 
for special temporary duty. . 

’Ivotter, F. F.„ P- A. surgeon, to proceed to Victoria, B. C., for 
special temporary duty. ■ ^ , 

‘..►-T- A r n A -.-geon, relieved from duty in office of 

■■ ■ ly, and assigned In office of American 

ly. 

to proceed from Naples, Italy, to 
’Trieste for special temporary duty. „ 

Ashford. F. A., asst.-surgeon, relieved from duty nt Ellis Island 
and directed to proceed to New Orleans, La., and to report to 
Surceon I, H. White for special temporary duty. 

Roehrig. A, M.. pharmacist, to represent the service at meeting 
of the American Pharmaceutical Association at Atlantic City, N. .)., 

^^iHehardson,’S. W., nharmacist. to proceed to New Orleans and 
renort to Surgeon J. H. B’hlte for snecial temporary duty. 

APPOIOTMEKTS. 

Dr JIarshall C. Guthrie of North Carolina, commissioned as 
assistant surgeon. Public Health and Marine-Hospital Service. 


Health Reports. 

The following eases of smallpox, yellow fever, cholera and 
niacue have been reported to the Surgeon General. Public Healw 
and Marine-Hospital Service, during the period from Angiiat 49 to 
.Septembers: . . 

SKALI/rOX—UNITED STATES. 

Tjoulsfana: New” Orlenus, August 70*2^ 1 case. 

Michigan? Grand Kaplds, August 10-26, 2 cases. 
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Odessa, 
5, 


Ohio; I’olcdo, August 12-10, 1 case. 

Tennessee: Memimis, August 10-20, 2 eases. 

Wiscoualu: Appletou, August 10-20, 2 cases. 

SilALU'OX—IKSnUAU. 

rhlUvplne Islands; Mauila, July 1-ii, 1 case. 

SilALljPOX—FOREIGN. 

BtaiU; Bama, July 2'J-August 5, 1 death; Wo do Janolfo, July 23- 
0, 3,053 cases. S3G deaths. 

rads, August 5-19. 7C 
“Great^BdWln; Cardilt, Aug. 12-19, 1 case; Llvccpool, 1 ease; 

^'“wma’/Bimtayf jll/ 25 -ASgust S. G deaths; Calcutta, July 22-29. 

3 deaths; Madias, July 22-28, 3 deaths. 

Itnb’; Catania, August 17-24, 1 death. „ 

Russia; Moscow, July 22-August 12, 13 cases, G deaths; Odes: 
August G-19, 11 cases. 3 deaths; St. retcfsburg, July 29-Augnst 
3 cases 1 death. - .. 

Spain: Barcelona, August 10-20, 1 death. 

I’ELLOW FEVEK-UNITED STATES. 

Blotlda-. ronsacola, August 29, 3 cases. 

Georgia: Atlanta, September 2, 1 case. Imported. 

Indian Territory: Mayvllle, September 1, 1 case, douhtiul. 
Louisiana: Acadia Ravish, to August 17, 1 case; Aacenslon 
Parish, August 14-Septcmher 3, 21 cases; Assumption Parish, 
August 2CSeptemher 3, 0 cases; East Carroll Parish, August 14- 
September 4, 30 ca.ses, 1 death : Iberrllle Parish, to August 31, 15 
cases, r. deaths; Jefferson Parish, to September 3, 149 cases, 14 
deaths; Lafayette Parish, August 15-Septombcr 4, 2 cases; La¬ 
fourche Parish, to September V, 331 eases, 31 deaths; Sladlson 
Parish, August ]4-September 4, 0 cases: Orleans Parish, July 21- 
Septembcr 4, 2,075 cases, 292 deaths; Plaquemines parish, to Sep¬ 
tember 3. 23 cases, 2 deaths; Ihipldes I’nrlsh, August ID-September 
3, 7 cases; St. Bernard Parish, to Sept. 3, 7 cases, 1 death; St. 
Charles Parish, 73 cases, f. deaths; St. James Parish, 4 esses; St. 
John the Baptist Parish, 55 cases, 7 deaths; St. Mary Parish. 342 
cases, 9 deaths; St. Tammany Parish, to August 22, 2 cases; Terre¬ 
bonne Parish, to September 3, 00 cases, 3 deaths. 

Mississippi: Gu'" " ' ' ■ ■ 22-August 19, 53 cases, 1 

death, on vessel; 8, 1 case, diagnosis proved 

not yellow fever; 1 case; Mississippi City, 

Angnst 22-Septembor 4, 31 case-s; Nutches, to August 30, 16 cases; 
North Gulfport, August 15-Septemher 4. 32 cases; Pearllngton, Sep¬ 
tember 1, 2 cases; Vicksburg, August 30. 2 cases. 

New Vorh: New York Quarantine, August 1-12, 1 death, from 
S. S. Advance, fcota Colon. 

YELLOW FEVER—FOREIGN. 

Brasil: Uto de Janeiro, July 22-August 6, 16 cases. G deaths. 
Mexico: Tezonapa, Aug. 20-20, 3 cases; Tlerra Blanca, August 
13-20. 1 case, 2 deaths: Vera Cruz, 5 cases. 

Nicaragua; Leon, August 8. present; Managua, present. 

Peru: Lima, August 12. 1 case, Imported. 

Panama; Bocas del Toro: August 11-18, 1 case; Colon, July 31- 
August 12, 0 cases, 2 deaths; Panama, 8 cases, 1 death. 

CHOLFUA—INSULAR. 

Philippine Islands; Manila, August 20, present. 

CHOLEIl.t—FOREIGN. 

Germany; Hambnrg, August 29-Septcmber S, 2 cases, 
first case Imported. 

India: Bombay, July 25-August 8, 2 deaths; 

26 deaths; Madras, July 22-28, 145 dealhs. 

PLAGUE-INSULAR. 

Hawaii: Waipahu, August EO, 1 death. 

Philippine Islands: Manila, July 1 - 8 , 3 cases, 2 deaths. 

PLAGUE—FOREIGN. 

Argentina: Santiago del Estero, July 20, recrudescence. 
Australia; Queensland; Cairns, July 8, 1 case; Ipswich, July 5, 
1 case, 1 death; New South Wales; Sydney. July 1-8, 1 case. 

Brazil: Rio de Janeiro, July 22-August 0, 4 cases, 2 deaths. 
China: Mukden district, July 22, reported. 

Egypt; General, July 8-15, 11 eases, lo deaths. 

India; General, June 24-,Tuly 8, 4,338 cases, 3.943 deaths; Bom¬ 
bay, July 23-August 8, 192 deaths; Calcutta, July 22-29, 8 deaths; 
Madras; Jnlv 22-28, 1 death. 

Japan; Chiba Ken, July 20,1 death. 

Panama: Ja Boca, August 20, 1 death. 

Peru: Lima. .July 10-20, 2 cases, 2 deaths. 

Slam; Bankok, July 1, present. 

Turkey; Beirut, July 17, 1 case. Imported. 


death, 
Calcutta, July 22-29, 


Coming Society Meetings 


American Electro-Therapeutic Association, New York City. Sei 
tember 19-21. e. , 

V Association of Obstetricians and Gynecologists, Nc' 

York City, Septemhor 19-25. 

American Public Health Association, Boston, September 25-2£ 
temtwr'^26 *'*' Slate of Pennsylvania, Scranton, Sc| 

Sc^eSr'og. 2 s Surgeons of the United States, Detroit 

state Medical Society, Cbeyeune, September 27-28 
xmti f™"*^sen Ray Society, Baltimore, September 28-30, 
l^Mlsslsslppl Valley Medical Association, Indianapolis, Octob< 

lO'^o'^ Medical Association, New York City, Octobi 

bt Medicine, Chicago, November 7-8. 

28-'^ Association, New York City, Decembt 


Therhpeutics 


l^lt is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and! out¬ 
lines of treatment are answered in these columns.] 


Chronic Nephritis. 

D.aniagc done to a. kidney can not he repaired is the basis 
on which Dr. A. C. Morgan, in ilcd.-Ghir. Jour., places his 
treatment toward prohibiting any advance of pathologic 
process. The complications which may arise in the course of 
a chronic interstitial nephritis are the chief causes of death, 
such as pneumonia, la grippe, cerebral hemorrhage, cardiac 
dilatation, jjericarditis and inflammation of other serous 
membranes. 

Uremia arising in the course of nephritis is a sign of broken 
compensation of the kidney similar to an incompetent heart. 
So in the administration of diuretics the same rule should 
hold good as in the treatment of heart lesions, and these 
remedies should never bo used until actually needed. 

Hygienic measures should be enforced in the treatment of 
chronic nephritis. Flannels should be worn the year round in 
order to keep the skin active and steady and to protect the 
jiaticnt from sudden changes of weather. If possible, a warm 
equable climate should be sought in the winter time. Social 
life should be abandoned and irregular hours of sleep avoided. 
Cold baths should be prohibited in order to avoid throwing too 
much work on the kidneys. Hot baths are of value in order 
to promote skin elimination and thus to relieve the kidneys. 
Baths may be. given in the form of warm packs, Turkish 
baths, vapor or hot-water baths. Massage is of value when 
the patient is confined to bed for any reason. Rest in bed 
is recommended when the albumin is severe or persistent, or 
when the heart shows signs of weakness, and the patient 
should be required to Tcmain in bed for ten hours out of the 
twenty-four to relieve the heart’s action and to diminish the 
general aetivity. A large amount of water is required to re¬ 
place the excessive excretion of water and to keep the solids 
in solution, avoiding, however, excess in this treatment, as 
the tension may be increased by the ingestion of too much 
water. Three quarts of water a day is said to be a proper 
amount. Tlie carbonated waters are recommended to coun¬ 
teract the high acidity of the urine which is usually present. 
According to Millard, malt liquors are bad, spirits are worse 
and acid wines are the least harmful. 


DIET. 


As to diet, the nitrogenous foods must be decreased con¬ 
siderably, as they increase the secretion of urea. However, 
the diet must not be too much restricted, as the patient’s 
strength must always be maintained. Coffee and tea must 
be used sparingly and milk used to a marked e.xtent. Meat 
and gi-avies must be restricted; oysters may be eaten freely. 

SYSTEMIC TREATMENT. 


m mmu is ro inmbit Or to arrest tl 
sclerotic and degenerative changes and to overcome tl 
anemia. Potassium iodid, hydriodio acid and mercuric chlor 
-are the preparations to be used in combating the first cond 
tions, and arsenic and iron to coirect the anemia. Iron is t 
astringent and a tonic, but must not be used, accordin<z ( 
this writer, m too large doses, as exce.ssive doses disturb” tl 
secretions and lead up to dangers of uremia. 

If the conditions are such as to require a decrease in tl 
arterial tension, such as Hushing of the face, congestive lieai 
aches, vertigo and epistaxis, and if the heart is in good coi 

the dangers of uremia and this a a * mcreasin 
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Whether the fluid in the cavities be an exudate or a trans¬ 
udate it should be disposed of as rapidly as possible. If a 
transudate is present, increase the tension; if an exudate, 
absorptives or local applications are of service. If neces¬ 
sary the cavity may be tapped and an adrenalin solution in¬ 
jected which, the author states, prevents fiu-ther accumula¬ 
tion of the fluid. 

Saline cathartics are valuable in getting rid of fluid by 
absorption. 

Counterirritation is of service in the parenchymatous form 
in which a marked congestion of the kidney is present. Bry 
or wet cupping over the kidney often relieves the congestion 
and improves diuresis. 

Browsiness is to be overcome by decreasing and restricting 
the solid diet, by increasing the fluids and elimination by 
means of purging, of sweating i-ather than by diuretics, 
which may be required later in the course of the disease. 

Slight edema may be overcome by bandaging the limbs, 
rest in bed late in the morning, or rest in the middle of the 
day. If the edema still progresses other eliminants and diu¬ 
retics must be employed, and if the limbs become large and 
the skin tense the skin may be punctured in many places 
and thus the fluid allowed to escape; in some cases the 
Southey tubes may bo inserted. Erysipelas maj’- be avoided 
in such procedures by careful attention to asepsis in the 
dressings. 

Persistent vomiting or diarrhea are symptoms of to.xemia. 
The former is relieved by washing out the stomach and the 
latter by diaphoresis and diuresis, but it should not be 
cheeked entirely, as it may bring on uremia. 

Pruritus is due ordinarily to urea crystals irritating the 
skin. Hot baths followed by a 4 per cent, carbolic acid solu¬ 
tion applied localy, or the infusion of conium leaves or chloral 
internally relieve the condition. 

UliESriA. 

When m-emia develops, showing the failure in compensa¬ 
tion of the kidne3', venesection is indicated to rapidlj’’ elimi¬ 
nate the toxins, followed bj’ an injection of tlie normal salt 
solution. When convulsions occur such preparations as caf- 
fein, scoparius, digitalis and convallaria are useful. If the 
heart is well compensated and does not enter into the cause 
of drops}', the potassium salts, scilla and sweet spirits of 
niter are recommended to aid the function of the kidnej'. 
Asthma is frequently a sj'niptom denoting the presence of a 
toxemia and disappears with the improvenicnt, bj' elimi¬ 
nants, of the heart and kidnej’. Sometimes it is iiecossarj' 
to resort to chloral or morphin hypodennicallj- in small doses, 
or perhaps to venesection. 

Epistaxis sometimes occurs and indicates the necessitj' of 
lowering blood pressure. 

Biaphoretics are indicated verj' early in the treatment as 
promoters of elimination and thus relieving the work of the 
kidnej'. They should he emploj'cd regularlj', depending 
ehieflj' on hot water or hot-air baths. As to the medicinal 
agents as diaphoretics, sweet spirit of niter and liquor am¬ 
monia aoetatis are preferable, using piloearpiii in emergency 
cases. Biuretics are of value onlj' when the compensation of 
the kidney has failed and the urine is scantj' and dropsj- 
- present. Wlien indicated by poor heart’s action and also to 
assist the kidnej', the author recommends a hj'poderniic in¬ 
jection of morphin, followed the next morning bj- a lij'poder- 
mic injection of piloearpin. The author states that he has 
never seen anj' ill-effects follow the use of morphin when 
given in this waj’. Tlie operation for stripping off the cap- 
'Sulc of the kidney was not discussed by tliis writer. 

Acute Nephritis. 

Yeo recommends the following combinations in the treat¬ 
ment of acute Bright’s disease: 

H. Infusi jaborandi (1-45).3vi 180) 

Syrupi am-antii .3v 20j 

jr. Sig.: One tablespoonful every hour or two. 

To relieve the anasarca in acute Bright’s disease after the 
early acute symptoms have subsided, the following is recom¬ 
mended: 


H- Tinct. feni chloridi.3vi 24| 

Liq. ammon. aoetatis.5ui OOt 

Aquec chloroformi .gvi 1801 

M. Sig.: One tablespoonful in a wineglassful of water 
every four hours. 

As u diuretic in acute Bright's disease he recommends the 
following: 


H- Potass, citratis .gss 15 

Infusi digitalis ..gii 60 


M. Et. mistura. Sig.: Two teaspoonfuls in aerated water 
every three hours. 


In the chronic form the following combination is recom¬ 


mended as a diuretic: 

H- Tinct. digitalis .gss 15| 

Vini scill® .;....giss 45[ 

Spts. etheris nitrosi.gii OOj 


M. Sig,: One teaspoonful in water every three or four 
hours. 


For the general elimination the following is of value: 

H. Potassii iodidi .gr. xv 1 

Sodii phosphatis .gr. xxx 2 

Sodii chloridi .'.gr, Ixxv S 

Aqua: q. s. ad...gxx 000 

Sf. Sig.; The entire amount to he taken in divided doses 
in the twenty-four hours. 

As .a tonic and diuretic the following is advised: 

H- Tinct. forri chloridi.gss 15 

Acidi acetic! .3ss 2 

Liq. ammon. acetatis.gv 150 

Aqua: .gii 00 

hi. Sig.: One teaspoonful in water three times a daj'. Or: 
H- Ecrri sulph. 

Sodii bicarb, n.a.gi', Ixxv 5 

Ext. tnraxici .3i 4 

Tsl. Ft. pil. No. lx, Sig.: Take three pills night and niorn- 


As a hj’dz'ogogue cathai’tic the following is of v.iluo: 

H. Potassii tartnrati .3i-iss 4-Oj 

Puli', jalapa:.gr. viii IS 

Pulv. cambogia:.gr. i lOG 


Jf. Ft. cliartuln No. i. Sig.: To be taken at night and a 
similar dose the following morning. 

To relieve the anasarca the following combination is also 
I'ccoinmcndcd bj' some authorities: 


H. Potassii acetatis ...oiiss 10| 

Infusi digitalis 

Infusi juniper!, an.giii 90) 


M. Sig.: One tablespoonful every two to four hours. 
Elatei'in is a very elBcient prepni-ation to relieve the edema 


of the lower extremities and the abdominal ascites. It maj' 
he given in doses ranging from gi-. 1/40 (.001) to gr. 1/20 
f.OO.t) and the dose repeated eveiy two hours until a watery 
evacuation is pioduccd. 


Medicolegul 


Rights Under Later, of Practitioner Under Former, Law. 

The Supi’cmo Court of Idaho holds (State vs. Cooper, S) 
Pacific Reporter, 374), that under the provisions of section 5 
of what is known as the 'fMedical Law of 1899,” the Board 
of Medical Examiners are not empowered to call on appli¬ 
cants for a license for their diplomas, who were engaged in 
the practice of their profession under the law of 1887. Where 
it is shown that an applicant for a license to practice medi¬ 
cine and sui'gcrj’ was a resident of the state, engaged in the 
practice of his profession under the provisions of the laiv of 
1887, and had complied with all the provisions of the law of 
1899, the court holds that, in ease the Board of Medical Ex¬ 
aminers refused to issue his license, it was not criminal in 
him to pursue his profession. It was urged in this case by 
counsel for the state that the applicant should have resorted 
to his civil remedy by an appeal from the action of the 
Board of Medical E.xaminers to the district court, and there 
had the action of the board reviewed. It appeared that the 
hoard called on him for his medical diploma, which he sent to 
the board, who thereafter informed him that they did not 
and would not recognize the institution giving it as one having 
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authority to issue a diploma to a doctor of medicine. The 
court says that when he received this notice he had the right 
to nppe.al from the action of the hoard, or he could treat 
their action as an infringement on his rights under the laws of 
1887 and 1890. The statute of 1809 did not authorize the 
hoard to demand of him his diploma. He had furnished 
them nil that they were entitled to under the law. They 
could not ignore the plain provisions of the 1899 law, and 
thereby make a criminal of a citizen of the state engaged in 
a legal and lawful business. If the Board of Medical^ Exam¬ 
iners could withhold a license from an applicant in this man¬ 
ner until ho could appeal to the courts for redress, making a 
criminal of him every time he prescribed for or visited a pa¬ 
tient, they could not only deprive him of valuable property 
rights, but ruin him in his profession, and brand him as a 
criminal. This is neither the spirit nor intent of the law. 

Insanity and Expert Evidence. 

The Supreme Judicial Court of Massachusetts says, in the 
homicide case of Commonwealth vs. Johnson, where the only 
defense offered was the insanity of the defendant at the time 
of the homicide, that on this issue it was competent for him 
to show that his ancestors or relatives had been insane, but 
the order in which the evidence should be introduced was 
wholly within the discretion of the trial court. A refusal to 
permit the cross-examination of the government experts on 
the relative value and reputation of medical authorities who 
had written on the general subject of insanity, as well as the 
exclusion of certain hypothetical questions addressed to them, 
were also discretionary. Hor is error found in the government 
having been allowed to question each of these experts ns lo 
whether he had formed any opinion, from his examinations and 
investigations and what he had heard in court, as to the 
mental condition of the defendant on date named, the phj’- 
sioal and mental history of his family and himself, on 
which the questions were founded, having come solely from-the 
defendant’s statements, letters, and admissions or from his wit¬ 
nesses, and having been accepted as true, while it further ap¬ 
peared that each of the experts also had seen and examined 
him. Then, this question having been answered in the af¬ 
firmative, and an opinion given that he was sane, followed 
by a similar reply to the further question, ‘'Wliat is your 
opinion of his sanity now?” the court says that if a question 
of this character, resting on the assumption of the truth of 
the evidence of a plaintiff alone, is admissible, which has been 
held, there is in principle no substantial reason why a medical 
expert, who has not made an examination of the patient 
whose physical or mental condition he is called on to deter¬ 
mine, but has heard it described by witnesses at the trial, 
should not answer similar questions without their being hypo¬ 
thetically framed. By-this form of examination no injustice 
is done, for whatever reasons, even to the smallest details, 
that an. expert may have for his opinion, can be fully brought 
out by cross-examination. But here, as in other matters re¬ 
lating to the general m.anagement of trials, much must be 
left to the judgment of the trial court, which will not be re¬ 
vised unless the course pursued plainly was prejudicial to the 
legal rights of the defendant. Thus the length of hypotheti¬ 
cal questions, or whether the facts assumed are within the 
hypothesis on which it is claimed the case rests, or whether 
a witness is professionally qualified, or is sufiiciently ac¬ 
quainted with the historj' of the case to give an opinion, arc 
as well within the reasonable exercise of this power as the 
order of presentation of evidence, etc. It further must be 
held that, as each of these experts also testified from personal 
observation of the defendant, a direct question calling for their 
opinion formed on such an examination would have been 
competent. As the case stood, their opinions rested on the 
assumption of the truth of the uncontradicted testimony, so 
far as material, which each had heard, considered in the' light 
of the knowledge of his intellectual condition prevdously ob¬ 
tained from actual contact. The number of witnesses does 
not alter the practical operation' of the rule, if there was no 
conflict of evidence, or the facts so complicated that there 
may be danger of the jury being confused and misled. But 
if tlic evidence is of a complic.ated and contradictor}' character, 
and such that it would be likely to he understood differently 
by mtelUgeut jurors, the question should call for the facts 


on which the opinion is founded. Evidence descriptive of the 
attitude and appearance of the defendant when under scru¬ 
tiny by one of the experts was entirely competent, cither as 
being in the nature of a conversation with him, or as fur¬ 
nishing a reason for the opinion of the witness. But an excep¬ 
tion taken to the omission of any instruction that experts, 
when testifying as witnesses, must state the grounds or rea¬ 
sons for their opinions, was untenable. If the defendant de¬ 
sired their reasons, his counsel wore not precluded from asking 
for them on cross-examination. There is no general rule of 
practice which makes it imperative on the party calling such 
a witness, that, after he has been duly qualified and given an 
opinion, his reasons therefor also must he stated, though it is 
frequently done. 


Current Medical Literature 


AMERICAN. 


Titles marked with an asterisk (*) are abstracted below. 

American Medicine, Philadelphia. 

SeptemVer 2. 

1 ‘Cryoscopy. T. TleUcn, Chicago. , ^ 

2 ‘Study of the Gastric Contents In Urticaria. U. K. Hlrshberg, 

Ilaltlmore. 

3 Bacterial Flora of the Intestinal Mucosa and Conjunctiva of 

the Normal Chicken. W. B. King, Ithaca, N. X. 

4 ‘Avlcrlosclerosls Affecting the Nervous System. B. C. Love¬ 

land. Syracuse, N. Y. _ „ 

5 ‘Etiology and Dlagoo.sls of Early Tubal Pregnancy. W. E. 

Ground, Superior, Wls. 

0 ‘Some Gynecologic Superstitions. L. Waite, Chicago. 


1. Cryoscopy.—Tieken reviews the literature on the subject, 
aud gives n rCsumfi of the work done and conclusions drawn 
by various writers. 

2. Gastric Contents in Urticaria.—In eight cases of urti¬ 
caria, Hirschberg noted the frequent coincidence of hyper¬ 
acidity in this condition. Five of his eight cases showed a 
high total acidity, with much free hydrochloric noid. 

4. Arteriosclerosis Affecting the Nervous System.—^Loveland 
says that arteriosclerosis affecting the nervous system nat¬ 
urally would be divided into three or possibly four classes; 
cerebral, spinal, peripheral .and possibly sympathetic. Cere- 
hr.al arteriosclerosis may be divided into a major and a minor 
typo, Tiic major type passes rapidly to apoplexy and paral¬ 
ysis or death, and has few symptoms early in its conrsc. 
The minor type compifses a complex of symptoms which are 
the direct expression of the vascular change, exclusive of such 
accidents as hemorrhage and its consequences. The symptoms 
include fatigue or exhaustion of the brain; the inability to 
take up new work, while familiar work can still be done; 
headache, usuallj' frontal and persistent, increased by stooping 
and abdominal pressure; slight vertigo and loss of memory— 
in fact, the symptom-complex so frequently associated with 
neurasthenia. Arteriosclerosis of the spinal cord has the same 
major and minor types, the former marked by small hemor¬ 
rhages, paralysis and rapid degeneration .and myelitis; the 
hatter by the slower degenerations of the cord such as the 
locomotor at.axia following syphilis. The effect of arterio¬ 
sclerosis on the peripheral nerves is well illustrated by inter¬ 
mittent claudication, Ecynaud’s disease, acroparesthesia and 
quite a variety of sensory disturbances in the extremities 
such as persistent coldness, formication, itching or burning 
sensations, and possibly the neuritis so frequent in gouty dia¬ 
betes. The effects on the sympatbetio nerves are not so 
easily recognized, but when the arterial trouble can bo de¬ 
termined elsewhere such symptoms as cardiac irregularity, 
some vague nervous sensations associated with digestion, per¬ 
sistent flushing of the skin sometimes associated witli al¬ 
buminuria, may be attributed to this cause. The treat¬ 
ment is the same so far as medicine and diet are concerned 
as in general arteriosclerosis; the two points whicli make for 
the best success arc early diagnosis and persistent, continued 
care. 


AtioJogy and Diagnosis of Early Tubal Pregnancy- 
Ground has operated in 28 oases of tubal pregnancy. Of these 
-1 patients were operated on after rupture and 7 before run 
ture had occurred. In all prerupture cases abdominal section! 
were performed. Of the complicated cases IG were suprapnbi, 
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and 5 vaginal. All the patients recovered. All had demonstra¬ 
ble lesions sufficient to account for the arrest of the fecun¬ 
dated ovum in the tube. The results of gonorrheal infection 
and minor postpuerperal lesions rvere most frequently noted 
as etiologie factors. 

6. Some Gynecologic Superstitions.—Waite states that gyne¬ 
cology has been encumbered with numerous dogmatic theories 
which have been stated and restated so many times that they 
have been finally accepted by the profession without question 
and have become veritable superstitions. She takes up the 
questions especially of backache and constipation as symptoms 
supposed to be caused by retrodisplacements of the uterus and 
show's by statistics that both of these conditions are present 
in a large percentage of antipositions and absent in a fair 
percentage of retropositions. In 1,000 cases taken from her 
clinic at the Mary Thompson Hospital 44 per cent, of the 
patients with antiposition gave a history of backache and 4l 
per cent, of the patients with retrodeviation stated definitely 
that they did not suffer with backache. In 500 cases 52 per 
cent, of the patients w’ith antiposition gave a history of con¬ 
stipation, and of the cases of retroposition 34 per cent, of the 
patients reported normal bowel movements. The question of 
childbearing as a remedy in dysmenorrhea is also discussed. 
Of 300 patients the question, “Have you more or less pain 
since the birth of your children?" 45 per cent, reported more 
pain, 30 per cent, less and 25 per cent, no difference. Waite 
believes that the practical application of the statistics relat¬ 
ing to the clinical significance of retroposition of the uterus 
bears directly on the enormous amount of unnecessary operat¬ 
ing which is being done under the false impression that the 
symptoms of which the patient complains are duo to the posi¬ 
tion of the uterus and the complications which are in reality 
responsible for the symptoms are overlooked. 

Medical News, New York. 

■September S. 

7 Prognosis In Syphilis. R. W. Taylor, New York. 

8 Prognosis oj Syphilis: Relations to Marriage and Heredity. 

P. A. Morrow, New York. 

h Dermoid Cysts of the Mediastinum. (Continued.) R. S. 

Morris, Ann Arbor, Mich. 

10 ’Social Status of Tuberculous Persons. W. W. Pennell, Mt. 

Vernon, Ohio. 

11 ’MPdlcal Treatment of Nephritis. A. R. Elliott. Chicago. 

12 •Cave of the Perineum, with Description of a New Method of 

Delivery of the Shoulder. H. K. Kerr, Hammond, N. Y’, 

10. Social Status of Tuberculous Persons.—Pennell directs 
attention to the danger of infection from a tubcrctilons per- 
■son, the many sources of infection and what should be done 
in the matter. He says that the public should understand 
that tuberculosis is infectious to susceptible people; that it 
requires intimate and continued contact for others, but that 
daily contact with many different tuberculous persons may 
act as continued contact with one person; that houses in 
which tuberculous persons have lived or died are infected 
houses, therefore unfit to live in until thoroughly fumigated 
.and cleansed. Wlien persons are suspected of having tubercu¬ 
losis and refuse to employ a physician, a health board should 
send a competent medical man to examine such invalids. On 
the filing of such examiner’s report, if the persons prove to be 
tuberculous, the movements of the affected individuals should 
comply with the regulations made for the restriction of those 
maladies which are dangerous to others. Pennell urges a just, 
humane and adequate segregation of all cases of pulmonary 
fuberculosis. 

11. Medical Treatment of Nephritis.—Elliott states that re¬ 
cent contributors to the therapy of Bright’s disease, includ¬ 
ing von Noorden and his school, confine their attention too 
strictly to the kidneys, whereas the disease is a widespread 
nutritive disturbance involving the organism as a whole with 
the nephritis as but one manifestation. He urges the necessity 
of careful examination of the patient in all respects, and the 
correction of any other functional perversion w’hich may be 
found to exist in order to eliminate sources of systemic tox¬ 
emia. Individualism in the management of this disease is 
absolutely necessary. The medical treatment is discussed 
under the headings of: 1, Nephritis without dropsy; 2, nephri¬ 
tis with dropsy; 3, uremia. Cases of nephritis without dropsy 
are chiefly examples of chronic interstitial nephritis during 
the stage of cardiovascular compensation. The main indica¬ 


tions in the management of this type of chronic nephritis are 
protection of the kidneys from irritation, especially the strain 
imposed by intercurrent acute toxemias, and secondly, the 
maintenance of cardiovascular compensation. The first of 
these two indications is fulfilled by regulation of the patients’ 
diet and personal hygiene. The amount of water to be drunk 
and the hygiene of the bowels are of particular importance. 
The management of cardiovascular compensation becomes es¬ 
sential in the regulation of high blood pressure. Elliott warns 
against unwarrantable interference with medicinal measures. 
Diet, hygiene and free elimination of the bowels accomplish 
the purpose best. If these fail, and the patient suffers from 
excessive pulse tension, vasodilator drugs may be adminis¬ 
tered. The action of the various nitrites, aconite and iodids 
for the reduction of blood pressure is discussed. In nephritis 
without edema, digitalis and other cardiac stimulants are to 
be witliheld and diuretics are not only unnecessary but harm¬ 
ful. When dropsy is renal in ori^n, diuretics have next to 
no influence. Prolonged rest in the recumbent position, re¬ 
striction of fluid intake, liypoclilorization, diaphoresis, colonic 
irrigation, subcutaneous punclime and paracentesis are to be 
employed. If the dropsy is of cardiac origin, cardiac tonics, 
rest and restriction of fluids are the measures indicated. The 
value of iron in Bright’s disease is also discussed. In the pro¬ 
phylaxis of uremia the author lays great stress on the em¬ 
ployment of purgatives and enteroclysis with alkaline solu¬ 
tions. The value of blood pressure observations in anticipat¬ 
ing tbe advent of uremia is dwelt on, and the* action of 
venesection and lumbar puncture in relieving the high tension 
of uremia is described. Elliott deprecates the attitude of 
pessimism toward the prognosis of Bright’s disease which is 
held by so many of the profession. He calls attention to 
Nature’s wonderful powers of adjustment in damaged organic 
states, nowhere so marvelously displayed as in organic kidney 
disease, showing that assistance only is needed, seldom inter¬ 
ference. The two most import.ant indications in the treat¬ 
ment of chronic nephritis are to protect the patient from inter- 
current acute toxemias and to maintain the compensatory 
adjustment in the circulation. 

12. New Method of Delivery of Shoulder.—With the patient 
on her left side, the head being delivered and rotation af¬ 
fected, Kerr places his left hand on the right side of the 
child's head and presses back firmly. This stretches the 
perineum from its circumference, laterally and posteriorly, 
toward the center and anteriorly. Muscular contraction is 
thereby almost entirely overcome. The perineum is tempor¬ 
arily paralyzed and is elastic like rubber and can hardly be 
made to tear. By carrying tbe left shoulder hack into the 
perineum the right shoulder is lowered into the pubic arch. 
MTien a pain occurs the left shoulder can not descend, because 
it is held well back and high up in the perineum. The right 
shoulder, on the other hand, descends, and as it does so it 
describes part of a circle around tbe left shoulder held as a 
fi.\-ed point high up in the perineum, so that the course of 
the right shoulder is doivnword and slightly hackw.ard, bring¬ 
ing the prominence of the shoulder well hack into the vulvo¬ 
vaginal outlet and the right arm below the shoulder into the 
pubic arch. One pain is usually enough to bring down the 
right shoulder and cause it to bulge well out of the •vulva. 
This accomplished, the fingers of the left hand, with which 
backward pressure is being made, low dou’n on tbe back of the 
neck or upper end of the spine, are closed and the physician 
presses up. This increases the space between the back of the 
child and the maternal soft parts on the left side below and 
also opens the right axilla. Through this opening in the axilla 
the forefinger of the right liand is passed and hooked around 
'the arm, close to the shoulder, bringing it down behind the 
child’s back out of the vulva and sweeping it over the pubic 
aveh ' Then, before relaxing the grip with the left hand, the 
right liand is placed on the left side of the child’s head and, 
with the left supporting the perineum, by a downward, for¬ 
ward and slightly upw.avd movement, delivery is effected. 
Thus, befpve there is the slightest strain on the anterior part 
of the perineum, the long diameter—from tlie tip of one 
shoulder to the tip of the other (bisacromial)—is exchanged 
for the shorter diameter—from the axilla to the tip of the 
opposite .shoulder (axilla-acromial) as a presenting part, the 
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difference again botn-con laceration and practically no danger 
of laceration. This procedure is mainly applicable to uncom¬ 
plicated cases, which are in the great majority. It can be 
employed in most forceps cases by removing the instruments. 


Medical Record, New York. 

September S. 

13 'Two Cases of Functional Strabismus. D. B. St. J. Roosa, 

34 *Fo?cl”FStor In Uricemla. F. Itarc. London, 

35 'Tuberculosis CUnlc at Gouvorncur Hospital. S. S. Bradford 

and N. G. Sej-mour, Now Yorl:. . . „ , _ „ 

ir> 'Cystoscopy and Ureteral Catheterization In Gynecology. El. D. 

37 »AbH?e of Br^mldsln Epilepsy. W. P. Spratllng, Sonycn N. Y. 
IB 'Convenient Points for Intramuscular Injections In the Tieat- 
ment of Syphilis. V. C. Pedersen, New Yorta 
10 Cnee of .tcute Hemorrhagic Pancreatitis. C. M. TInney, 

20 'Hi>sp?ta?^BuIldln'g In the Philippine Provinces, D. G. Mc- 
Caskey, Buena Ylsta, P. I. 


13. Functional Strabismus.—^Roosa’a first case did not yield 
to the treatment usually employed, but finally, after two .and 
a half years, after all treatment c.vcept the use of the stereo¬ 
scope and correcting glasses had been dropped, the intermit¬ 
tent strabismus ceased and has not returned. The other pa¬ 
tient was cured by the use of glasses and excreiscs which in¬ 
volved exclusion of the good eye at intervals, and the use of 
the stereoscope. Now, at the end of eight years, the stra¬ 
bismus has disappeared, though correcting glasses are still 


worn. 

14. Food Factor in tfricemia.—Hare analyzes the conditions, 
such as diet, exercise, pyrexia, neuroses, etc., which induce 
“pyremia” or uremic variations. He says that there seems to 
he little doubt that uric acid excretion depends directly on the 
introduction of uric-acid forming material, and inversely of 
the degree of pyremia. There will thus be at least a double 
column of variations in the excretion of uric acid. But since 
on a mixed diet, the introduction of uric acid material is for 
the most part approximately concurrent with the inereasc of 
“pyremia” due to meals, it follows that the resulting oppo¬ 
site variations in uric acid excretion will overlap and tend to 
obscure each other. The argument for the twofold causation 
of urioemia and urie acid e.vcretion, seems, in his opinion, 
appropriately clinched by tlie following two pertinent observa¬ 
tions: 1. The delaj’ed excretion of urie acid which in the 
gouty follows the ingestion of urie-aeid forming material. 2. 
The uniformity of urie acid excretion during starvation. 

15, Tuberculosis Clinic at Gouvemeur Hospital.—^Bradford 
and Seymour state that 338 patients have applied for treat¬ 
ment at the hospital from October, 100.3, to June, 1905. Two 
hundred of these were men, and almost one-half of the total 
number were Russians. Of the 338 cases 85 patients are still 
under observation, 120 have dis.appeared, 52 have gone to hos¬ 
pitals, to the country, or to their homes in Europe, 14 have 
been referred to other clinics as non-tuberculous, and 9 have 
died. Fifty-one patients have been discharged for insubor¬ 
dination. Seven patients have been discharged as “apparently 
cured,” though they are requested still to report occasionally 
for observation. Such cases are those in which all constitu¬ 
tional symptoms .and expectoration with bacilli have been 
absent for a period of three montlis, and the physical signs 
are those of a healed lesion. The authors believe that the 
clinic has accomplished four definite and excellent results; 1. 
It has ivithdrawn the tuberculous patients into a class by 
themselves, thus relieving the overcrowded medical clinic and 
providing some protection to non-tuberculous patients. 2. It 
has provided a place for the systematic treatment of ambulant 
cases of the disease in a district of the city thickly populated 
and extcnsivelj- exposed to the contagion. 3. It reaches pa¬ 
tients heretofore untreated, or treated irregularly and unsys¬ 
tematically. 4. The patients so treated have become a source 
of cduc.ation in their homes rather than a menace to their asso¬ 
ciates. 


16. Cystoscopy and Urethral Catheterization in Gynecology. 

Fumiss discusses the technic of cystoscopy, meatoscopy of 
the ureteral orifices, and ureteral catheterization. He gives 
the preference to an instrument of the water dilating variety, 
direct view with catlieterizing attachment, as with this all of 
the bladder can he examined except the anterior wall, which is 
seldom affected, and catheterization of the ureters with a 
direct view instrument is far easier than with one of the 


prism typo. The subject of ureteral meatoscopy is given much 
imporlaiicc, and the use of the ureteral catheter in hysterec¬ 
tomies, stricture of the ureter, etc., is described. Furniss rec¬ 
ommends lavage of the renal pelvis for pyelitis, but bcliovo.s 
that the cases of Bright’s disease reported benefited by this 
means were really ones of pyelitis with a few casts in the 
urine, rather than cases of true nephritis. 

17. Abuse of Bromids in Epilepsy.—Spratling says that bro- 
mids have a limited range of usefulness in their power of sup¬ 
pressing epileptic convulsions, but he has never given the 
bromid of potassium to an epileptic, and says that the Cases 
must be carefully selected for the use of the other salts. At 
the Craig Colony the average dose of the drug is 15 grains a 
day, 5 grains at a time. Spratling personally analyzed 
twenty-seven patent nostrums for epilepsy and found that 
the basis of all, without exception, was bromid of potassium. 
If recoveries occur under the use of the drug, it is in spite of 
it and not on account of it. When used the bromids must be 
prescribed with the greatest caution, and it is rarely necessary 
to push them to the point of producing acne. Their disadvan¬ 
tages are many, and it is preferable to use other harmless 
depressants in their stead, and to treat the individual instead 
of one of tlie symptoms of his disease. 

18. Intramuscular Injections in Syphilis.—Pedersen describes 
and illustrates a plan of subdividing the two gluteal regions 
into four quadrants and making three injections in each of 
these in rotation in such a manner that tlie same spot is made 
the site of operation only once in thirteen weeks. He also 
describes the technic of injection, 

20. Hospital Building in the Philippines.—^JlcCaskey de¬ 
scribes and illustrates the building of a bamboo liospital at 
Buena Vista. 

Boston Medical and Surgical Journal. 

AupuBt SI. 

21 'Stokcs-Ailnms Syndrome. T. J. Foley, lYorcestor, Mass. 

22 'Ulcer and Cancer ol the Stomach: Their Relationship. C. 

Graham, Rochester, Minn. 

23 A Study la Abnormal Psychology. G. M. Parker, New Y'ork. 

24 What the Suburban Surgeon Is Doing In the Abdomen and 

lie Docs It. C. E. Durant, Havorblll, Mass. 

21. Stokes-Adams Syndrome.—^Folcy reports two cases and 
gives a short rCsumC of the literatrue. 

22. Relationship of Ulcer and Cancer of the Stomach.—Gra¬ 
ham says that clinical experience shows that the great major¬ 
ity of ulcers of the stomach are located at the pyloric end. 

, The immediate pylorus comes first, the lesser curvature second. 
A small percentage is found elsewhere, few at the cardia. 
The great per cent, of cancers of the stomach is found at the 
pylorus .and lesser curvature (pyloric end), that is, the same 
locations find the greatest number of each. Quite a per cent. 
(50 to 00) of patients suffering from carcinoma gives three 
or more years of a precancerous history. A growing per cent, 
of cancer cases are found with short histories and ulcer dem¬ 
onstrated ns the earlier lesion. A certain per cent., if small, 
of short ulcer histories leading to acute pyloric obstruction 
where the ulcer must have been present for quite a period, and 
latent. Ulcers may be present for an indefinite period and no 
symptoms folloiv until obstruction, perforation and hemor¬ 
rhage appear, if the acidity is low or absent and the ulcer 
locates itself along the lesser curvature or near the pylorus. 
Cancers may develop under the same gastric conditions and 
only manifest themselves when obstruction or systemic poi¬ 
soning makes itself felt. ^ 
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30. Gfastric Ulcer.—^JXitchell reports 14 patients operated on, 
ivitli 7 recoveries. 

31. Heart Points for Medical Examiners.—Ellis calls atten¬ 
tion to some errors made by examiners in interpreting heart 
findings and mentions points of distinction which will serve 
to guide examiners in estimating a risk correctly. 

Lancet-Clinic, Cincinnati. 

Septcmher S. 

33 Congestive Hyperemia In the Treatment of Acnte Snppnratlon. 
Jl. Saizer, Cincinnati. 

Si Eccent Observations on the Action and Therapeutic Value of 
Currents of High Prennency and High Potential. C. Pope, 
Louisville, Ky. 

So Education and the Hygiene of the Nervous System. H. H. 
Hoppp, Cincinnati, (Continued.) 

. Physician and Surgeon, Detroit and Ann Arhor. 

August. 

30 Value of Statlstivs In the Study of Cancers. T. A. McGraw, 
Detroit. 

37 Historical Sketch of the Nerves of the Female Genitals—^Thc 

Pelvic Brain. B. Robinson, Chicago. 

Ophthalmic Record, Chicago. 

August. 

38 ‘Origin of the ~ ' .1 the Blepharospastic 

30 . traction of the Lens, 

' in the Capsule, with 

' 'is and E. S. Thomp¬ 
son, New Vork. 

40 Case of Discoloration of the Cornea by Blood Pigment, and 

One of Hemorrhage into the Cornea. 0. P, Wadsworth, 
Boston. 

41 ‘New Instrument: To Shorten the Subjective Branch of Re¬ 

fraction and to Make it More Accurate. .1. N. Rhoads, 
Philadelphia. 

38. Origin of Pain in Photophobia.—IVidonberg distinguishes 
two classes of photophobia which differ in cause and mechan¬ 
ism, although both may he accompanied by similar external 
and superficial manifestations. 1. Specific, idiopathic, pri¬ 
mary, retinal photophobia, representing a rettax fi'ont the optic 
nerve to the sensory branches of the trigeminus or ciliary 
nerve, or to the motor nerves of the eye and lids, and due to 
hyperesthesia of the nerve filaments engaged in light percep¬ 
tion, or to excessive stimulation of normal structures. The 
discomfort in these cases is caused by intense "specific” stimu¬ 
lation of the retina; actual pain by iris cramp. Tiiis form 
is that observed in normal eyes suddenly e.vposed to glaring 
light, as in retinal asthenopia, neurasthenia, hysteria and per- 
hap.3 in snowblindness. 2. Secondary, symptomatic, superfi¬ 
cial, corneal photophobia, due to hyperesthesia of the sensory 
nerve terminals in the skin of the lids, cornea, conjunctiva, 
and ciliary body,.as well is in the mucous monibrano of the 
nose, in the maxillary antrum, teeth, and representing the 
refie.v from the sensory fibers of the trigeminal nerve, and 
other nerves, to the motor branches of the facial. In this 
class of photophobia we have to deal with comcal or ciliary 
pain, absolutely independent of any process in the iris or ret¬ 
ina. The most frequent causes of such pain are the irritation 
of the superficial nen^e endings in abrasion or foreign body 
in the cornea, corneal ulcer, sympathetic iritis, cyclitis, ciliary 
wounds, and so forth. Of this form, which Fridenberg desig¬ 
nates as pseudo-photophobia, or the blepharospastic syndrome, 
phlyctenular keratitis is a characteristic paradigm, and tonic 
blepharospasm the clinical expression. 

41. New Lens Holder.—Rhoads has devised a lens holder 
which shortens the subjective branob of refraction and makes 
it more accurate. This instrument is six and one-h.alf inches 
long, and contains a plus and minus lens of the same relative 
strength, that is, a plus 0.50 Sp., and a minus 0.,50 Sp., or 
minus and plus quarters. Tlie long straight shank has the 
minus lens attached to it and the short shank can-ies the plus 
lens. The short shank is movable and is held in place by a 
spring, hut when its upper short end is pressed on it rises up 
parallel and directly over the long shank, and consequently 
the lenses neutralize eacli other, thus making a third glass. 
He also uses a pair of cylinders fastened to the same kind of 
sh.anks, which neutralize themselves in the same manner. 
The axes of the cylinders are placed parallel with and straight 
out from the shanks. The' lens rings are one inch and a quar¬ 
ter in diameter. This instrument is just a little less important 
than Jackson’s cross cylinder. It shortens the time consumed 
in refraction exceedingly, and renders the result far more 
accurate. After a patient has been shadow tested it rarely 


takes over five minutes with each eye to finish the refraction 
by this method. Owing to the short time it takes with this 
instrument and system, nervous and even illiterate women 
answer promptly and correctly, and thus are not tired out 
and sent home to their beds for a couple of days, as is quite 
often the result by the generally used method. 

Journal of Cutaneous Diseases, New York. 

Augu.ti. 

42 Pollicles of the Skin and Conjunctiva. H. G. Anthony, Chi- 

43 Extragenltal Chancres. D, TV. Montgomery, San 

44 ‘Case of Chronic Pyogenic Onychitis Cured by the X-Ray. G. E. 

Pfahler, Philadelpbln. 

43. Location of Extragenital Chancres.—Of 67 cases of ex- 
tragcnital chancre Montgomery noted the location of the 
lesion in 58 as follows; Lips, 25; tongue, 3; corner of mouth, 
4; abdomen, 5; anus, 3; fingers, 7; forearm, 2; and one each 
on gums, tonsil, cheek, eye, neck, breast, nates, 'wrist and back 
of hand. Twenty of the lip chancres, or nearly 68 per cent., 
occurred in women. In 17 of tliese cases the lower lip was the 
one affected. 

44. X-Ray in Chronic Pyogenic Onychitis.—The case cited by 
P/ahler resisted all forms of internal and local treatment and 
yielded to the iv-ray in three months. JT-ray treatment was 
given three times a week, with the tube six inches distant,-a 
two and one-half inch v,acuum and live minutes’ e.xposure, 
using about I mp. through the tube. Improvement was noted 
after two ■weeks. Twenty-five treatments in all -were given. 

Interstate Medical Journal, St. Louis. 

.4-uBael. 

45 Differentia! Diagnosis of Organic Hemiplegia and Hysteric 

Hemiplegia. J. Bablnski, Paris. 

4C ‘Conservation of the Parietal Motor Nerves In Abdominal Sec¬ 
tion. Y. P. Elate, St. Eonis. 

46. Conservation of Nerves in Abdominal Section.—Atten¬ 
tion is directed by Blair to the necessity of conserving the 
motor nerves supplying the abdominal region when incising the 
parietes. He attempts to show how these nerves are to be 
avoided and to give tlie lines on which incisions may be made 
which will likely pass between the nerve trunks. He says of 
the various abdominal incisions that the least harmful is that 
made in the median -line, cither straight through or continued ■ 
through the posterior wall of the sheath after the rectus has 
been dr.awn outward. It is only when these incisions are in¬ 
adequate tliat we have to consider the nerves. Quite as harm¬ 
less, if we avoid the nerve trunks, for it cuts no muscles 
is that made in the lini® semilunaris. Some nerve fibers will 
he divided wherever we cut into muscle by any other method 
than proper splitting, hut we con, in most cases, avoid the 
trunks. In the subcostal incision for approaching the g,all 
bladder, which is four inches long parallel to and from one and 
one-half to t-wo inches below the right costal border, the tenth 
and eleventh nerve trunks will be severed if the wall is cut 
str.aigbt tbrongh. The fibers of the internal oblique run paral¬ 
lel to the cut, so that it can be .split, and in tins way the 
nerves may be found and drawn aside. This might not be 
practical in the very stout. 33ven here part of the supply of 
the external oblique will be cut off, as it comes from the lat¬ 
eral branches. He advises approaching all obscure epigastric 
cases through an exploratory incision in the median line, and 
then, if a complicated gallstone operation requires more room, 
a cut can be made from the umbilicus toward the cavtUago of 
the eleventh rib and a flap turned up containing the eighth, 
ninth wnd tenth nerves, and more room be gained than by any 
other incision. If it proves to bo a gastric case demanding 
freer access, a supplementary transverse incision may be made 
between the eighth and ninth, or ninth and tenth nerves, pref¬ 
erably the former, which rvill not cut nerve trunks. Then, if 
the wound has been kept clean and well sutured, there need 
be no fear of hernia. In the splitting operation no nerves 
will be cut if ICochov’s admonition is heeded, which is to use 
hooks and to tear the muscles apart. Practically the crooked 
thnmbs are sufficient. ICocher’s incision for appendicitis would 
most likely be below the twelfth nen-e, provided the incision 
does not extend backward beyond the anterior iliac spine. 
The cut for suppurating eases, made one finger’s breadth above 
the rmament, would in most cases go above the hypogastric 
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iici'vc. An extensive lunibo-Iateml abtloininni incision tbat 
cuts no nerves may be made as follows: A flap of any size 
may be raised by cutting from tlie tip of the last rib to tlio 
linca alba between the eleventh and twelfth nerves and then 
extending the incision in the median lino. All of these may bo 
modified so as to divide the rectus transversely. All incisions 
should be made to allow some variation, and it is only in 
through-and-through cuts that the variation can cause trouble. 
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American Journal of Medical Sciences, Philadelphia. 

.4)101(5/. 

Notes on Otftfe Epllepsj-. If. A. nandall, Phlladefphfa. 

Two Fatal Cases of Brain Abscess. E. B. Dench, New iork. 
Orbital and Meningeal Infection from the Ethmoid Cells; 

Death. J. F. McCaw, Watertown, N. Y. 

•Unusual Case of Edema of the Glottis. E. Jlnyer, New York. 
Sarcoma of the Vomer, with Extensive Involvement of the 
Adjacent Structures and Metastasis In the Cranium. A. P. 
Herring, Baltimore, Md. • , „ „ „ t., j 

Lymphatic Drainage of the Faucial Tonsils. G. B. Wood, 
Philadelphia. . ,, 

Obscurity of Diagnosis Sometimes Attending Stone in the 
Kidney. D. D. Stewart, Philadelphia. , . „ 

Certain Hypertensive Crises in Arteriosclerotic Subjects. J. B. 

Briggs, Washington, D. C. ..... 

Tinea Versicolor in an Institution. H. J. Nichols, Washing¬ 
ton, D. C. , 

Clinical, Bacterlologic and Metabolic Aspects of a Case of 
H’raumatlc Tetanus: Treatment with Tetanus Antitoxin; 
liecovcry. H. Hciman, L. Buerger and E. A. Aronson, New 
Y'ork. 

Epithelioma of the Vulva. H. Dittrick, Cleveland, Ohio. 
Necrotic Stomatitis Following Measles and 1‘ncumonln. It. M. 
Goenp, Philadelphia. 

•Negative Value of ICornig’s Sign. It. N. W'illson, Philadelphia. 
Diminutive Spleen. W. .1. Calvert. Columbia, Mo. 

Torsion of the Great Omentum. E. M. Corner and JI. I. 
Pinches. London. 

Congenital Tricuspid Stenosis Complicated by Mitral .Stenosis. 
B. Stow, New York. 


.50. Unusual Case of Edema Glottis.—T!ic point of interest 
in Mayer's case lies in the fact that tlic edema of the glottis 
was engrafted on a hereditary syphilis of tlio epiglottis, wliieli 
latter never produced any noticeable symptoms relative to 
tlic throat, except a constant cough of twenty-eight years’ 
duration. The absence of any initial lesion, as also of any 
evidence of the disease elsewlicre, pointed strongly to the 
hereditary nature of the afTection. Tlie case also illustrates 
the advantage of prompt, free and deep incisions into the 
edematous tissue, thus avoiding the graver operation of tra¬ 
cheotomy, and emphasizes the value of adrenalin in the snbse- 
fjucnt treatment of these conditions. 

,59. Negative Value of Kernig’s Sign.—Willson examined 120 
cases of all kinds for the purpose of determining the clinical 
value of Kernig’s sign. As a result of his study lie concludes 
that Kernig’s sign is by no me.ans a positive indication of 
either meningeal or brain or cord involvement, but that when 
jire.sent in association with other signs of meningitis it may 
be looked on as confirmatory to a high degree. Undoubtedly, 
in tlie majority of cases, it persists far into the convalescence, 
and is usually one of the last signs to disappear. In certain 
cases it probably remains ns a permanent indication of a for¬ 
mer undetermined lesion. 


Bulletin Johns Hopkins Hospital, Baltimore. 

August. 

(i.l Surgical Physiology- G. W. Crile, Cleveland, Ohio. 

(14 Needle and Clamp for Injecting Lymphatics. W. S. Miller, 
YlUwaukee. 

95 Marcello Malpighii. 1G28-1G04. W, G. JIacCallnm, Baltimore. 

50 •Xyiihold Appendicitis Without Other Intestinal Le.slons. W. R. 
Stokes and .4. L. Amick. Baltimore. 

C7 Pathologic Anatomy of ExopUlhnlmlc Goiter. W. G. Mac- 
Callum, Baltimore. 

GG. Typhoid Appendicitis.—A case of typhoid appendicitis 
without other intestinal lesions is reported by Stokes and 
Amick. Thirteen years previously the patient had a very 
severe attack of typhoid. His last illness began with a severe 
pain in the entire abdomen, which later became localized in 
the right iliac region. Tliis was followed by nausea, vomiting 
and slight diarrhea. An appendiceotomy was performed, and 
the patient made a complete and uneventful recovery. The 
appendix was about three times the normal size, and about 
midway between the tip and the intestinal .attachment. The. 
wall was thin and gangronou.s and about to rupture from dis¬ 
tension. The mucous membrane was covered in places with a 
dirty, gray, fibrinous membrane, and at its base there was an 
irregular ulcer. The lumen contained three .soft, putty-like, 
light yellow concretions. The Bacilhis pyocyaneus and Bacil¬ 


lus iyphosus were found in stained sections. In some portions 
of the appendix the pathologic change corresponded to that 
seen in acute difluso appendicitis, while in other portions 
where there was no surface ulceration tlie changes were more 
characteristic of typhoid, and xverc probably the reaction to 
tlic presence of the typhoid bacillus. 
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American Journal of Obstetrics, New York. 

August. 

•Report of Seven Cesarean Secllon.s. .1. D. Voorbccs, New Y'ork. 
Twisted Bedlele In Ovarian ami Par-ovarian Cysts. A. Broth¬ 
ers, New Y'ork. . „ 

Treatment of Fibroid Tumors of the Uterus. J. W. Bov£e, 
Washington, D. C. .... „ , , , „ , , 

Ciliated Cysts and Gland.s of the Uterine, Tnbal and Pelvic 
Serosa. A. E. Blount, Oak I’ark. III. 

•Relation of the Appendix to Pelvic Disease. B. Peterson, Ann 
Arbor, Jllch. ... 

•Inilammatory Conditions of the Appendix Accidentally Brought 
to Light In Pelvic Operations. H. Robb, Cleveland, Ohio. 

•Appendicitis In Relation to Pelvic Disease and ITcgnancy. 
A. L. Smith, Montreal, Canada. „ , „ - ,,, 

•Reasons for Removing the Vermiform Appendix in Nearly All 
Cases In which the Abdomen Is Opened for Other Lesions 
W. A. Baker, Boston. 


C8. Cesarean Section.—Voorhees reports seven Cesarean sec¬ 
tions, and reviews the history of this operation as found in the 
literature. He concludes that Cesarean section is a dangerous 
operation onlj' wlicn infection is present; that tiicre are too 
many fetal deaths from the other major operations; tliat in 
view of the low maternal mortality the field for Cesarean 
section should be broadened; tbat in contracted pelvis of a 
moderate degree (in the border line cases), a laic induction 
of labor is justifiable; that when possible, difficult versions, 
prolonged forceps operations, and high forceps operations, per¬ 
formed in early labor, should he avoided. Tliat craniectomj' 
on a living baby is an operation only of necessity and emer¬ 
gency; that symphyseotomy is an operation of the past. 

72. —See abstract in The Journal, Sept. 10, 1904, page 750. 

73. Id.—June 10, 1005, page 1878. 

74. Id.—June 17, 1005, page 1955, 

75. Removing Appendix When Abdomen Is Opened for Other 
Lesions.—Baker cites cases to show tliat the presence of ad- 
besions of, or fetal concretions within the appendix are not 
the only evidence of appendicitis which should influence the 
surgeon for its removal. The appearance of the normal ap¬ 
pendix at the time of the operation has proved to be unreli¬ 
able, as in tbrcc-fiftbs of the cases reported the patients were 
suffering, from chronic appendicitis. Tlio advantages to bo 
derived as a prophylactic measure from the removal of tlio 
appendix, even in cases wliich prove normal, far outweigli the 
slight additional ri.sk incurred hj- the operation. Tlie great 
frequency with wliicli appendicular troubles present them¬ 
selves warrant not only t)ic removal of the appendix, when it 
is easily accessible, when performing abdominal section for 
other lesions, but also tlio careful searching for and removal 
of it even though it may appear normal from its gi'oss appear¬ 
ance. 

American Journal of Urology, New York. 

.l)l;;iist. 

VG Present-day Statu.s of Tuberculosis of the Jlale Genital Or¬ 
gans. E. R. W. Frank, Berlin. 

77 •Syringe Versus the Irrigator in Gonorrhea. F. C. Valentine 

and T. M. Townsend, New York. 

78 ‘Some Untoward Re.sults of Perineal Prostatectomy. G. S. 

Whiteside, Portland, Ore. 


(I. Syringe versus Irrigator.—Concisely stated, the position 
held by Valentine and Townsend with reference to tlie value 
of tiic irrigation treatment of gonorrhea is as follows: Even 
the mildest manifestation of gonorrhea spells a dangerous dis¬ 
ease to tlie patient, to,his wife, to his children and to the 
community. No honest, conscientious advocate of the h-riga- 
tion treatment of gonorrhea ever claimed that a patient was 
cured before all the tests which present science demands* have 
sliown the permanent absence of gonococci. Tlie irrigation 
treatment, like any other treatment, is positively dnnj^rous, 
unle.ss employed with caution, tact and gentleness. The im¬ 
mense numbers of gonondieas successfully treated by irriga¬ 
tions, owe their recovery, to the operator’s gentleness 'and 
judgment The technic of irrigations is not so difficult to 
acquire, but their successful employment requires the same 
■scrupulous attention to details that is demanded by evevv 
otlier remedial measure in any other disease. The clioiec of 
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drugs used in irrigating solutions is not limited to potassium 
permanganate, silver nitrate or mercuric biehiorid, but is gov¬ 
erned by the needs of each case. The guides for the selec¬ 
tion of drugs and the strength of the solutions employed are, 
the condition of the discharge, the microscopic and cultural 
results, the eharaoter of the urine, and such involvements of 
the major and minor adnexa as may exist. Chronic gonorrhea 
is always dependent on infiltration of the urethral mucosa, 
involvement of the urethral ci'ypts, glands and follicles, or in¬ 
vasion of Cowper’s glands, the prostate or seminal vesicles, or 
all these; therefore, treatment of these extensions of the 
disease is necessary in conjunction with irrigations. Wlren a 
patient with acute anterior gonorrhea comes under treatment 
before the adnexa are involved, ho will escape complications, if 
irrigations are cautiously, skillfully, gently and judiciously 
employed. No other form of treatment will relieve pain and 
reduce discharge as quickly as do properly administered irri¬ 
gations. 

78. Perineal Prostatectomy.—A critical study of 238 cases, 
collected from many sources, leads Whiteside to say that 
perineal prostatectomy is considered by the majority of sur¬ 
geons as the best operation in most cases. Immediate deaths 
result from sepsis, shock, cardiac disease, pneumonia and 
uremia. Kemote deaths from cancer cachexia, pyonephritis 
embolism, and the result of secondary operations to overcome 
defects left by the first. Absolutely good results occur in 
about 30 per cent, of ali the patients operated on. Sequelae 
arc numerous and troublesome. They include rectal fistula, 
urinary sinus abscess, stricture at the bladder neck, inconti¬ 
nence, frequency of micturition, residual urine, epididymitis, 
sexual impotence, cystitis, vesical calculus and urinary tuber¬ 
culosis. Mistakes in diagnosis are not uncommon even in the 
experience of the most skillful, Careiuoma, sarcoma and 
s\'pbi!is have all proved stumbling blocks. 

American Journal of Surgery, New York. 

Aiiyiist. 

70 Suture of Veins, Itcvlow of (he subject. A. E. Isaacs, New 
York. 

50 *Xreatinent of Hypertrophied Tonsils. J. T. Herron, Jackson, 

Tenn. 

51 ‘Present Status of the riifferent Jletliods of EstlmntinB the 

Functionating Capaeltv of the Kidney, with a Brief Ac¬ 
count of Chromo-cystoscopy and Its uses. M. S. Kakels, 
New York. 

52 Paraffin In Surgery. Critical and Clinical Study. W. H. 

I.uckctt, and F. I. Horn, New York. 

83 Treatment of Inguinal Hernia. C. H. Alallery. Aberdeen, S. D. 

84 Treatment of Cancer by Thyroids Combined with X-Bays, Ue- 

snlts in 1004. C, Am Eude, New York. 

80. —See abstract in TitE JounNAr,, May 6, 1905, page 1476. 

81. Estimating Functionating Capacity of Kidney.—^Kalkes 
considers clnomocystoscopy the safest, simplest and most 
practical means of ascertaining the presence of the kidney. 
'I'he existence of the second functionating kidney should al¬ 
ways be assured before doing any cutting operation on the 
Kidney, especially a nephrectomy. For practical purposes the 
function of the kidney is best determined by clnomocysto.s- 
copy, by cryoscopy' and by the pbloridzin te.st. Of less im¬ 
portance for the surgeon, hut of interest for laboratory inves¬ 
tigations, are the determinations of tlie toxicity and electric 
conductivity of tlio urine. The most reliable method of obtain¬ 
ing the separate urine from each kidney is by ureteral cath¬ 
eterization, but this procedure requires special skill. 


Westeni Medical Review, Lincoln, Keh. 
Auoust. 


85 Hematuria of Kidney Origin. A. C. Stokes, Omaha, Kcb. 

86 . ■ .y. A. B. Anderson, Pawnee City. 

87 ■ itment of Extrauterlne Pregnancy. 

' ',’eb. 


88 


Pregnancy. E. C. Henry, Omaha, 


89 ‘Simple Method of Hystero-myomectomy by the Aid of a Dagger 
• Clamp. H. M. Hepperlen, Beatrice, Neb. 


89. Use of Dagger Clamp in Hystero-myomectomy.—The 
method described by Hepperlen is somewhat similar to Kelley’s 
method. The patient is placed in the horizontal position. The 
abdominal incision does not exceed three inches, except when 
the tumor is a very large one. After the tumor is delivered 
a hot, sterile towel is placed snugly in the opening, having 
the edges-come well around the neck of the tumor. The blad¬ 
der is freed, if it is attached, and if the neck of the tumor 
can be well drawn up, Hepperlen inserts the dagger of his 


clamp through the center of the neck, from right to left, leav¬ 
ing as much of the cervix as is necessary. He then applies the 
clamp over the dagger, which can bo di’awn up to any size 
desired, and clamps over the neck of the growth. The ovarian 
arteries are then ligated on cither side close down to the clamp 
and the tumor removed by making a “V”-shaped cut from 
either side of the neck down to the dagger. The uterine arter¬ 
ies and veins are picked up and tied twice wdtli Tait’s fine 
table-twist silk. Both sides of the clamp are then opened, 
one at a time, to see that all hemorrhage is controlled. The 
stump is then closed over with catgut sutures, from four to 
six in number, leaving them long so that the stump can bo 
held up by them after the dagger is removed for the purpose 
of inspecting the large vessels. With the fine catgut suture 
the whole field is closed over from left to right by stitching tlie 
peritoneum over the ovarian vessels and stump, as reconi-- 
mended by Kelley. In the beginning of the operation, should 
there be adhesions which bind down the tubes and ovaries in 
the broad ligaments, the ovarian arteries are ligated and cut 
down on each side of the broad ligaments. This makes it 
very easy to raise the neck of the tumor up far enough to 
insert the dagger as low as desired. Hepperlen says that the 
operation is bloodless; that it can be done in less than half 
the time required by any inlraperitoncal method; that there is 
less exposure of the internal viscera and less shock, with a 
lower mortality, than from any other metliod. 


Iowa Medical Journal, Des Moines, Iowa! 

July IS. 

no ~ ■ ‘ ■ > ■ ■ - - C. Brockman, Ottnmwa. 

01 “ the Svoria—to be Used In the Tieat- 

J. W. Klme, Ft. Dodge. 

92 Traumatic Glaucoma. A. It. Amos, Des Moines, 

Interstate Medical Journal, St. Louis, Mo. 

• JuJy. 

93 SHUcrstltlon in Medicine. M. G. Secllg, St. Louis. 

94 Brlet IHstory of I’rcventive Medicine. G, C. Crandall, St. 

Louis. . 

95 Sir Kenelme Dlgby, 1003-1603. J. M. Ball, Sh Louts. 

00 OsteoIoj?y nnd the General practitioner. \. P. Blair, S^Louis. 
97 Proper Diet In the Tropics. H. W. Wiley, Washington, D. C.. 

Northwest Medicine, Seattle, Wash. 

Jithj. 

08 Electric Injuries. E. B. Edson, Seattle, Wash. 

99 Medical Treatment of Gallstoues. H. Ittobardsqn, Baltimore, 
Md. 

100 I’ronliylaxls of Syphilis and Its Seouete. W. House, Portland, 

Ore. 

California Medical and Surgical Reporter, Los Angeles, Cal. 
r/uly. 

101 Address Delivered Before Graduating Class of Pacific Hospital 

Training School for Nurses of Los Angeles, May 13, IOO.j. 
3 . L. neradorn. Los Angeles. 

102 Clinical Course of Arteriosclerosis and Chronic Vascular Hy- 

noftcuslon. D. Fulton, Los Angeles. ^ ,r „ t.,, 

103 Gouernl .Medical Library for Los Angeles. E. Moore, Los 

104 Infancy and Adolescence. W. A. Edivards, Angeles. 

105 Diagnosis of Surgical Lesions of Kidneys. C. D. Lockwood, 

Los Angeles. 

Medical Herald, St. Joseph, Mo. 

July. 

106 Treatment of Puerperal Fever. It. C. Moore, Omaha. 

ifiT A-- 1 - T 1 .,—rl—‘’evers. fi. T. Sloan, Kansas City, 

ini . ■■- '-I.'■ - iiiro. A. P. Condon. Omaha. 

109 I -,- ' L. B. Pilsbury,' Lincoln. 

109 —See The Jouknat., July 15, 1905, page 183. 

Archives of Pediatrics, New York. 

.Tilly. 

110 Medical Supervision of Schools and the Progress of .School 

Hvglene. C. G, .Icnuings, Detroit. . 

111 Important Differential Points in Diagnosis of Sporadic Cretin- 

Ism, Mongolism, Achondroplasia and Rachitis. C. Heirman, 

112 Chemistry of Cow’s Miik, L. L. Van Slyke, Genova, N. Y. 

Toumal of Ohio State Medical Association. 

•' .Ttily. 

113 Surgical Diagnosis In General Pr.actlcc. J. P- Rohert.s, Pliiia- 

114 PrSiS?nt’'s Address, Ohio State Medical AssoclatSom Sixlictb 

114 iresiuc g J, jialdernian. Portsmouth, Ohio. 

115 Addrass of WelcSne to Ohio State Medical Association, May 

JIG Efir?y^^ogD?t!on’of Glaucoma, S. C. 

117 Three Cas.-s of Mushroom Poisoning. S. G. Sewell. Giecn- 
vine, Ohio. 

Toumal South Carolina Medical Association, Charleston., 

^ July zr. 

-io ■ 1 - Columbia. _ . „ T 

n® . ■ ■ , and Future. E, A. Hines. -Seneca- 

■ .7. H. Allen. Spartanburg. 
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D. Fiu-lmm. Gvccn- 


IVm. 


Fractures ot Every Wmb; Kecovery. M. J. D. Dantzler, 
Elloree. ' . . . ,, 

Cerebrospinal Meningitis: Hydropbobla. 
vine. 

Medical Sentinel, Portland, Ore. 

Pathology ot Lachrymal Gland In Hereditary Syphilis. 

L. Wood. Portland. _ 

Facts Concerning Uald Heads. H. M. Shaw, Portland. 

Paratyphoid Septicemia Eeport. W. C. Eeit, Po^land. 

Progressive Mnscular Atrophy. It. L. Gillespie, Portland. 

President’s Addrcs.v, Portland City and County Medical 
Society. J. P. Dicltson, Portland. 

Postgraduate, New York. 

July. 

Patient Cured of Tubercular Disease of Ankle Joint by Ei- 
clsioD, and One Cured of Hip-Joint Disease. W. 0. Plimp¬ 
ton, Brooklyn. , , 

Case of Idiopathic Atrophy of the Skin. li. Abrahams, New 
York. 

Case of Cystic Kidney. S. S. Burt, New York. 

Epidemic Cerebrospinal Meningitis. W. H. Porter, New York. 

Amebic Dysentery Treated by Appendleostomy. B. W. Peter¬ 
son, N. Y. 

Contribution to Study of Strabismus, with especial Reference 
to the Operation of Panas for Its Relief. E. S. Peck, New 
York. 

Syphilitic Lesions of No.se and Tliroat. C. Gracf, New York. 


American Journal of Surgery, New York. 

July. 

Etiology and Treatment of External Biliary Fistula; Report 
ot Case Due to Stricture at Neck of Gall Bladder. L. W. 
.4IIen, San Francisco, 'Cal. 

TeeUulc ot Cervical Sympathectomy. W. F. Campbell, Brook¬ 
lyn, N. y. 

Etiology and Pathology of Appendicitis, Based on Clinical and 
Baeteriologic Examination of Tu’Clve Cases. W. Lenehan, 
Nashville. Tenn. 

Etiology, Diagnosis and Treatment of Mastoiditis. W. C. 
Phillips, N. Y. 

Inversion of Uterus. P, L. Slarkley. Rockford, III.. 

Paraffin In Surgery, Critical aud Clinical Study. TY. H. Luckett 
and F. r. Horn, New York. 

Texas Medical News, Austin. 

July. 

Scabies. E. A. Blount, Dallas. 


American Practitioner and News, LouisviUe, Ky. 

August. 

142 Hysteria, O. R. Recsor, Louisville. 

143 G.astrlc Ulcer. J'. R. Morrison, Louisville. 

144 Tonsillotomy. G. M. Peavler, Louisville. 

145 Appendicitis. C. W, Fleenor, Holston Valley, Tenn, 

146 Duty ot Medical Examiners. H. N. Leavell, Louisville. 

147 Osteopathy, D. Graham, Boston, Mass. 

14S Keflex Ovarian Conditions, Their Causes, etc. A. D. Wllimoth, 
Louisville. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal. 

August X9. 

1 Abdominal Surgery During the Last Twenty-five Years. G, S. 

Hatton. 

2 Physical Degeneration and Syphilis. F. J. Lambkin. 

3 Dynamic and Hydro-Dynamic Effects ot Modern Smail-bore 

Cylindro-Conoidal Projectiles, c. M. Beadnell. 

4 1 eedlag of the Soldier on Active Service. G. S. Robinson. 
o Care of Soldier’s Feet. G. S. CraW'ford. 

C Suggestions for First-aid ’Treatment of Fractured Thigh in 
Military or Civil Practice. 3. 3. de Z, Marshall. 

7 Dysentery and Its Treatment on Active Service, G. A. Hut- 

. ton. 

The Lancet, London. 

August to. 

8 Chemical Cori-elatlon of the Functions of the Body. E. H. 

Starling. 

0 ♦Congenital Hypertrophic Stenosis of the Pylorus, Successfully 
Treated Without Operation. W. J. Harper and J. R. 


Harper, 

30 ^Subdiapl:-- 

Means 

31 Presence 

G. L. ■ 

32 'Case of ' 

33 Notes on 

,, 744 Ca 

14 Continuit 

Voun^ 

3 5 General 
coccic ) 

Busbnell. 

16 Elemeutary State Scliools and the Spread of Contagious Dis¬ 
eases of the Skin. P, s. Abraham. 

^Lesions ' ' ochetm Found in Syphilitic 

18 ‘Two Case of the Ad¬ 

ministration of Suprarenal Extract. A. G. GuIIan. 

9. Congenital Hypertrophic Stenosis of Pylorus Treated 
Without Operation.--About three weeks after birth, the 
Harpers’ patient beg.nn to manife.st the symptoms of priorie 
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Massage of the Heart as a 
”. IV. Gray. 

Iron in the Thyroid Gland, 
rownlng. 

id on Completed Records of 
!, Bishop. 

of the Middle Ear. A. II. 

Treated by Antlstaphylo. 
E. P. Jlaynard and F. G. 


stenosis, ami theso wore coiilirmed by careful physical e.xami- 
natioii. The question of operative intorferonco was frequently 
discussed during l!ie earlier stages of the child’s condition, 
hut was ahandonod owing to the apparently hopeless condi¬ 
tion. Abdominal massage with cod-liver oil was resorted to 
in despair, and from the progress of the case it was evideut 
that a certain amount of oil was absorbed through the skin, 
and to this fact the authors attribute a certain proportion of 
tlie success of the treatment. The infant also received injec¬ 
tions of normal saline solution, about half a pint, twice 
daily, and small quantities of peptonized milk and water 
every two hours for about four weeks, and with but few addi¬ 
tions for three months. In massaging the abdomen, particu¬ 
lar attention tras paid to massage of the stomach wall to¬ 
ward the pylorus. The authors appear to consider the mas¬ 
sage and the saline injections the essentials of the treatment. 

Id. Subdiaphragmatic Transperitoneal Massage of Heart.— 
Givay’s patient teas apparently dead from a cancerous obstruc¬ 
tion of the larynx. There was no pulse at the wrist, no 
cardiac impulse, no cardiac sounds, and all the evidences of 
death were present. The abdomen was opened in the middle 
lino immediately under the .xiphoid cartilage, and through 
this opening the heart was massaged about four minutes, the 
rate of compression being from “0 to 90 per minute. After 
ten minutes of massage, tiic heart 'began to beat and the 
patient took a rather deep spontaneous breath. Slight heinor- 
rliagc occurred from the abdominal wound. The patient died 
about three hours afterward, having never regained con¬ 
sciousness. 

12. Mixed-Cell Leukemia .—A ca.50 of this kind is reported 
by Browning occurring in a man, aged 57. He summarizes 
his paper ns follows: 1. Myeloid leukemia is due to a 
hyperplasia of myeloid tissue; hut the unknown causative 
agent is irregular in its action, so that any of the various 
granular types may predominate or a mixed-cell blood jicture 
may result from the reversion of many of the colls to the 
condition of the non-granular undiHerentiated leucoblast or 
from the liyperplasia of such non-gi’anular cells normally 
present in tlie marrow in small numbers. Theso undifferen¬ 
tiated leucohlasts may assume their embryonic activity and 
secrete grannies. 2. In leukemias a mixed-cell blood picture 
may he due to; (a) a reversion of myeloid cells to the 
ombiyonic nou-gi-anular type; and (b) a reaction or meoliani- 
cal disturbance of myeloid tissue owing to lymphoid hyper¬ 
plasia with ns a result the passage of myelocytes into the 
circulation. 3. It is to he understood that it is left quite an 
open question as to whether or not myeloid and lymphoid 
tissue may be concomitantly affected in a n-ay similar to 
what occurs in myeloid and lymphoid leukemias, respectively. 
If such occurred then we should have a mixed leukemia, in 
the strict sense. 


18. Addison’s Disease.—The special points of interest in the 
two cases reported by GuIIan are the severity and rapid prog¬ 
ress of the disease in one of the cases, though the lesion was 
that of chronic tuberculosis of the suprarenal bodies, plu.s 
secondary inflammation of the neigliboring sympathetic, and 
the little benefit derived from the administration of supra¬ 
renal extx’act, so that the patient easily stood the strain of 
pregnancy and parturition, are the points of interest. The 
suprarenal extract was given in doses of up to 20 grains 
three times daily, beginning with a fivo-gi-ain dose. 


xuiuiiu meuicai viazette, uaicutta. 

August. 

Treatment of Fractures. F. W, Sumner. 

Pneumococcus Septicemia with Some Remark.'! 
iSdIm ^N.'^RTTlfe^®*^'' "" Frontim- of 

•Obscure'Irregufar Omtiaucd Fevers ot the "Typhoifl" Oro.m 

"■ ^''Sa”‘'n.^.''Elllot’’’^“‘''’““‘’” Lachrymal Sai iu 

23 ‘PiagUB Infection and Flies. F. N. Windsor 
_4 Power of Lieutenant NesliehVs Method of Purl- 

F ®N. Windso? for Surglrai 

2ii Puerperal Convulsions. A. M. Dallas. 

difnutS^of^t in Ifiaia.-Although for nmny years it wa.s a 
disputed point whether or not the natives of India could ever 
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contract typhoid, the results of recent observations on this 
subject, according to Row, may he taken to leave no doubt 
that these natives not only do get the disease, going through 
the usual clinical course, but also that the nature of the dis¬ 
ease can be verified both bacteriologically and, when occasion 
arises, postmortem. Row has confirmed this belief by a care¬ 
ful study of twenty-three cases. 

23. Flies and Plague.—^The experiments and investigations 
made by Windsor with a view of obtaining evidence for or 
against the conveyance of plague infection by flies showed 
that flies which have had access to material containing plague 
bacilli (i. e., the plague blood in the watch glass) can carrj’ 
infection and inoculate a wound. Hence, the sputum from a 
case of pneumonic plague and the juices of a fresh plague body 
(as in a postmortem room) may be a grave source of danger 
Such flies do not appear to convey infection by means of 
food on which they settle. Flies which have had access to 
a plague body, but not to the fresh juices or blood, do not 
appear to be a source of danger. It is almost certain that 
the juices arising from decomposition do not contain living 
plague bacilli. In the experiments the absence of fleas from 
all the rats was insured. 

Australasian Medical Gazette, Syndey. • , 

July SO. 

26 Cases of Arrested Pulmonary Tuberculosis from King’s 

Tabeland Sanatorium, N. S. W. M. M. Sinclair. 

27 Trend of Modern Midwifery. J. U. Purdy. 

28 •Use of Liquid Air in Surgery and Slcin Diseases. T. G. 

Beckett. 

28% Catarrh. C. L. M. Iredell. 

29 *Prelimlnary Communication on the Treatment of Arterio¬ 

sclerosis. E. Hlrschfeld. 

.30 Two Cases of Hypnotic Treatment. B. T. Mlchell. 

31 Sudden Case of Goiter. W. Macansh. 

28. Liquid Air in Surgery and Skin Diseases.—-Liquid air, 
if applied to the skin, lightly and cautiously repeated for a few 
minutes, Beckett says, will produce a refrigerating effect of 
any degree of intensity desired, with a resulting complete 
local anesthesia under the influence of which small surgical 
operations can be done. If applied too freely and for too long 
a time, frost-bite effects are produced, even to causing ulcera¬ 
tion of the skin. The application is not painful unless the 
parts are tender and sensitive. Beckett has made use of 
liquid air in cases of a superficial and more or less malignant 
nature that have existed and have been incurable for a length 
of time, such as lupus, rodent ulcer and small epitheliomas. 
Compared with the ic-rays, the effect of liquid air is instanta¬ 
neous; it acts superficially and its use is very simple. All 
the apparatus required, besides the liquid air, is a suitable- 
glass rod with a small piece of cotton wool wound around 
the tip of it, the size and shape depending on the degree of 
intensity required to be attained. Wlien the surface is raw or 
ulcerated, it is advisable to cut and to place over it a small 
piece of gauze; otherwise the cotton wool will be quickly 
frozen to the surface. 

29. Treatment of Arteriosclerosis,—^The systematic employ¬ 
ment of hot baths is vaunted by Hirsehfeld as a satisfactory 
treatment of arteriosclerosis. The effect of the hot bath on 
the patient suffering from arteriosclerosis is fourfold: 1. It 
alters the distribution of blood pressure by unloading the 
internal organs and by increasing the vascularization of the 
skin; hence, it affords prompt relief in many of the cases of 
pain associated with internal gout, that frequent source of 
arteriosclerosis. 2. It increases combustion. 3, It increases 
the elimination of waste products. 4. By opening the chan¬ 
nels of the skin, it reduces the pressure of the blood bj’ 
bleeding the patient into the skin. In every instance, it is 
necessary to ascertain exactly the reaction of the individual. 
One may safely begin with a temperature of 102 degrees if 
the patient is not above 55 or GO; in women it is safer to 
begin at 100 degrees. The time of immersion should not be 
less than ten minutes, although Hirsehfeld rarely had to ex¬ 
ceed that time. The determining factor in the management 
of the patient is the condition of the left heart, the quality 
and loudness of the first and second aortic sounds. Without 
a vigorous left heart the hot bath must be used with caution. 
Hirsehfeld warns against the indiscriminate use of the hot 
bath when there is not a good systematic pressure and a vig¬ 


orous systolic output to start with. While these two condi¬ 
tions obtain in arteriosclerosis, favorable' results will follow 
the treatment indicated. 

Journal of Tropical Medicine, London. 

August. 

32 Hemogregarine of Mammals. H. Jacull, A. Balfour. 

Presse Medicale, Paris. 

33 (No. 56.) Le service des dPlirants de I'Hotel-Dleu (delirious 

tmtieuts in Paris Hospital). G. Ballet. 

34 *Ilesection des nerfs dans la gangr&ne douloureuae des mem- 

bi'cs. Bardesco. 

35 (No. 57.) Le traitement de la migraine et le canabis Indlca. 

G. Carron de la CaiTiPre. 

SO (No. 58.) •Inversion thermique et monothermle. A. Gil¬ 
bert and P. Lereboullet. 

37 •L'li6mato-asplratlon. G. Laurens. 

38 (No. 5.9.) •Le diurpse par les bolssons (after drinking). M. 

Labbd. 

.39 Les fausses appendicltes (pseudo). J. De Nittis. 

40 •Piacons aseptlques ntiiisfis comme burette et comme seringue 

A injections hypodermlques. 

41 (No. 60.) La crSche idpale. V. Bn6. 

42 •Mficanisme de i’fivolution du paludisme. M. Le Ray. 

43 (No. 01.) Sur les IPsIons mfitatyphiques du systeme osseux 

(of skeleton). A. Chrlstides (Constantinople). 

44 •Corps fitrangers de Toesophage et oesophagoscopie (foreign 

bodies). J. Moure. 

45 (No..62.) •Les dlabttes d'origine Infectleuse. M. LabbS. 

46 To.'cgmie appendlculaire A localisation gastrlque et nerveuse, 

nfiernse surnlgue de la muqueuse gastrique. SI. Dupont. 

47 (No. 63.) The Insane in the European Colonies In the Far 

East.— I.u condition des aliCnfs dans les colonies fran- 

calscs, anglalaes et neerlandalses d'ExtrAme-Orient. B. 

Jeanselme. 

48 Tests for Horse Meat.—La.recherche de la vlande de cheval 

dans les prodults manlpnlCs de la charcuterle. H. M. 

Martel. 

40 Report of Fifteenth French Congress of Neurology, Rennes, 

August 1-7. 

34. Resection of Nerves in Painful Gangrene.—Bardesco has 
found it necessary to relieve the pain of gangrene of the leg 
before he could proceed to amputation. Stretching the nerve 
brought transient relief, but epidural injections of cocain were 
entirely useless. He finally resected the internal and external 
popliteal nerves for a distance of about S cm. The pain was 
arrested at once and the general health improved, the edema 
of foot and leg subsided and the gangrene became demarcated. 
The portion finally requiring amputation was much smaller 
than was at first supposed necessary, and the patient was 
spared unnecessary crippling. Recovery was rapid and com¬ 
plete, and no sensory or trophic symptoms have developed to 
date. He proposes in future merely to sever the nen’e and to 
suture the wound. This would relieve the pain while the 
nerve would become regenerated later, allowing the gangrene 
time for elimination. These operations on the nen’es enable 
the secondary amputation to be done under much more favor¬ 
able conditions. 

36. Thermic Inversion and Monothermia.—Gilbert applies 
the first of these terms to a condition in which the tempera¬ 
ture reaches its maximum in the morning. He has coined the 
second term to express the condition in which the temperature 
remains the same morning and evening. Both are probably 
due to the influence of some digestive or biliary toxic infec- 

- tion, and are liable to be observed in almost any affection due 
to autoinfection. 

37. Vacuum Cleaning Applied to Operative Wounds.—Lau-’ 
rens gives an illustration of his little vacuum aspirator, at¬ 
tached to a faucet. It works on the principle of the vacuum 
cleaning apparatus, sucking all the fluids and loose particles 
out of the wound. He has found that it reduces the length of 
otorhino-laryngeal operations, prevents aspiration of secre¬ 
tions and keeps the wound cleaner than any other measures. 
It does not siphon out blood, as the mouthpiece is placed over 
the wound only when there are secretions, blood and scraps 
to be aspirated, and is not kept there all the time. Of course, 
tamponing is necessary in some cases, but in the majority 
this aspiration technic is sufficient and renders the compress 
superfluous. The operator has always a clean field before him. 

38. Diuresis from Drinking.—Labbe’s tracings show the 
prompt diuresis that follows ingestion of liquids fasting. 
When taken with food they are not evacuated so promptly 
by the stomach. He suggests the term “oligoposy” to e-xpress 
the disturbances that result from not drinking enough fluids. 
It entails oliguria, irritates the kidneys, produces albuminuria 
and leads-to gout. A large glass of any warm infusion, morn¬ 
ing and evening, washes out the organism effectually. 
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40. Burette Vials.—The outer .part of tlie large stopper of 
the vial is like a graduated inverted test tube. The male por¬ 
tion of the stopper is shaped like a syringe piston and its 
prolongation extends nearly to the floor of the vial for a de¬ 
livery tube. Inside it is a loose glass plug to act as a valve. 
Wlien the graduated part is fitted over the inner part of the 
stopper the fluid in the vial rises into the hollow inner part 
whenever the female part of the stopper is slightly raised. 
The. communication between the aspirated fluid and the body 
of the vial is interrupted by the glass plug which sem'os as a 
valve to close the lumen of the inner part of the stopper. 
The fluid that has been thus aspirated into the gi-aduated 
part of the stopper can then be used at will for hypodermic 
injection or otherwise. The tip of the outer stopper is finished 
so that a Pravaz needle can be screwed on it, or it is bent 
like a retort with a cup on the end to hold the fluid. An 
illustrated description of the vial is also given in the Bulletin 
de V Acad, de MU., No. 30. 

42. Pathogenesis of Malaria.—^Le Ray has had long experi¬ 
ence in the tropics and he has become convinced that the fre¬ 
quency, the persistence and the intensity of epidemics caused 
by infectiousi germs are determined: 1, By the degree of 
concentration of some miasma in the atmosphere, that is, the 
degree of toxicity of the gases emanating from the decomposi¬ 
tion of some special organic matter; 2, by the evolution of 
the meteorologic phenomena before and during the epidemic; 
3, by the degree of the physiologic fatigue experienced by the 
people in general and by individuals in particular. Patho¬ 
genic germs may remain a long time in a state of latent 
microbism, but this state is extremely unstable, depending 
on the relations between the nervous energy and the sum of 
the forces striving to break it down. 

44. Foreign Bodies in Esophagus.—^Moure preaches that 
radiography should be applied as the first measure in case of 
a foreign body in the esophagus. Blind attempts to extract 
the body and external esophagotomy should be very rarely 
attempted nowadays. 

45. Diabetes of Infectious Origin.—Labbd’s patient was a 
man of 45, obese, previously healthy, who had a febrile sore 
throat. Immediately after recovery symptoms of diabetes 
developed, disturbances in vision, polyuria, emaciation and 
elimination of 415 gm. of sugar a day. He was placed on a 
diabetic diet with two glasses of Vichy before meals. All 
symptoms of the diabetes had vanished by the end of a 
month, and the patient has been in perfect health during the 
two years since. Another patient was a woman of 07, obese 
at one time, but not for several years. After an acute febrile 
nasopharyngeal infection she likewise developed symptoms of 
diabetes, which also subsided after a few weeks of dieting and 
Vichy water. Labb6 reviews the literature on the subject 
and remarks that the classification of diabetes as pancreatic, 
nervous, hepatic, etc., is illogical. The functioning of the 
sugar-reguiating apparatus is disturbed, not any special organ 
in the group forming this apparatus. 

Semaine Medicale, Paris. 

50 (XXV, No. 30, July 26.) ‘Le traltement de la phieblte des 

merabres. H. Vaquez. 

51 (No. 31.) •Sudden Death in Pleurisy.—La mort Inoninee chez 

-c P'euretiques : mort sublte et mort raplde. M. Roch. 

•02 (ho. 32.) New Prussian Law on Communicable Diseases.— 

La nouvelle lol prusslenne sur les maladies transmlssibles. 

De Maurans. See foreign news columns. 

50. Treatment of Phlebitis.—Vaquez outlines the treatment 
suitable for obliterating phlebitis of the large veins, for sub¬ 
acute venous septicemia and for recurring phlebitis. Immo¬ 
bilization in the former should be absolute. He does not use 
a cast, but holds the leg immovable by strips across it at the 
knee and above and below, the strips pinned firmly, to the 
mattress. Another strip holds the foot immovable at a right 
angle to the leg. A strip across the lower part of the trunk 
13 likewise pinned to the mattress or tied to the side bars of 
the bed. This technic allows supervision of the various parts 
•of the limb without raising it, as would bo necessary with a 
«ist. Sedative applications at first are followed by fomenta¬ 
tions with a natural saline water for three or four hours, 
the part powdered with talcum, chalk, magnesia and resorcin 
powder in the interim. When the temperature has been nor- 
•mal for twenty days, and the veins are indolent to palpation 


and the edema is retrogressing, then partial passive mobiliza¬ 
tion may be commenced, limited to ankle and toes. From 
the twenty-seventh to the thirty-fifth day the muscles may 
be massaged, and at this time the knee and the trunk can be 
released. By the fortieth day the patient can be allowed to 
take a few steps. An clastic stocking should not be worn at 
first, but merely a light bandage wound from the foot to the 
thigii before the patient is allowed to get up. This promotes 
the establishment of collateral circulation. A crutch should 
not be allowed, as this favors vicious attitudes. Subacute 
venous septicemia or multiple, relapsing phlebitis, requiics 
different treatment, measures to.combat varicose congestion 
and to prevent the entrance of germs into the enlarged veins. 
The slightest phlebitis of this nature demands rest in bed with 
immobilization for twenty days, followed by passive move¬ 
ments of the joints; the rest of the limb does not require 
mobilization or massage, and these measures arouse the phle¬ 
bitis again. An elastic stocking is needed when the patient 
gets up. Surgical intem'ention should be reserved for pro¬ 
tracted phlebitis with successive emboli from disintegration 
of tbe clot and danger of septicemia. It is also indicated in 
case of circumscribed, infected varicose ulcers. Each re¬ 
awakening of the subacute venous phlebitis should be treated 
like a new focus, and mobilization should not be commenced 
until twenty days after the temperature has returned to 
normal. Local treatment should be the same as previously' 
mentioned. The fomentations are especially effectual in aid¬ 
ing resolution in these cases, as the veins and perivenous sur¬ 
rounding tissue are accessible. In recurring phlebitis in 
gouty subjects, immobilization is still the rule, for mobiliza¬ 
tion, massage, etc., do more harm than good. Postphlebitic 
accidents are generally the result of absurdly long immobili¬ 
zation, from three to t'welve months. The pain and edema 
are best treated by mild hydrotherapy, effleurage and elec¬ 
tricity. Massage under hot running water acts on the trophic 
trouble and on the muscular atrophy common in postphlebitic 
edema. He asserts that this delicate but energetic treatment 
which he recommends for the various forms of phlebitis, ef¬ 
fects cures without causing a train of sequel®. 

51. Sudden Death in Pleurisy.—^In menacing death from 
asphyxia in pleurisy, preventive treatment should include 
punctures, lying on the affected side and refraining from any 
exertion and from drugs that may depress the respiratory 
functions, such as morphin. When the impending fatal termi¬ 
nation is due to reflex inhibition, preventive treatment should 
aim to avoid sudden movements, exertion and constipation. 
Morphin should be given in case of violent cough or pains. 
Curative measures should comprise massage and electricity 
to the heart, artificial respiration, traction of the tongue and 
stimulation of the skin. The asphyxia is generally preceded 
by attacks of dyspnea and inability to lie on the sound side, 
cy-anosis and signs of heart weakness. 
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53. Operative Treatment of Puerperal Pyemia.—^Bumm re¬ 
lates the histories of 5 patients with puerperal pyemia treated 
by ligation of the ovarian and hypogastric veins, with 3 re¬ 
coveries. One was a case of acute pyemia after abortion, the 
ofliers were chronic cases. His experience teaches that it is 
not necessary to attempt the extirpation of the uterus in 
case of puerperal pyemia, but merely to ligate and to resect 
the affected ovarian veins and to be content with simple liga¬ 
ture of the hypogdstric veins. Applied in time, these meas¬ 
ures arc almost certain to cure. As the circulation through 
the parts is arrested, the suppurative thrombotic masses are 
no longer swept into the general circulation and the chills 
cease. The pus will be gradually absorbed in the tied-off 
portions, of the veins or a local abscess ma/ form, requiring 
evacuation. Abortive chills and moderate temperature, such 
as follow operations for sinus thrombosis, are liable to occur 
when the abscess is opened, but cause very little disturbance. 
In the acute case, the blood was being overwhelmed with in¬ 
fectious matters and the number of polynuclears and cosino- 
philes was constantly declining, but as soon as the veins were 
ligated, these cells rapidly increased and soon regained their 
normal proportions. 

54. Treatment of Vaginismus,—Budin has cured a number 
of patients by stretching the entrance to the vagina under local 
anesthesia with vaselin containing 1.2 parts cocain to 30 parts 
vaselin. He accomplishes this by gradual dilatation with the 
vaselined fingers and the introduction of Hegar tents. 

55. Tearing Open of Old Cicatrix from Cesarean Section in 
Later Pregnanejr.—Worth has had an experience of this kind, 
and analyzes 11 similar eases in the literature. Among the 
points learned is the importance of preventing vigorous con¬ 
tractions of the uterus after the Cesarean wound has been 
sutured. The contractions should be reduced to the minimum,' 
ns they interfere seriously with the consolidation of the 
wound. The uterus should not be tamponed, on this account, 
unless absolutely necessary, and only to the smallest possible 
extent. The wound should be sutured to ensure perfect adap¬ 
tation and rest and to promote healing. The diagnosis of 
rupture of. the uterus was generally easy on account of the 
indications of severe internal hemorrhage, but in a few in¬ 
stances the general health did not seem to be much impaired, 
as the loss of blood was comparatively small, owing to the 
location of the placenta just below the old scar. This allowed 
the fetus and after-birth to pass at once through the rupture, 
and the lienioiThage was arrested by the retraction of the 
emptied uterus. 

56..Myoma and the Menopause.—Winter’s statistics show 
that the menopause did not occur until after 55 in a third 
of his 718 cases of myoma. Of his 437 patients under 45, 
only 9 were in the menopause, only 15 in 170 were between 
45 and 50, while the menopause had just commenced in 37 
out of 111 over the age of 50. His experience further indi¬ 
cates that patients with myoma are liable to serious symp¬ 
toms at any time until after the menopause is fully estab¬ 
lished. Fully 17 per cent, of his patients had to submit to 
an operation for myoma after the age when the menopause 
usually commences in normal women. In 19 cases, the myoma 
caused disturbances necessitating an operation some time 
after the menopause had been fully established, but in the 
majority of cases the latter arrests the growth of the neo¬ 
plasm, and abolishes all disturbances from it, as the myoma 
shares in the senile involution of the uterus. The symptoms 
observed from the myoma in the menopause may be due to 
the expulsion of a subserous myoma or to an increased tend¬ 
ency to sarcomatous degeneration or to hemorrhages. Myo¬ 
mata sometimes continue to grow after the menopause. In 
bis patients, operations undertaken for myoma during the 
menopause represent 5 per cent, of a total of 392. 

01. The Spirochete and Syphilis.—^Babes and Panea found 
the Spirochaic pallida in one case of congenital syphilis al¬ 
most immediately after death, congi-egated in the blood, lymph 
glands, liver and suprarenals in pure cultures. These organs 
were the ones that showed the syphilitic changes in the most 
pronounced form. In two other children with congenital syphi¬ 
lis, ns .also in this one, the syphilitic changes in the organs 
were more marked than in adult syphilis. Is'o spirochetes 


were found in the other non-syphilitic children examined. The 
syphilitic infants were from one to four weeks old, and in the 
heinorrhagio case the blood presented peculiar leukemic fiml- 
ings. All the organs and tissues seemed to have suffered from 
the action of the syphilitic toxin. Spirochetes were found in 
each of the three infants, and were most numerous at the 
points where the syphilitic, changes were most apparent. 

G3. Malignant Tumors in Mice.—Ehrlich’s experiences with 
1C4 mice inoculated with malignant tumors revealed a number 
of interesting points. Out of 71 primary tumors only 10 
proved transmissible, but with some of these none of the 
inoculations were failures. In one instance a carcinoma had 
been inoculated through several generations when suddenly a 
typical, spindle-celled sarcoma developed in the carcinoma, 
crowding out e'ntirely the carcinoma cells. The sarcoma was 
inoculated further through 20 generations without modifica¬ 
tion in its elements. Simultaneous inoculation with carcinoma 
and sarcoma cells resulted in the production of a mixed tumor, 
but in succeeding generations the carcinoma elements always 
predominated more and more. 

04. Vaginal Ovariotomy.—^Reinccke quotes Pozzi’s remark 
that Hilhrsscn’s vaginal Cesarean section was the last great 
achievement in surgery of the nineteenth century, and adds 
that lie regards Diihrssen’s vaginal celiotomy as one of the 
most important triumphs in gynecology which that century pro¬ 
duced. He gives the details of 5 cases in which he performed 
vaginal ovariotomy with extremely favorable results. Diihrs- 
sen’s vaginal fixation -with silkworm, below the insertion of 
the tube, with isolated suture of the opening in the peritoneum 
between bladder and uterus, is the ideal fixation, he thinks. 
This isolated suture of the fold of peritoneum induces sero- 
scrous union which holds the uterus in anteflxation while it 
docs not interfere with its normal enlargement during a preg¬ 
nancy. The threads arc not removed for six weeks. It is cer¬ 
tain, Reineokc concludes, that the former unfavorable attitude 
of many gynecologists is changing to a more favorable view 
as experience is demonstrating the advantages and the liarm- 
lessness of Diihrssen’s technic. 

05. Spirochetes in Ulcerating Carcinoma.—Hoffmann has 
found spirochetes in throe cases of this kind, but states that' 
the spirilla differed in several respects from the S. pallida 
found in syphilitic lesions. 

GO. Artificial Hyperemia in Treatment of Otitis.—^Heino is 
assistant at Lucae’s car clinic at Berlin, and here relates his 
experience with 19 cases of acute otitis media, with and with¬ 
out mastoiditis, treated b.y Bier’s method of artificially induced 
hyperemia. This method of seeking to cure by artificially 
increasing the inflammation proved successful in the eases 
with abscess formation, but in the others it seemed to post¬ 
pone the inevitable operation, and possibly' to allow the best 
moment for intervention to pass. Out of the 19 cases 9 pa¬ 
tients were entirely cured, in 2 the mastoiditis has apparently 
subsided, and in 8 an operation had to be done later. The 
congestion was induced by a rubber strap around the neck, 
only tight enough to induce a slight cyanotic, swollen appeai - 
ane'e in the face. It was applied at 11 a. m., left for twonty- 
two hours, and replaced-after an interval of two hours. The 
patients did not seem to mind it much after the first. In one 
case of mastoiditis, apparently requiring immediate operation, 
the patient has almost entirely recovered under this conges¬ 
tion treatment without further intervention. 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 
iT (XXXI No 29. jiil.v 20.1 ‘Die Therapfe dcr Prostatabyper- 
‘trophle. F. M. OberUinder. ^ „ 

:S ‘Enlstehung und Wesen der Gfcbt (essence of gout). U. 

Weitore **Untersuchungen fiber die antngonistlscbe tVirknng 
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F. Impens. 

—'inclle Metbode zur deutliclien Darstol- 
palilda. M. Oppenbelm and 0. Sachs. 

■ dagp for Flat-Foot.—Zur Behandlung 
tnsscs. G. Mnskat. 


07. Treatment of Hypertrophied Prostate.—Oberliinder con¬ 
cludes his clinical lecture trith the assertion that systematic 
evacuating catheterization has not only a,symptomatic action, 
but is directly curative and generally wards off the necessity 
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for sMigicftl intcvvcnUon. lie lemarks (iint the jiropci" choice 
of tlic c.atlieter to U 80 is tlie criterion of tlio result to be ex- 
pectcil. Several catlictcrs should be at baud, of from 14 to 
15 Charriere and 40 cm. long. The 3Iercier curve is the best, 
not more than 130 to 150 degrees, and end in a cone rather 
than in an olive tip. On the slightest suspicion of a crack 
in the varnish the catheter should be diaoavded. The tip 
should always curve . upward when being introduced. The 
great blunder is to cathctcrize at too long intervals. Four 
times a day generally suffices, supplemented by rinsing the 
bladder with a warm, saturated solvrtion of boric acid. 

08. Essence of Gout.—Kionka describes a number of inter¬ 
esting experiments on the origin and nature of gout which he 
lias been conducting with Fiey. He found degenerative proc¬ 
esses constant in the liver and kidneys of mice fed e-xclusivcly 
on meat. He also noted the total absence of the glyeocol- 
destroying, urea-forming ferment in the liver of gouty sub¬ 
jects. He does not believe that pathologic changes in the 
liver are necessary for the production of gout, hut that func¬ 
tional disturbances must certainly exist. Functional disturb¬ 
ances in the liver are very liable to entail disturbances in the 
uvea metabolism. The absence of the glycocol-dcstroying and 
urea-forming ferment in the liver may he congenital or may 
he the result of improper diet or of constitutional poisoning. 
The remedies which have proved useful in gout owe this prop¬ 
erty probably to their beneficial action on the functions of 
the liver. Colchioin and benzoic and salicylic acids are power¬ 
ful cholagogues, and they thus improve the conditions of the. 
circulation in the liver. This is also accomplished by certain 
purgatives, hydrochloric acid, etc. Benzoic, saUcylic and tjuinie 
acids have a further beneficial action in that they bind the 
glycocol and thus prevent its exerting a precipitating action 
on the urie acid in the organism. The presence of glycocol 
with a large amount of urea entails precipitation of urates. 
BTien there is a gouty tendency, that is, a lack of glycocol- 
destroying ferment, urates are precipitated. This occurs in 
cartilage and in conneetive tissue when glycocol is gcner.ated 
in them by nutritional disturbances. 


Wiener klinisehe Rundschau. 

Last indcsci, XLIV, page 107i. 

(XIX, Xo. 17.) ‘Zur Frage derMIsck-rnfcktlon bel dor Lungen- 
Tubcrkulose. A. I’lck. (Commenced In No. IS.) 

Fall von Lungen-Hernlo. S. Goldllam. (Commenced In No. 
15.) 

(No. IS.) Das Moslslto-FIeber (fever). K. Steiner. 

Dentistry In School, Army, Prison and In Sickness Insurance. 
—r,,. ~-i.. ... . - . . GefUngnts und Krankcn- 

ka 

(No. V . - - . p, Gerber. 

Intel F. Burger. 

(No. ■ ■ a ■ 

*I)ie ■ Hue Bebandlung (biliary Uthl- 

asts). G. Stager. 

(No. 21.) TJeber die Kinfluss der GrarldltUt nuf die Sclilelm- 
haut des Uterus finflnence on mucosa). B. Milller. 

(No. 22.) Famlllare Enuresis nocturna. R. Stern. 

(No. 23.) Die Amoben und die Amobenruhr (dysentery). E. 
Kerlarelli. 

‘Roentgen Examination of Stomach.—Die radlologlschc Unlcr- 
suehung des Magens. G. Holzknccht and L. Branncr. (Com¬ 
menced In No. 16.) 

Beltriige zur Kcnntnls dor licrzegowinlschen Volk-smcdlzln 
(medical folklore). K. Steiner. (Commenced la No. 20). 


75. Mixed Infection in Tuberculosis.—Pick believes that 
mixed infection is very frequently the reason why a latent 
phthisis suddenly assumes a rapid, galloping form. It pro¬ 
motes destructive processes in the lungs, especially cavity 
formation, which is mainly the work of streptococci. The 
metabolic products resulting from mixed infection are liable 
also to injure the organism. The prognosis of mixed infec¬ 
tion, therefore, differs from that of pure tuberculosis. In 
case of high fever, tuberculin treatment can do little, if any, 
pood. In general treatment measures against the mixed in¬ 
fection arc necessary, and be has seen good results from 
creosote and also from the salicylates in the febrile cases. 
Bfiien the strengtli permits, hydrotherapy can be used to 
advantage, especially packs. In case of tuberculosis of the 
serous membranes he states that he has derived benefit from 
nibbing green soap into the skin of the abdomen or breast. 

<9. Infectious Idiopathic Purpura.—Gerber reports two 
cases, one termin.ating fatally. They occurred with a brief 
interval in two inmates of the same house. 

81. Appendicitis,—Cleinm regards the appendix as a neces¬ 


sary reservoir for the intestinal bacteria, and hence does not 
favor its removal without great cause. He agrees with Robin 
that fully 98 per cent, of the cases of appendicitis tcrniinate 
in recovery without appendieeelomy. In treatment ho ad¬ 
vises rest on a hard mattress, with applications of heat to the 
part to soothe the inflammation and to help move the bowels. 
A hot sand bag or thermophore is placed under the part and a 
hot, soft linseed poultice is placed over it or a light thermo¬ 
phore. The patient is coaxed to take frequent swallows of 
hot Carlsbad water or physiologic salt solution, as hot as pos¬ 
sible. No opium, purgatives or ice arc used. After several 
hours the hot applications arc suspended and a tablespoonful 
of green soap is worked into the skin, after which an alcohol 
compress is applitd. No food is allowed for two days. Rapid 
retovery is the rule under this treatment in recent cases. The 
physician should continue his oversight of the case, with mas¬ 
sage of the parts with his own hands, for weeks, and surveil¬ 
lance of the stools, supplemented by an adhesive-plaster sup¬ 
porting bandage and later a good truss, strengthening the 
muscles by appropriate exercise. ' Treatment on these princi¬ 
ples will rob this dreaded disease of all its terrors, he affirms. 

82. Treatment of Cholelithiasis.—Singer has been remark¬ 
ably pleased with the results of olive oil in treniment of gall¬ 
stones. In one of his cases a woman passed 52 gallstones, 
some as large as a cherry, under treatment with pure olive 
oil. He begins with one and increases to four or five table- 
spoonfuls a da}', taken fasting, and followed by a small glass 
of. warm Carlsbad water. Some patients overcome a repug¬ 
nance to the taste by rinsing the moutli before and after with’ 
brandy or some alcoholic aromatic mixture. The oil can 
also be given in the form of a ilavored emulsion. He some¬ 
times uses an alkaline oleatc in place of the oil, but has never 
had such success with it as with the olive oil. Ho gener¬ 
ally advises gallstone patients to eat abundance of butter. 


8i>. Koentgen Examination or tne atomacn.—idoizkncctit 
and Brauner add twenty-nine illustrations to their article 
emphasizing the value of the information that can bo derived 
from Roentgen examination of the stomach after ingestion of 
a solution of bismuth. The fluid settles in the cracks and 
around the outside of a tumor and thus throws it into relief 
in the skiagram. The bismuth also outlines the stomach as 
the patient assumes various positions. No bougie or stomach 
tube is required. The views are taken standing and reclining, 
and during inspiration and expiration, the most important in¬ 
formation being generally obtained by radioscopy. The find¬ 
ings are characteristic for the fasting stomach, 'and also for 
the stomach weighed down by a meal containing 500 gin. of 
food or inflated with gas. The size of tlie stomach and its 
relations to other orpns can thus, be accurately determined. 
The passage of a bismuth tablet into the stomach can be 
traced and its e.vpulsion watched. The action of massage on 
the stomach can also be studied in this way, and the dis¬ 
placement of the organ during respiration. The diagnosis of 
cancer or hour-glass afomach is an easy matter by this means, 
.and it also allows undisturbed supervision of the stoniacli 
peristalsis. To examine the standing patient the Roentgen 
tube and the fluorescent screen are suspended by weights 
from a -wooden standard, parallel to each other. The patient 
swallows a tablet of bismuth and, after its 'course has been 
traced drinks 50 gni. of water into which 10 gm. of bismuth 
have been stirred. After the findings of this test have been 
noted he drinks a mixture of 4 gm. tartaric acid and 5 gm 
sodium bicarbonate. This stirs up the bismuth in the atom- 

fitaiings, after which the patient 
cebnes and the findings m various positions are noted^ The 
test on the following day consists of ingestion of 400 gm of 
milk guiel containing 35 gm. bismuth. The patient takeTthis 
-dule reclining on the left side, with the Lentgen tuL at 
his back, and he is then examined when lying on the rivht 
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tion von Typhusbazilleu bei rroteuslntebtion. G. Jocli- 
mann. 

OU ‘Stuclicn iiber Nephritis, li'. Erben. 

PI Dupiicated and Accessory Heart Sounds on Direct Ausculta¬ 
tion of Heart.—Ueber die verdoppeiten und akzcssorischen 
llerztdne bei unmittelbarer Auskuitation des Herzens, if/, p. 
Obrastzow. 

92 *TIeber die spinaie Lokaiisation der motorischen Funkttoncn. 

1', Lazarus. 

93 ’Xierexperimentelie Studien iiber BlutdrucUmessungen mittels 

des Riva-Uoccl ’schen Sphygmomanometers. B. Feliner and 
C. Riidinger. 

94 *Ueber die Bedeutung der anorganlschen Seize Im Stoftwcchscl 

des Organismus. A.'Hirschier and P. Terray. 

95 *Deber den Einfluss von .^.Ikalien auf don Siiiiregrad des Harnes 

bei Aniimien (alkalies and acidity of urine). S. v. Jlorac- 
zewskl. 

88. Osmotic Tension of Stomach Content and Its Relation to 
the Proportion of Salt.—Strauss has been studying this sub¬ 
ject for five years. The proportion of salt in the stomach con¬ 
tent tvas found generally no higher than that of the blood. 
The secretory behavior of the stomach is of great import in 
respect to the proportion of chlorin in the stomach content, as 
it determines the amount of dilution of the solution isotonic 
with the blood. In case of defective seoretorj' functioning 
there is little or no dilution, and hence the proportion of 
chlorin is abnormally high. In hyperacidity the secretion may 
be w.atery or concentrated. Admixture of saliva probably co¬ 
operates in causing the stomach content to be isotonic with 
the blood, but it can not be the sole cause. 

89. Agglutination of Typhoid Bacilli in Proteus Infection.— 
•Jochmann describes a case of otogenic general sepsis in which 
streptococci and proteus bacilli were cultivated from the blood. 
The serum had marked agglutinating action on typhoid bacilli 
as well 'as on the proteus. 

90. Studies on Nephritis.—^In this second installment Erben 
gives the details of chemical and other researches on the blood 
serum in 8 cases of contracted kidney and analyzes previous 
literature on the subject. He states that in parenchymatous 
nephritis, the proportion of globulin to albumin in the blood 
alters in favor of the former. The existing amyloidosis in 
some cases docs not seem to change the quite constant compo¬ 
sition of the red corpuscles, but it alters the composition of 
the serum and the relations between the corpuscles and the 
plasma. The increase in the extractive substances is due to 
the uremia. 

92. Spinal Localization of Motor Functions.—Lazarus pre¬ 
sents an array of data to prove that each anterior spinal root 
is a spinal center for certain combined muscle functions, sev¬ 
eral muscles working in synergy. These motor centers in the 
spine are localized the same as the centers in the cortex. 
Among the facts which he cites is the persistence of co-ordin¬ 
ated respiratory movements in animals after removal of the 
brain. He gives the localization by segments of the various 
motor functions in question, movements of head, neck, shoul¬ 
der, trunk, etc., and the corresponding muscle groups and their 
centers in the spinal segments. 

93. Comparative Tests of Blood Pressure Measurements.— 
The findings with the Hiirthle tonograph and other instru¬ 
ments compared with those of the Riva-Rocci sphygmoman¬ 
ometer always par.alleled each other in respect to the pulse 
pressure, that is, the difference between the minimum and 
maximum blood pressure, and the blood pressure quotient 
was found almost identical with each instrument. The 
sphygmomanometer is thus able to substitute the more com¬ 
plicated processes of determining the blood pressure in ani¬ 
mals with a cannula. 

94. Importance of Inorganic Salts in Metabolism.—Dogs 
were fed on a determined diet and the elimination of the 
waste carefully studied. The results indicate that it makes 
a great difference in what form the inorganic salts are in¬ 
gested in respect to their assimil.ation. 'When phosphorus is 
given in the form of yolk of egg, the nitrogenous elements of 
the body make more rapid growth than when it is given in 
any other form. The yolk probably owes this property to its 
lecithin. This exhaustive research,, therefore, scientifically 
confirms the general opinion in regard to the nourishig prop¬ 
erties of yolks of eggs, and their early adaptability for the 
diet of children. A case of chronic deforming endocarditis 
was also studied from the point of view of the metabolism on 
various diets. The extensive work was done under a grant 


for scientific research, and presents a resume of previous work 
in this line by various authors. 

95. Influence of Alkalies on Degree of Acidity of Urine in 
Anemia.—Sodium citrate and ’sodium bicarbonate are able to 
render the urine alkaline in anemia. In some instances, how¬ 
ever, especially in cases in which there is enlargement of the 
liver, this alkalinizing action is retarded for several days. 
On suspension of the alkali the imine becomes excessively acid, 
with increased secretion of ammonia and oxalic acid. 
Anemias without enlargement of the liver are accompanied 
by normal relations between the' nitrogenized elements. 
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97. Protecting Functions of Omentum.—^The protecting 
action of the omentum has been demonstrated l)y Cioffi’s re¬ 
searches, not only for the spleen and kidney, but also for the 
liver, suprarenal capsules and intestines. If the vessels of the 
spleen are tied off and the omentum removed, the animal dies 
in twenty-four hours, while it survives longer if the omentum 
is left intact. If a flap of the liver is loosely tied off, the 
omentum covers and clings to it, with the result that a pro¬ 
tecting capsule forms, with congregation of leucocytes and 
especially phagocytes. During this period of absorption of 
liver, spleen or other tissue, the kidney behaves in the same 
way as if organic nuclcoproteids were being injected, that is, 
the secretory apparatus shows changes and there is paren- 
chyinntolis hemorrhage. The protecting action of the omen¬ 
tum is promptest and most mai'ked in case of lesions of the 
intestine. 

09. Intravenous Route for Caffein and Strychnin.—Ferrau- 
nini’s experimental researches have demonstrated that the 
drugs acting on the medulla can he administered intravenously 
in case of emergency. 

101. Research on Leukemia and Pseudoleukemia.—Sohup- 
fer’s .article issues from Baccelli’s clinic at Rome. He is con¬ 
vinced that leukemia has no analogy with ordinary infectious 
diseases, hut is more in the nature of a systematic sarcoma- 
tosis of the lymph and blood producing organs. To demolisli 
completely the idea that leukemia can be due to any ordinary 
micro-organisms and that they circulate in the blood, he in¬ 
jected cancer patients with 'blood from some patients with 
leukemia. The possible beneficial effect of an intercurrent 
infection justified the attempt, but the results were' entirely 
negative, as they were in similar experiments on animals. 
These results, he thinks, disprove the possibility of an or¬ 
dinary infectious agent, as cancer patients are peculiarly sus¬ 
ceptible to mi.xed infections. Further experiments with inocu¬ 
lation of leukemic tissue, he thinks, hare fully confirmed the 
assumption that leukemia is a sarcomatosis. 
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Fig. 1 .—DiverticuUim wrapped around gut, producing obstruction 
—Cazln—Rep. by Halstead, Annals Suvg., vol. xxxv, p. 471. 



Fig. 2.—Diverticulum acting us band. Distal end adherent to 
posterior .abdominal wall. Loop of gut incarcerated. 



Fig. 3.—Diverticulum surrounded by adherent gut producing ob* 
etruction. (Tyffany—Personal communication.) 



Fig. G.—Diverticulum patent at umbilicus with protrusion of 
posterior wall of gut. 




Fig S.—Large diverticulum patulous at umbilicus. 



Fig- 'i -—Diverticulum sole content of liernlal 
Rep. by r.unts, Annals Surg., October, 1904. 
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-Obstruction by traction. 
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Fig. 11.—Obstruction by traction. Angulation at attachment ol 
diTcrtlculum. 



Fig, I'l.—Dlverticnlnm with cyst. IVelgbt of cyst producing 
strangulation and obstruction of bowel. (Mayer and Lee, Am. 
Jour. Med. Sci., March, 1905.) 



Fig. 13.—Cyst of diverticulum producing obstruction by trac¬ 
tion. Ti'alzberge’s case (Halstead). 



Fig. 14.—A, Upper part of bowel; B, diverticulum pulled out; 
C, narrow tube connecting upper and lower part of bowel; D, 
mesentery; E, lower part of bowel. 



Fig. 15 .—Cheyne's case, Annals Surgery, December, 1904. E, 
diverticulum inverted. 



Fig. IG.—Invagination of dlvertlcHlum, Heller’s case, Hep. by 
Watson Cheyne, Annals Siirg., Dec., 1904. 



Fig. 17.—Invagination of diverlicnlura dragging bowel after It. 
Author’s case. 



Fig. 18.—Invagination of bowel. Diverticulum dragged in, but 
not inverted (Stubenraueb’s case, Bcp. by Halstead, Annals Suig., 
voi. sxxv, p. 480.) 
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Fig. 19.—Appendl.v strangulated by diverticulum acting as band. 
McArthur’s case (Halstead). 



IHg. 20._Author’s case, seen after this paper was written. Caus¬ 

ing no trouble. Obstruction due to adhesions. Tost appendiceal. 



jyig. 21._ Author’s case, seen in gunshot wound of bowel, walls 

of diverticulum very thin. 
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4BD0MINAL CRISES CAUSED BY MECKEL’S 

diverticulum.- 

MILLS 14 PORTER, A.M., M.D. 

I'.oxetsoi- of Surgery ana Clinical Surgery in the Fort Wayne 

CoHege of McQlclne. 

FORT tVATKE, IND. 

Within a period of two months during the latter part 
of the last year, tliere occurred in my practice four 
cases of Meckel’s diverticulum.^ In one of these cases, 
the divertieuium was the source of no trouble, but was 
met with during an operation for gunshot wound of the 
bowels. In the three other cases, the diverticulum w-as 
the occasion for the operation. This unusual experience 
aroused my interest in the subject and occasioned my 
determination to write the paper herewith presented. 

The basis of the paper consists of my personal exper¬ 
ience, a stndy of the literature of the subject aud an 
analysis of the reports of 184 cases which I have tab¬ 
ulated and which includes 35 cases not hitherto re¬ 
ported. It is, of course, not pretended that this list is 
complete, but it comprises’ all the cases I could find in 
the literature available that were reported sufficiently 
in detail to fulfill ray purpose in the study of the sub¬ 
ject. Abstracts of many other cases were found, but 
they were too meager of detail to make their report 
worth while. 

3fy purpose is to add, if possible, a little to the prac¬ 
tical side of our knowledge on this subject, aud there¬ 
fore no attempt will he made in the Erection of an 
exhaustive study of the embryologic, anatomic and path¬ 
ologic phases of it. It is sufficient for our purpose to 
know that what we call Meckel’s diverticulum is a fetal 
remnant of the intestinal fa-act, which in the normal 
course of events disappears by involution before birth; 
that because of an arrest of development it may remain 
as a patulous duct couneoting the intestinal tract with 
the outer world via the umbilicus, or as a blind sac dr 
cord connected to the umbilicus or to any other part 
of the abdominal walls or to any of the abdominal or¬ 
gans, or as a cul-de-sac unattaehecl save at its origin; 
that it may have its origin in any part of the intestinal 
tract, hut usually arises from the ileum"; that it mav 
arise from any part of the circumference of the bowel, 
hut usuallv OTises opposite the mesenteric attachment; 
that histologically it agrees with the intestine, save in 
those cases wherein the involution has proceeded to such 
an extent as to leave only blood vessels and connective 
fa’s.sue. 

or Snrcprv rirO Arntomy nt the AmprloBii 
Meairn] ApsoflnHon. ot the Plftjr-sfxth Annual Stesslnn. Tnty. 

^hl*? pnppf u’nf? ’cvHfton n fifth hn« orpurppd (n tuy 
prartipc. It 6rj)')ns an npprnffon for obstruction of 

bowels nnfi was rnnsfner no trouble. See Ulustratlmi, 

ffivertlrnlum fief Infifeates that the orlcfn of the 
dircrtlculurn Is always the ileum and Is therefore incorrect. 


hlcckel’s diverticulum is probably present in from 
1 to 3 per cent, of all individuals. It is said by Halstead 
to be the cause of intestinal obstruction in 6 per cent, 
of all eases.® In my own list of 184 cases it caused 
obstruction by b-and in 101 cases; volvulus, intussuscep¬ 
tion, diverticulitis and other crises in 83 cases. Tlie 
average age at which crises occurred, according to ray 
table,°is 21 years and 3 months, and yet this includes 
6 patients over 50, 1 being 81 years of age. Judging 
from these facts, we are warranted in concluding that, 
in proportion to the frequency of its presence, Meckel’s 
diverticulum is one of the most frequent sources' of' 
grave abdominal trouble, and, therefore, not as Kely- 
nack and others think, of slight practical importance. 
A Meckel’s diverticulum is a greater menace to life- 
than is an appendix vermiformis. 

A study of tlie different tvays in which the diverti¬ 
culum causes trouble is of much importance. Prom the 
list of cases here prc.sented ■n'e find that it has caused 
obstruction of the bowel by a band (Figs. 1, 2, 3) in 101 
cases, been the cause of volvulus in 8 cases, and of in¬ 
tussusception in 20 cases. Diverticulitis was the cause 
of the crisi.s in 17 cases, prolapse of the bowel through a 
patent diverticulum in 2 cases, typhoid perforation in 5 
eases, traumatic perforation in 1 ease, and tubercular 
ulceration in 2 cases. In tlie 21 cases of liernia reported 
in this paper, the diverticulum was the cau.se of the 
trouble demanding immediate operation in all but one 
(Pigs, 4, 5); in that one it was simply noted as forming 
the content of the sac. The diverticulum is more often 
found in umbilical than in any other variety of hernia 
(Figs. 6, 7), and not infrequently it is found in congen¬ 
ital inguinal hernia, as pointed ont by Bnnts.‘ It may 
form the only content of the sac, a true hernia of the 
diverticulum, or it may occupy the sac in connection wu'th 
other structures. That the ’e.xi.etence in a hernia of a 
diverticulum adds materially to the danger of the case 
seems quite evident. Maylard,® quoting Hudson, men¬ 
tions striefaire of the gut from e.vcessive obliteration of 
the divertieuium, hut T found no other similar ease re¬ 
ported, altliough Watson Chevne'' and others cite case.s 
wherein stricture of the bowel has resulted from patho¬ 
logic changes secondary to intussusception and other 
trouble originating in a diverticulum (Fig. 8). Fitz’ in 
his^ paper cites case.s of intrame.septeric diverticulum 
(Fig. 9). and accounts for duplication of the intestine 
by the blind e.xtremitv of the diverticula thus located 
becoming attached to the intestinal wall, at which point 
communication is established by perforation (Figs. 10. 
11). He also mentions the rare occurrence of branched 
diverticula cysts of the divertieuium form, and in a 
few mstance-s. .have been the cause of the crisis. In one 
case in the list (Figs. 12 , 13), the cyst produced volvu- 

3 . Annals of Surgery, vol. 35, n, 471. 

4 . Ann. of Sure,, Oet. 1004 . 

5 . Siirgecv of the Allraentnry Canal, p. 471. 

0 . Ann. of Sure., rier.. 1004. 

7. Am. Jonr. of Mei Sciences, July, 1884. 
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lus, in one obstruetiou iiuil gangrene of the bowel bj 
traction, and in another tlio weight of a cyst devel¬ 
oped in the free end of the diverticulum dragged it over 
a loop of bowel producing obstruction. In one case 
reported by Beach* the occasion for the operation was 
li pelvic tumor wliich proved to be a diverticulum filled 
with dried fecal matter. 

In 5 cases the diverticulum was patent at the um¬ 
bilicus. If the opening be large, the gut wall may pro¬ 
lapse and form the outer covering or sac of, a hernia. 
Some of the numerous pathologic conditions produced 
and shapes assumed by Meckel’s diverticulum, wliich 
have been observed, are herewith illustrated for the 
sake of clearness and brevity (Figs. 14, 15). To Icnow 
the various locations, forms, attachments and pathologic 
changes which diverticula may present is important, in 
that the surgeon thus informed is in a sense forearmed. 
The most practical deduction from these facts seems to 
mo to be, tliat, in the vast majority of cases of abdominal 
trouble due to Meckel’s diverticulum, the trouble mani¬ 
fests itself primarily as a jicritonitis or as an ob.stmc- 
tion with or without strangulation (Figs. IG, 17, IS). 
The obstruction may be complete or incomplete through¬ 
out j or incomplete obstruction may be succeeded by com¬ 
plete obstruction. Symptoms of acute obstruction were 
manifest from the start in 118 cases. Incomplete ob¬ 
struction was present throughout in 7 cases. In 17 cases 
there had been previous attack's of incomplete obstruc¬ 
tion prior to the final attack of acute complete obstruc¬ 
tion. In 20 cases, the symptoms were those of perito¬ 
nitis, either circumscribed or general. In many cases the 
trouble was diagnosticated as appendicitis (Fig. 10), 
and in 1 case appendicitis existed as a complication in a 
case of strangulation of tbc bowel by the diverticulum, 
and in another (McArthur") the appendix was gan¬ 
grenous because of strangulation by a diverticulum act¬ 
ing as a band, the diverticulum itself being hoalth,y. In 
cases of supposed appendicitis in which the conditions 
Ilf the appendix when seen does not account for the 
symptoms, the probability of the existence of a diverti¬ 
culitis should he borne in mind (Fig, 30). This point 
is illudrated in Keefe’s case, in whicli a diagnosis of ap¬ 
pendicitis had been made and on opening the abdomen 
the appendix was found adherent, but showing no evi¬ 
dence of recent inflammation. A further search revealed 
a mass of intestine adherent to a Meckel’s diverticulum 
and producing obstruction. Tlie adliesions were released 
and the diverticulum inverted. The patient recovered. 

As in obstruction and strangulation of the bowel 
from other causes, so in (hose due to a diverticulum 
acting in a mechanical way, the symptoms of oh.slruc- 
tion and strangulation are often followed by, or have 
added, symptoms of infection, i. e., peritonitis. In 
many cases the primary trouble is a diverticulitis with 
a subsequent formation of adhesions leading to obstruc¬ 
tion, In these oases, of course, the symptoms of oh- 
.struclion are preceded by symiptoms of infection. In 
this class of cases the symptoms are very like those of 
appendicitis and this is the diagnosis usually made 
prior to operation.''* 

Of the cases here repoT'ted, the proportion of males 
to females is more than three to one. and the average 
a.ge, as above stated, is 21 years and 2 months, so that 
while trauma is mentioned infrequently as an etiologic 
factor in the production of these crises, yet it would 
seem that the proponderance of males and the active 


period of life during which most cases occur would point 
to injury as among important causes (Fig. 21). 

Oderfeld’s case, reported by Halstead," is the only 
one found in which a diagnosis rvas made prior to the 
operation. Just how the diagnosis was arrived at in 
this case does not appear quite clear. 

As noted above, the symptoms arising in the crises 
due to Meckel’s diverlicuJum, barring those patulous 
|it the umbilicus, are in no way distinctive, but are sim-. 
ilar to those met with in obstruction of tbe bowel by 
bands, in volvulus, in intussusception, in perforation and 
in appendicitis, etc., and hence a positive diagnosis 
without opening the abdomen is impossible, save in rare 
instances. An exact diagnosis, however, is not neces¬ 
sary before operating and to wait for it is neither good 
sense nor good surgery'. All that is necessary before 
operating in tliose, as in similar cases, is what might 
be well termed a working diagnosis, and to wait for 
anything more i.s to sacrifice life. The frightful mor¬ 
tality which obtains in the cases under consideration, 
may l)e almost entirely attributed to delay in surgical 
interference. It seems to me that one of tlic most nse- 
fnl purposes fitat the reports appended can serve, is to 
emp])a.si7.o the fact, well known among surgeons, that 
delay in operating is the most fruitful source of mortal¬ 
ity and morhidiiv in .surgical diseases; 

In this list of 184 cases, the mortality is in all 60 
per cent. Of aii those patients operated on. flic mortal¬ 
ity is 50 per cent. Wiiile in the cases in which diagnoses 
of strangulated hernia and appendicitis were made, 
and in which, therefore, tlie patients were operated on 
early, as is fhc rule in these conditions, the mortality is 
10 per cent IFords miglit preach a more eloquent ser¬ 
mon against delay in surgical intervention, but not a 
more powerful one. 

To cover the subject of the. operative technic would 
1)0 to cover the subject as it cmicerns nmnerous path¬ 
ologic conditions, i!ic operative technic of which has 
been fully discussed. It is only necessary, tliereforc, to 
speak of the disposition of the diverticulum itself. To 
me it seems much better to excise it than to invert it. 

To invert it would mean partially to obstruct tbe lumen 
of tlie bowel, nor does it scorn to me far-fetched to sup¬ 
pose that this disposition of it would invite ulceration 
invagination and perforation of the bowel. 

After e.xcjsion of the diverticulum tiic (reatnicnt of 
the opening will depend on the size of it and its rela¬ 
tion io the lumen of the gut. When the opening i* 
small, a single purse-string suture is simple, safe and 
sufficient; in other cases. Lcmhert sutures will he Ijet- 
tcr; .and in still oi})ers a portion of tlie bowel, including 
the diverticulum, -will have to he removed to avoid 
stricture. 

In conclusion I want to urge the advisability of re¬ 
moving all diverticula that arc found in the course 
of abdominal operations, whether they have been or are 
the source of the trouble or not, provided tbe exigencies 
of the case in hand do not contraindicate further opera¬ 
tive procedure. 

SOMMAKV OF TABULATUO CASES. 


8. Ann. of Snrjr., vof. 24, p. 484. 
n. CItPil by Hnlstraa. Ann. of Surs., voi. S.->, p. 402. 
10. Erdmann: The Journal A. M. A., Jan 21, 1903. p- 
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Knmbcr of cases licrewitb reported for the Orst time, 35; total 
number of coses reported, 184; deaths, 03; recoveries, 07; results 

"'’faHcnts' operated on, 130; deaths, 05; recoveries, G3, result not 
stated, 9, 

Patienf.<) not operated on, 18; deaths, 18. 

Cases In whlrti treatment Is not mentioned, 2T._ , , , o. 

Kind of crisis: hernia, 21 cases; umbilical. 10; Inguinal, 8, 
scrotal. 2; result not stated, 1. j. 

rattents nUh hernia operated on, II; recoveries, G; deaths, ■!. 
result not stated. 1. ' 

l>,aHcnts with hernia not operated on. 5; deaths, 5. Cases or 
hernia In which treatment Is not stated, 5. 
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liv bQDdt 101 cflscs. i’iiicc of stlflcliiQGDt of 
voS4iculSm: meslote??r29; um^ :;2; free baud about 1 Dies- 

line, i>; l» intestine, 11 ; brim o£ pelvis, d; Intel nal I5, 

umcDtum, 1: dlvertlculmn tree, and acting as •; •..W* 

unnentlix, 1 : niesorectnin, 1 : canglit In loop of smitU lutesUue, », 
abdominal wail, 3: ns band, place o£ attacbmeut not stated, 10. 
Volvulus, B cases; patients operated on, 1 ; dcatUs, 4 ; teconerics, 

“■lLwSs\"ipt“loL,”ca"^^ bowel, 10; of dlvcrticuium, C: 
of bowet aoti dlverticuium, 4. I'atiouts operated mi. IJl; dentbs# 
a; Mcovedes, 5 . I’atlenls not operated on, T; dcaibs, 4; result 

”“i-a®ten\°at Lbllleus, cases. 5: I’ailcnts operated on, 4 ; iccoverlcs, 
4; treatment not mentioned, 1; deaths, _1. 

Diverticulitis, cases, 1,; gangrenous, b; deal 


’D'lVcrtlculitls, cases, 17; gangrenous, V; deaths, 4; reeovevics, 2. 
lJue to nresence of foreign b(;dy> b; deaths, t , Ksuit not statiU, 1. 
Dlverticr.Iltis due to other causes, cases, 3. Numher of cases of 
diverticulitis In which general peidtouitis resulted^ b 

Perforation in typhoid, cases, •»; deaths, o. leifoiatiou iiom 
trauma, cases, 1; result not stated 
Tubercular ulceration of diverticulmn. eases, J; deaths, 1, tc- 
coveries, 1. „ ^ , 

Prolapse of bowel, cases, 2; deaths, 2. 

Pelvic tumor, 1 case; reeover.v, 1 . 

Itupture of diverticulum causing obstruction from pressure of 
absccM, 1 case; rcBult not stated. Summary: Males, 100 ; feroalca, 
30. Number, of ages given, 137; result not stated, 54. Average 
age, 21 years, two months. 

EBPOllTED CASES. 

Case 1.—Dowse: (Cited from Bunts, Ann. of Sura., Oct., 1004.) 
b’emale, aged 27. Kind of crisis, direct IngTiiunl hernia. Symp¬ 
toms, a fecal fistula had formed owing to the collection of fecal 
matter in the divertlcuium. Treatment, patient not operated on. 
Besult, death, liemarlis: At postmortem right direct inguinal 
hernia was found, in the sac of which the diverticulum, was found 
adherent to the anterior wall of the sac. Tlie diverticulum was 
ulcerated and perforated owing to accumulation of fecal matter 

within it, thus forming fistula in right groin. _ 

Cask 2.—Mueller:-(Cited from Bunts, Ana. of Burg., Oct. 1004.) 
I'etus, ng“d 8 months. Kind of crisis, umbilical liernin. The child 
was born dead, having umbilical hernia, the sac of which contained 
an adherent diverticulum. 

Case S.—^Alilfeld: (Cited from Bunts. Ana. of ,4iirp., Oct., 1904.) 
Female, aged a few days. Kind of crisis, umbilical hernia. The 
child was horn slightly prematurely, having an umbilical hernia, 
the sac of which contained a diverticulum two inches long, ad¬ 
herent to the nmbliical ring. The child lived but a tew days after 
birth. . „ , 

Case 4.—Brans- (Cited from Bunts, Ann. of Burg., Oct., 1904.) 
Age, 7. Kind of crisis, umbilical hernia. Treatment, laparotomy; 
the diverticulum was excised- Uesult, not stated. Remarks: 
Tumor at umhlilcus, on being opened revealed a diverticulum as the 
only content. 

Case G.—(Jluck: (Cited from Bunts, Ann. of Burg., Oct., 1904.) 

Fetus born at 7 mouths. Kind of . . 

symptoms consisted of signs of ■ ! 

Tieatmcnt, radical operation for ' 
excised. Result, not stated. Reran 

cessory mesenteric fold was found h ' t 

over the intestine. 

Case 0.—DimcUomp: (Cited from Bunts, Ann. of Burg., Oct., 
1004.) Age and sex not stated. Kind of crisis, umbilical hernia, 
hetaarhs; MmWMcal hernia with thin covering, reducible, cover- 
lug burst and the contents including a diverticuhiffl flowed out. 

Case 7.—Rosenblaum; (Cited from Bunts, ■ Ann. of Snrg., Oct. 
J004.) Age and sex not stated- Kind of crisis, umbilical hernia. 
HemarKs: A Meckel's dlvertlcolum was found during a radical 
operation for hernia. 

Ca.se H .—Ifallet. (Cited from Bunts. Ann. of Burg., Oct. 1904.) 
remale, aged 2 hours. XOnd of crisis, nTObliical hernia. Treat- 
lacnt, laparotomy: the dlvertlculnro was e.vri,sed. Result, not 
stated. Remarlcs. Operation revealed the contents of the sac to 
be cecum, small Intestine and a diverticulum. 

.„C.iSE O.-pTledeman; (Cited from Bunts, A«u. of Burg.. Oct., 

J ^ hours oid. Kind of crisis, um¬ 

bilical hernia. Remarks: On opening (he hernial sac it was found 
full of yellow'lsh tliild and communicating with the lumen of the 
Intestine. Tiedeman thought this a true umblilcal vesicle, but 
Roth regarded It as an enteroevst. 

Case 10.—Carle: (Cited from Bunts, Ann. of S«r«., Oct., IfiOl.l 
Age and sex not stated. Kind of crisis, umbilical nernla. Treat¬ 
ment, operation. Result not gt.ated. Remarks; Bmlilllcal tumor, 
hernia of Meckel s rilvertieiilum wa.s diagnosticated. Operation 
showed the sac to contain a sniail tumor pleiced at the summit, out 
of which fecal matter exuded. 

• —BenevoU; (Cited from Bunts, Ann. of Burg.. Oct., 

!n04.) Age, not stated, male. Kind of crisis, scrotal herni.a. 
A ' ■ Treatment, no opera- 

^ ’nm *1 ■ revealed a dlvertl- 

noiTf f'uatnral color! Attachment 

(QUed from Bunts, Ann. of Burg., Oct., 
l.iOj.) siale, aged DO. Kind of crisis. Inguinal hernia Th» 
strangulation. TreaOnent. no operation 
Remarks; 1 ostraortem revealed small prore.ss nr 
r!uni X" intestine ns It crossed the in- 

inearceraiion caused the obstruction. 

o'- J®'* Ann. of Burg.. Oct., 1004.) 

Male, aged 48, Kind of crisis, scrotal hernia. Remarks; Divertl- 

culiim was found In the banial sac. onern 

lOPA^i® ' ,‘-9*'®'’ '’7 of Sura.. Oct., 

terns' the* o-ltimt® h.2i hcrnl.a. Symp- 

Aftee Bomc froiiblo occaslonall.v with hernia. 

attempt at reduction of the hernia. lasting about 
t e n?Tlert' "'"'I "'’'‘"S', aecompllshed. The same ufeht 

Trea?m9ur *i„Ji symptoms of peritonitis and strangulation. 
heRv rae 5®'’'”-. Remarks: On opeSing the 

foratl^n was found full of fec.al matter and fluid No per- 

autonsv n A Si-iiu. 'nte.stlne at operation. *^At 

XSliX ^ fjeehel s divertlcninm urns found perforated at tip and 

showing evidence of adheslmi pinb.ahl.v to sac of hernia ’ 
lasr —Dungon: {Ciicd from Jiunts, Alun. of Surf;., Oct., 


1904 > Child, male. Kind of crisis, Inguinal herflia. The symi>- 
toma tt-erc those of straugulatlon. 'Treatment, laparotomy. the 
dlvurtlculiim ivas excised. Result, recovery, itemaiks. dlie 
hernial sac contained colls of small Intestine with a 
wedged between them at the neck of the sac, making reduction by 

^"cAsu^Uh—Banks: (Cited from Bunts, Ann. of 
Ace and sox not stated. Kind of evlais, hernia variety 9®^ 
tTiaracter of symptoms not noted. Treatment, laparutomj , the 
diverticulum was excised with portion of small bowel. Result not 
stated. Remarks; The diverticulum Is mentioned as being pait of 

'’*Casd^?K— iVcbatoi-':' (Cited from Bunts, Ann. of Burg., Oct., 
1004 1 ) Female, aged 42. Kind of crisis. Inguinal hernia. The 
symptoms were those of acute and complete strangulation. 
ment, laparotomy: tec divertlcninm was excised; Lembcit sutures 
were used. Result, recovery. Remarks: The diverticulum had a 
well-defined liimeu densely adliei'cnt in canal. 

Case tS.—Bunts; (Ana. of Burg.. Oct., 1904). Male, aged 23. 
Kind of crisis, inguinal hernia, 'J’he symiitoms were tiiose of 
partial ohstruction. Treatment, laparotomy; the diverticulum with 
portion of small Intestine was resected, union by .Murphy button. 
Result, recovery. Bcmarlcs: On opening the sac, a UnucUle of con¬ 
stricted diverticulum was revealed. 'The diverticulum was gan- 
grcuous and the Intestine was also gangrenous at point of origin 

Knra^'n: (H'icucr Min. Voohft., 1001.) Male, aged 
30. Kind of crisis. Inguinal hernia. The symptoms were those of 
-- ('--• •• - meat, laparotomy; the diverticulum 

. . T. Remarks; The diverticulum was 

! . , '.of the hci'nlnl sac. By this position 

-■ 'imall Intestine In the sac. 

, .. fPcrsonal comraunlcation.) Male, 
aged 'ere those of complete obstruction. 

Treat i for hernia. Result, recovery. Re 

marks: The diverticulum formed the content of the sac. ' 
Cash 21.—Moore: (Tun dounxAl- A. SI. A., Oct. 4, 1004.) Child, 
aged seven mouths. Kind of crisis, umbilical Iiernla; Symptoms, 


comp 
was 
fount 
It liel 
Ca: 


the child was weak, constantly crying and straining. Treatment, 
laparotomy ; the hole In the tip of “ t ■ . ■ with 

T nsvthixt't- cMrtirft r Iho !f»u!nrr ' rwlsfi 


rwlse 
Um- 

up to the time of 
as content of sac. 
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Lcmbert suture: the divertleiiliiir 
because of condition of patient, 
blllcal protuberance \v.'" : ; ;• 

operation. Operation ■ 

Case 22. —Jos. Br.vr::; ; I'l';..:; . .V 
Burg., Jan., 1893.) Muie, iigeij On. Kind of e-'-; 
band. The symptoms were those of acute o'. i;-';.; 

ment, laparotomy; the Inflated bowel was I. :”iii (:■■■ ■ 

edges stitched to edges of wound. Result, deaih. Remarks: The 
diverticulum was attached to the mesentery, constricting bowel as 
a band. The bowel was gangrenous. 

Case 23—Morton: (Cited from Halstead, Ann. of Surg., vol. 
iixr.) Female, aged 9. Kind of crisis, obstruction by hand. The 
symptoms were those of appendicitis and partial obstruction. 
Treatment, laparotomy: the diverticulum was excised. Result, 
lecovery. Remarks: The diverticulum was adherent to the urn- 
blilcus; a loop of bowel was caught under the band thus formed. 
Case 24.—Hall: (Cited from Halstead, Ann. of Burg., vol.,xxxv.) 
Male, aged 8. Kind of crisis, obstruction by band. The symptoms 
were those of complete obstruction. Treatment, laparotomy; the 
—“-v’' - ■ seised. Result, reeovevy. Ketnarks; The 

1 I ched to mesentery; a loop of bowel was 

* ■ d. 

• ’ ' Sellers: (Cited from Halstead, Ann. of 

■ * • ,;e and sex: 32, male. Character of avtuu- 

toms. those of acute obstruction IClnd of crisis, obstruction by 
band. Treatment, laparotomy. Ticsnlt, death. Rem.arks • Dlverfl- 
cnlum .attached to uralilllcus, loop of Ileum caught under band 
thus formed. 

Case 2G—Sellers: (Cited from Halstead, Atm. of Burg., vol. 

xxxg.) Male, aged 32. IClnd of crlE'» - ' ' i. The 

symptoms were those of complete : '' ■ lapar¬ 
otomy : the divertlcninm was exeb : ' ■ marks: 

The divertlcninm was nttnehed to ti ■ obstruc¬ 

tion by hlnklng bowel by traction. 

Case 27— Fawcett; (Cited from Halstead. Ann. of Burg., vol. 
XXTV.) Female, aged 11. Kind of crisis, obstruction by band 'The 
symptoms were those of complete obstruction. Treatment. Inn- 
nrotomy: the diverticulum w.aa excised. Result, recoverv. Re- 
marks; The divertlcninm was attnehed to “bowel” ring constrlc- 

Case 2S.—Snow: (Cited from Halstend, Ann. of Brrg., vnl 3" i 
Male, aged 3. Kind of crisis, ohsi ruction by band. The symptoms 
w(re those of complete obstruction. Treatment, no operation Re- 
suit, death. Remarks: At autopsy, the divertlcninm was found 
attached to mesentery acting thus ns a constricting ring. 

Case 29.—Maekny; (Cited from .rialstead, Ann of Burg., vol. 
XXXV.) lonng female. Kind of crisis, obstruction bv band. The 
symptoms were those of complete obstruedon. Treatment, lap- 
arotomv: the cord was divided. Result, recoverv. Remarks • The 
dKe^rtlcuIum was attached to left to transversh colon, actlis al 

—H.alsfead, Ann. of .Snrg., vol. 
XX.XV.) Male, aged 4 years, 6 months. Kind of crisis, obstruction by 
®™s'sted of repeated attacks of pain and 
vomiting with a final attack of complete oh.stnicrlon. Treatment 
.aparoromy; resection of portion of gut with dlvcrticuliim Be! 
ault, death. Remarks: Jlie diverticulum was attached to omen¬ 
tum, thus prodnemg obstinction by traction. ™ omeu- 

Case 31.—flohilieck : (Cited fve”' 

XXXV.) Female, aged 39. Kind of 
symptoms were those of eomttle' 
arotoray; resection of portion of gi., 

Mnrphy button. Result, recovery. xnenivei 

XXXV.) Female, aged IS. Kind of 

irS?.' ',3S 

xxxv). remnle, asert 2G. Kind of . ' * 

symptoms were those of coranlotc ' ■ * ^ 

’ lap- 


‘ ' .y vol. 
The 

. 0,0 uiycrtlcnlnm; union with 
/teioarks: The fliverticulum 
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band. 
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arotomy. Result, death. Remai'ks: “Gut folded atound very wide 
diveiucuium.*’ . 

La-ssE *5-k. —Schmidt: (Cited from Halstead, Ann. of Surg,, voR 
XXXV.j Alale, aged 15. Kind of crisis, ob&truction by haua» The 
Lympioras were those of partirl ubsuuctiou. Treaiuieul, iap- 
aroLumy. Result, death. Remarks: 'I'he diverticulum was at¬ 
tached to the umbilicus, thus i^roduciug obsuucUuu by klukiug 
' bowel from uaettuu. 

CAsii ;4o.— i»eiard and Deiore: (Cited from Halstead, ^nn. of 
8ury., vol, xxxv.) Mule, aged 20. Kiud of crisis, obsiruction by 
band, 'the symptoms were those of complete. obstruction. Ireat- 
meut, laparotuLuy; the divei’LiculuiD was excised. Result, recov¬ 
ery. Remarks; The diverLiciiIum was attached to thu umbiUcus» 
there was obsirucUon of Ueun and adhesion of loops. 

Cask ilO.—Gell; (Cited from UalsteaU, Ann, of auty., vol. xxxv.) 
Female, aged Id. Kind of cribls, ubsiruciiou by baud; symptoms 
WGie those of compiete obstruction. Treatment, laparotomy. Re- 
f.uit. Recovery. Remarks’ 'i'he diverticulum was attached to the 
umbilicus, thus kinklug ihe bowel from traction. 

Cask 37. -*Nedivlll; (Cited from Halstead, Ann. of Sury., vol. 
XXXV.j Kemate. aged lU. Kind of crisis, obstruction by baud. Th® 
symptoms were those of complete obstruction. Treaiment, laparot¬ 
omy, •‘cord divided.** Resuli, recovery. Remarks: Ibe divertl- 
cuium was oiiached to the umbllleus, a loop of bowel was caught 
under baud thus formed. 

CAaK «a.—Carle aud Chevet; (Cited from nalstwid, of 

Sury,, vol xxxv.) Age and sex not stated. Kind of crisis, obstruc¬ 
tion by baud. Tbe aympioms were iboae of coiupieie obstruction. 
Treatment, laparotomy ; the diverticulum was excised. Result, re¬ 
covery. Remarks: Tbe dlvenltuuim was niiacbed to the meso- 
reeium; a loop of bowel was caught under this band. 

Cask 3U. —l>e Gueovaln: (Cited from llaiMeaU, Ann. of Bury., 
vol. XXXV.; Maie, aged lU. Kind of crisis, obsiruciion by band. The 
symptoms were those of complete obsirudluu. Treutuieut, lapar¬ 
otomy; the dlveiTlciilum was excised. Result, recovery. Remarks: 
A pear-sUaped diveiTictilnm was aitacbeU to the mesentery, pro¬ 
ducing a twist in the small Intestine at the point of origin of tha 
divenicuium by traction. . 

Cask 4ti.—Kammerer: (Cited from Flalsfead, Ann. of Bury., vol. 
XXXV.) Male, aged 20. Kind of crisis, obstruction by band. The 
symptoms were those of complete ohsiructlon. Treatment, the 
dlverikiiium was removed with gangrenous bowel. Result, death. 
Remarks; Tbe diverticulum was attached to a loop of bowel; an¬ 
other loop was caught under this baud. 

Cask 41.—Kammerer: (Cited from Halstead, Ann. of Bury., vol. 
XXXV.) Male, aged 44, Kind of crisis, ob^inictlou by band. The 
symptoms consisted of obstruction with fecal dstiila. Troatmeot, 
Japarotomy; ibe diverticulum w'aa excised. Result, recovery, with 
ifecal tistJia. Remitrks; The diverticulum was attached to the um- 
ibllicus, thus producing obstruction from traction. At the first 
•Operation an artIHciai anus was established. The diverticulum 
was found at second operation. 

Cask 4‘2.—Kammerer: (CUed from Halstead. Am. of Bury., vol. 
sxxv.) Keraale, aged lit. Kind of crisis, obstruction by band. Tbe 
symptoms were inose of complete obstruction. Treatment, lap- 
nrotoniy; the cord was divided. Result, recovery. Remarks: 
The diverriculura was attached to tbe mesentery, acting as a baud 
under whn'b a loop of bowel became strangulated. 

Case 43.—I'hnmpson • (CRcd from Halstead. Ann. of Bury., vol. 
XXXV.) Male, aged 2f». Kind of crisis, obstruction by hand. Tbo 
symptoms wt*re those of complete obstruction. Treatment, lapar¬ 
otomy ; liie diverticulum was excised. Reiubert Butures w'ere used. 
Uesuit, death. Remarks: Tbe diverticulum was attached to meson- 
tei^, acting as band. 

(?ASE 44.—Rrdmnnn : (Cited from HnlRrend. Ann. of Bury., vol. 
XXXV.) Male, aged 20. Kind of crisis, obsmirtion by band. The 
symptoms were those of complete obstrurtlnn complicated with 
hppendkitis. Treatment, laparotomy: the diverticulum was ex¬ 
cised. Result, recovery. Remarks: The diverticulum was ntinrhcd 
to the umbilicus; a loop of br.wel was c.iught under the band thus 
formed. 

Case 45.— Hal.stead ; (Ann. of Bury., vol. xxxv.) Male, aged 24. 
Kind of crisis, obstruction by band. The symptoms were those of 
complete obstruction. I'he history showed several previous attacks 
of pain. Treatment, laparotomy; the dlverflcnlum was cxclswl. 
Result, recovery. Remnrks: The diverticulum was attached to root 
of mesentery, thn.s acting as a band. 

Case 40.—Taylor: Trans. Phlia. Academy of Snrg., Ann. of 
Snrg., vol. xxxvll ) Female, aged 20. Kind of crKsIs, obstruction 
by band. Tbe history showed previous attacks of pain about on© 
year previous to operation; the later symptoms were those of com¬ 
plete obstnu tlon. Treatment, Inp.arotbmy : the diverticulum was 
oxcl.sed. Result, recovery. Remarks; The diverticulum wound 
around the gut through a hole In the mesentery, thus acting as 
constricting hand. 

Case 47.—Oildevsleeve: (Cited from nnlatend, Ann. of Bury., 
vol. XXXV.) Male, aged 21', Kind of crisis, obstruction bv band. 
The symptoms were those of complete ohscructlon. Treatment, pa¬ 
tient was not operated on. Result, death. Reraark.s: The dlverti- 
cuhtm was attached to mesentery: the gut w-as caught under this 
band. 

Case 48.—Fox* (Cited from Halstead. Ann. of Bury., vol. xxxv.) 
Maie. aged 5. Kind of crisis. ob«!tniction bv band. The symptoms 
were those of complete obstruction. Treatment, patient was not 
operated on. Result, death. Remarks: The dlverlicnlnm was at¬ 
tached to the mesentery, acting as band: tbe diverticulum bad rup¬ 
tured at base. 

Care 40.—Heresco: (Cited from Halstead. Ann. of Bury,, vol. 
xxxv.) Age Rud sex not stated. Kind of crisis, obstruction by 
band. The symptoms wepp those of complete obstruction. Treat¬ 
ment. Inpnrotomv. tbe cause of strangulation was not found. Re¬ 
sult. dea^^b. Rmuarks: Autonrv revealed the divertleulum attached 
to the mesenterv; a loop of bowel was caught under this band. 

rAf5B —.Tordnn: (Cited from Halstead. Ann, of Bury., vol. 
XXXV.) ^^nle. aged IP. Kind of crisis, obstruction bv band. The 
symptoms were those of complete ebstrnclinn. Treatment, laparoto¬ 
my: a rortfnn of the put w^s resected. Intern! nnnstomosis. Re¬ 
sult. death. Remarks: Tbe diverticulum was nttached to the um¬ 
bilicus. causing obstruction by traction; the howel was gan¬ 
grenous. 

Care -M.— T^ntx: (Cited from Hnlstenff. Ann.•of 8f/rr?.. vcl. xxxv.) 
Male, need 4 . Kind of { ' '■ * * '* ’ * d. The symptoms 

were those of complete ' lanarofomy. Re¬ 
sult, death. Remnrks: ■ , ^ nttached to the 

mesenteiT; the bowel was caught under this band. 


Case 52.—Latz: (Cited from Halstead, Ann, of Bury., vol. xxxv.) 
hemaic, aged 12 , Kiud of crisis, obstruction bv band. The symp- 
complete uUstructUm. Treatment, laparotomy; 
the divertleulum was excised. Result, death. Remarks: The 
uivenicuium was nttached to the mesentery; the gut was caught 
under this ring, » b 

Case ,Vd.—anoca; (CUed from Halntead, Ann. of Burg., vol. 
xxxv.) Male, aged 7 weeks. Kind of crisis, obstiuction by band. The 
symptoms were those of complete obstructlou. Treatment, laparo¬ 
tomy; tbe gui was released. Resull, death. Remarks: The di¬ 
verticulum was attached to the mebenlery; the gut was caught un¬ 
der baud_ thus formed. 

Case 54. —Klliui: (Cited from Halstead, Ann. of Burg., vol. 
xxxv.) Male, aged 3U. Kind of crisis, obstruction by band. Treat¬ 
ment, lairarotomy; the dlverilcuiura was excised. Result, death. 
Remarks’ The divert»cii.um vms attached to the umbilicus; the 
gut had kinked and twisted at point of origin of diverticulum. 

Case 65.—Couuoilmau : (Ciitd irom Uaisiead, Ann. of Buiy., vol. 
xxxv.) Age aud sex not staled. Kind of cii|«l8, obstruetton by 
band. The symptoms were those of complete obstruction. Treat¬ 
ment, not meiuioued. Result, death. Remarks: Autopsy revealed 
a divenicuiiuu attached' to the mesentery under which a loop of 
bowel became cmight and gangrenous. 

Cask 5i>.—iv^yte; (Cited from Ualstend, Anit. of Burg., vol. 
xxxv.) Age and sex not nienthmed. Kind of crisis, obstiucilon by 
band. Tbe .^vniptoms were those of cumulete obstruction. Treat- 
meut, lupKnuumy: “consiiicHon removed.** Resuit, death. Re¬ 
marks: Tbe (livenIciiloj was airached to nrablllcus, loop of bowel 
was caught under this tensely drawn band. 

Case 57.—Uchsuer: (Cited from Uuislead, Ann of Burg., vol. 

xxxv.) Male, ageo 81. Kind of crt^^s, obstruction by baud. The 

symptomH were those of compVte obstruction. Treatineui, lapar¬ 
otomy, the loop was disengaged. Resuit, death. R<miarks: The 
diverticulum was attached to the mesentery; a loop of bowel was 
caught under band thus formed. 

Case 58.- IVini-p: (Cited from Halsfoad, Ann. of .Burg,, vol. 

xxxv.) Female, aged 4. Kind of crlsK obstruction by band. The 

symptoms uere those of complete obstruction. Treatment, lap¬ 
arotomy; ft pt»rtion of gut was resected, fuciuding diverticulum; 
union by Murphy button. Result, death, Remnrks: The diverti¬ 
culum wjis nrinchcd to rhe mesentery, a Ioop*of bowel was caught 
under the hand thus formed. 

Case -50.— Hd^rfcld: (Cited from Hnlstend, Ann. of Burg.,'vol. 
xxxv.) Age nnd sex not stated. Kind of crisis, obstruction by 
band. The symptoms w^re those of complete obstruction. Treat¬ 
ment, lapaiotnmy: the diverticulum wns excised. Result, recovery. 
Remnrks: The divert h ulum wna attached to the mesentery; a loop 
of gut wns caught under this baud. 'I'hls e^ase was diagnosticated 
as obstrurtlnn bv Meckel's rilverilcnluin before operation. 

Case 00—yurnrlnKle: (Cited from Halstead, Ann. of Burg., 
vol, xxxv.) Male, aged 10. Kind of crisis, obstruction by band. 
The symptoms were those of corapiefe obstruction. Treatment, 
laparotomy: the diverticulum was excised. Result, death. Re¬ 
marks: The diverticulum was attached to tbe mesentery; a loop of 
bowel catight under this band thus formed. 

Case 61.—Allen: (Cited from Halstead, ^Inn. of Burg., vol. 
xxxv.) Mftle, need 34. Kind of crisis, obstruction by hand. Tbe 
symptoms were fhnpe of complete obstruction. Treatment,, lap¬ 
arotomy: the rtlvArilculum was excl«ed. Result, not mentioned. 
Remark.*!: The diverticulum was attached to tbe umbilicus; the gut 
Tvas twisted ohaii! this band. 

(^A.SR 62.—rrendelsherge: (Cited from Halstend, Ann. of Bury., 
vol. xxxv. J Male, aged .51. Kind of crisis, obstruction by band. 
The symptoms were those of cnrapleto obstruction. • Treatment, 
laparotomy. Result, death. Remarks’ Cause of obstruction was 
not found at operation. Autopsy revealed a diverticulum attached 
1o mexentery nctlng as a baud In consrrfcting the bowel. 

Ca.sr 63.—Tnvlrrr: (Cited from nnlstend. Ann. of Bury., vol. 
xxxv.) Mole, nired 22. Kind of crisis, obstruction by band Treat¬ 
ment. Inpnmtomy; “gut released.*’ Result, death. Remarks; The 
diverticulum was attached to the gut for one and one half feet 
above Its origin ; n loop of gut wns caught under this band. 

Case 64.—Campbell: (Cited from ITnlstead. Ann. of Bury., vol. 
xxxv.) Mole, nged 71. Kind of crisis, obstruction by band. The 
symptoms were rliose of complete ob'Jtructlon. Treatment, patient 
was not npernted on. RpsuU. death. Remarks; (Autopsy) the 
dK'ertirulnm w’ns free, acting ns n band. 

Case 65.—Wnlsberge; (Cited from Flnlstead, Ann. of Bury., vol. 
xxxv.) Male, aged 2.5. Kind of crKIs. obstruction by band. The 
symptoms were those of roroplete obstruction. Treatment. laparoto- 
mv; “gut released.” Result, death. Remnrks: Tbe diverticulum 
whs free—ends nb’lteratcrt : there was ob*structInn by traction at 
point of origin of diverticulum; diverticulum formed a cyst; the 
intestine was necrotic. 

Carr 66—Mlutz: (Cited from Halstead. Ann. of Bury., vol. 
.xx.vv.) Male, aged 24, Kind of crisis, obstruction by band. The 
svmptoms were those of complete obstrticflon. Treatment, no opera- 
(iorn. Result, death. Remarks: (Autopsy) The diverticulum was 
attached to the mesentery; a loop of bowel was caught under this 
band. 

Carp 67.—Wiliams; (Cited from Hnlstend. Anrt. of Bury., vol. 

xxxv.) Male, aged 2.5. Kind of crisis, obstruction by band. The 

symptoms were those of complete obstruction. Treatment, lannroto- 
ihy. Rpsnit, deftth. Remarks; The dlvertlculnro was attached to 
the mesentery; a loop of bowel was caught under this band. 

Case 68.~Morgan : (Cited from Halstead, Ann. of Bury,, vol. 

xxxv.) Male, need 38. Kiud of crisis, obstruction by baud. Tbe 

svmntnms were those of comnlete obstruction. Treatment, Inp- 
aVotomy: the dlvertlruiura was excised. Result, recovery. Re* 
niark.s; The dlvorflrulum w.as nttnohed to the mesentery; a loop 
of bowel was caught under this band. 

Case 66.--McArthur: (Cited from Halstead. Ann. of Burg., vol. 
xxTV.) Male, aged 46. Kind of crisis, obstruction bv band. The 
Bvniptoms were those of comn'ete obstruction. Treatment. Inn- 
aroforay: the appendix and diverticulum were excised. Result, 
death. Remarks* The dfvert!r»dnm was attached to tbe mesentery 
aud to the umhifiens; the armendlx was caught under this tensely 
drawn baud, becnmlntj gangrenous. There was rupture of the ap¬ 
pendix with peritonftiB- 

CARtJ 76,—Henrotlu : (Cited from Halstend, Ann. of Bury., vol. 
xvxv.) .^ge and sex not stated Kind of crisis, obstruction bv band. 
The Kvraptoms were those of complete obstruction. Treatment. lap* 
nrntomv: stTanirulntinu was rf-’ensed. Result, recoverv. Remarks: 
The dlvertlrulnm was attached to stumn of apnenflix bv inflam¬ 
matory adhesions; the intestine w.as twisted and obstructed. 
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CASD 73.—Davison: (Cited from Hoistead, .dim. of ^urg.. vol. 
XXXV.) Male, aged 7, Kind of crlsia, obstiuction by baud. Jdo 
symptoms were those of complete J|./. 

arutomy: strangulation was ' 

The divonleulum was attached to annjber loop of lutebtloe. 

Case 7li.—lievun: (Cued from Halstead, »T*i,I 

XXXV.) I-'emole, aged 2*J. Kind of crisis, obstruciUm Dy 

symptoms were tbuse of complete ^n^nvPMv^*^”Horaa^^^ 

tomy: tbe dlvertlcnlum was e.\clsed. Kesult, rccoveiy. n 

The dlveiilciilnm was attached to the umbilicus, thus acting ns 

*^*^CASF. 7 S;-—Bevan: (Cited from Ilalstend, Aviu of 8urq., T?*- 

_j o~' i.'8_j _/ c nl)v!»rnr-thin Ilf linnd. 

XXXV.) Mr 
symptoms _— - 

arotomythe dKertlcuInm was . 'v r ..a 

marks ^ The .Ihei lli uliini with tei mlnal llpmjMit t'n 'ned a ring. 

Case <4.—I’ieque: (ilunt-lt. mcd. \\urti(l., .May. Ib.iS.) Age ntiu 
sex urn Slated. Kind of crisis, obstructl.m by band 1 he symp¬ 
toms were those,of acute complete obsti'iicilon. Ireatmenl. lapaio- 
tomv; the divertlenlnm was »‘at between ligatures. Uesnlt, not 
slated. Kemarks: The diverticulum encircled the Intestine, crook- 

^*^risE 75 .—Keefe; iHaston Med. niirt Svrp. Jour., Feb., 1005-) 
xffliP n*»ed 21. Kind of oriels, obstruction by band, 'iho symp¬ 
toms’were those of acute complete obstnutlon. rreatraent, laji- 
arotomy. the diverticulum was e^mseri. stump 

ben siitares used. ItehuU. recirvery. Itemarks: The diverticulum 
was wound around the intestine. -.a/i- \ 

Case iG.—K eefe: {Itoston Aird. and Siirp. Jour,. Feb.. 

Male age 17. Kind of crisis, obstruction by band- The symptoms 
u'ere’those of coraol*‘te obstructbm. Tieatraeui, laparotomy: the 
diverticulum was 6x'*lsed; I.embert suttires were used. Uesult, 
death. Uemarks: The diverticulum was adherent to colis of in¬ 
testine 

Cash 77.—Karalan; (Wiener Win. Wochff., 1003.) Male, aged 20, 
Kind uf crlKis, ubstructlon by band. Wlira yoting. the jratlcnt had 
a Hstula opening at the titnbillens, which would heal and break 
again, tfben taken to the hoS|i!tal he had heen siiilnenly taltea 
with pain and vomiting. Treatment, laparotomy. The divertlculiim 
was excised. Itcsnlt, recoverv. Ilcmnilts; The diverticulum was 
attached to the mnhlllcus, acting as band. .... 

Case 78.—Karajan: (ll’icntr kiln. Woehen., 1001.) Jlale. aged 
38. Kind of crisis, obstruetion by band. The p.itlent bad bad 
Bimilar atta-’-- . .ent one of acute obstruction. 

Treatment. • rilcv.liim whs excised: Result, 

deatti. Uem . . was attached to posterior ab¬ 

dominal wall, acting as band. 

Case 70.—Tlilenbaus; (A’cia Torb 33cd. Jour., February, 15)02.) 
Male, aged 17. Kind of crisis, obstruction by hand. The symp¬ 
toms were those of acute obstruction. Treatment, laparotomy. 
The diverticulum was excised. Czcrn.v-T.emhert sutures were used. 
Beaiilt, recovery. Remarks; The diverticulum was attached to the 
umbillens: a loop of bowel was eamrht under band thus formed. 

Case 80.—Rnswcl) I’ark; (J’ersonal comntnnliarion.) Male, aged 
40, Kind of crisis, obstruction hv band. The symptoms were those 
ol acute ohstntetinn. 'I'reatraent. tnpnrotom.v. Re.sult, recovery. 
Remarks: The diverticulum was adherent, acting ns a hand. 

Case 01.—W. J. Mayo; (I’ersonai comrounlratlon.) Male, aged 
14. Kind of crisis, obstruction by band. The s.vmptnms were 
those of acute obstriictlon. There was a hlstnrv of similar pre- 
vious attacks. Treatment. laparotom.v. Result) not mentioned. 
Remarks - The diverticiiluro was adherent, acting as a band. 

Case,R 2.—^W. .1. Mayo; iVersonal commiinlcntloD.) Male, aged 
20. Kind of crisis, ohstrurti.on bv hand. The symptoms were 
those of acute obstni'-tlon. Tfi.-re was a history of similar attacks 
previous to operar'oe -y- ■ Result, not men¬ 
tioned. Remarks; Thi ■ it. acting as n band, 

Ca,sf. S3.—Senn ; ■ ' «ige nnfl sex not 

mentioned. Kind of crisis, obsfriictl™ hv hand. The symptoms 
were th-ise of arnte obatnierlnn. Treatment, Inpnrnfomv. The 
dlvertlcid'im was evelsed. Hesn.t, recnveiy. Remarks: 'The dl- 
vertleulnm was adherent, acting as a b.snd. 

Ca.se 84. —^enn; (I’ersoua! coinmunirotlon.) Age and sex not 
mentioned. Kind of crisis, obstrartlon hv baud. The symntoms 
were those of acute ohstnirtlnn. Treatment. Inrarntomv. The dl- 
vertirnliim was svclsed. Result, reeoverv. Remarks'; The dl- 
virtlenliim was adherent, acting ns a band. 

p- Ricketts: (Personal eommunientlon.) Male, 
npd 2i. Kind of crisis, ohstmetlnn hv band. The symptom.s were 
those of pnrtl.al obstruction. Treatment, iapopofomv, resection of 
Ileocecal portion of bowel and lleocope nnnstotuosls with sutures 
Result, death. Remarks: lucl.slnn rerenlerf tiihercnlmis peritonitis! 
The Ileocecal valve was the seat of a tuhercnlous neoplasm The 

Ibe co,on"”on" t”h?'Hght sidef" ” 

('’hraopsl eommiinlcntlnn.) Jiaie. aged .72. 
"'’‘'Icb^lon bv hand. The svmpfoms were thpsp of 
hSrIlr '’'Jffciietiop. Treatment. lapnrnrntnv. The band was cut 
between Rtratiires, Result, death. Remarks; The divertlenliitn 

Bu\%“"lnv"g.n‘ateT" 

Vc'Ji;ir:.?,.itrumK brd""Vh'’r;"s,-’tom^;';:.^';e tC? 

of flout? nbqtrnrtif.n. TreatmoT^t. lanarotomv.’ Thp iHvortloiilnm 
IRcrsonnl communication.) Young fem.olc 

Rc'P't, recoverv. Rcmarks - The dl- 
bowm ai'^olnrof'’origin"^- constriction and kinking of 


r. 73.—Bevan: (Cited from nnl.stend. Ann. of burg., voi. 

Mole, aged 3o. Kind of crisis, obstrmtlun by bund. The 
,ms were 1 hose of complete ohstriietlon. Irentment, lap- 
IV; tbe di\f‘rtli*ulum was excised.^ U^^vilt, i-evoyaii. Ue* 


tlon was released. Result, recovery. Remarks: The A'^evtl- 
ctilum was adherent to the small Intestine, forming n band under 
which the gut became Btrangulatcd. 

Case i>l.—I’urvlaiu'C: {AJvdivnl butnwary, April 1001.) 
aged ». Kind of crisis, olistructioii by band. The wmplomB 
w^re those of acute olistriictlon. Treatment, lapiiiotomy. Ue- 

Bult, deiiih. Remarks: Tbe diverticulum was atiacbed to the 
uiubilicus, acting as a bund under which tbe gut became stiangu- 

’“‘cdsE H2.—Sexton: Umtinna Med. Jour., December, 11)02.) 
Male, aged !). Kind of ertsis. obstruction by baud. The symp¬ 
toms ivere those of acute obstruction: there was a history of 
svaiptonis of )invtlnl ohstrnitlim. Treatment, laparotomy. Re¬ 
sult. death. Ileuiiirks: The diverticulum was adherent to the 
Iniestiue siraiist at point of origin, forming a ring under which 

*i:t.--Cnzlfii'T''(Cited from rialsteod, dnti. of Snrg., vol. 
XXXV,) Mule, ngrd 11. Kind of crisis, ubstructlon by band. The 
eimtuoms were those of acute obstriirtlon. Treatment, laparo¬ 
tomy; obstruction relieved. Re.sult, death. Remarks: _The dl- 
veilifiilura i»natia<ht’d. “sQ/irfed loop of intesiinas. 

Case 04.—Uiblmn : (Med. HeU'H, vol. Ixxxil.) l emale. Aged 10. 
Kind of cHsIr. objstructlon by band. Tbe sympfoma u*ere those 
of acute obsti'iicrb»n. Treornent. laparotomy; the dlvertlruliim 
was excised. Uesnlt. recovery. Uemarks: The dlverilriilnm was 
adherent to the umbilicus, producing obstruction by klnKmg tno 
bowel frem traction. ^ ^ _ 

Case «.'k—(' linsscvant; (Cited from rifllsfefld. Ann. of Burn., 
vol. XXXV.) Age nnd sex not stated. Kind of crisis, obstruction 
by band. The s.vn>ptoms were those of acute obstruction. 'I rent- 
nient, pntlent w*fts not operated on. Uesult, death. Remarks 
(nutopsy) ; 1'he divertIrnliini was attached to the umblllcuB, thus 
UlnkJng of the hnw'pl by traction. _ , , ^ , 

Case PG.—(minnrd: Cited from HnlPtend. Ann. of Burg., vol. 
XXXV.) Yonng. mole. Kind of crisis, obstruction by hand. The 
Bymptotns were those of nrnte L-hstrnctlon. Trentroenti laparo- 
fomv. Resuli. rre'overy. Iteranrks: The diverfleiiltim was at¬ 
tached to the mesentery, thus constricting the bowel. 

Case i>7.— Ulxfnrd : (Personal commnDicntlon.) Aged 3. Kind 
of crlsl.s. nhsrrni-f/on by band. The symptoms were those of 
arnte obstrncthm. Trentmeni, Inparotomv: tbe dlvertlcnlnm was 
excised. Result, recovery. Uemarks; There was n diverticulum 
from the nmhlliriiR to the Intestine, with a bond to the mesen- 
terv: tb-» cecum nnd colon beenme stranenlsfed under this band. 

iuASE Bft.—Mflrl'onnld: IlVrsonnl eommunientlon.) Age, 30. 
male. Kind r>f crisis. ohstrucHen by bond. Tbe symptoms were 
llio.se of flcufc ch«friii‘flon. Treatment, Inpnrotomy. Result, 
death. Uemnrks The diverticulum was adherent In pelvis; the 
eiit r«oiigIu under this hnrd. 

Cask bT)._^1Vllly Meyer: (Personal eommunientlon.) Male, 

** * * ind. The symptoms 

• ■ • Inparotomy: the dh 

. ’‘marks; The dfrertl- 

■ aerent to mesentery. 


need 4*\. Kind of 
were those of acute 
verrlrtiliiro was pxris 
ctiliim from Intestiot 
acting os a band. 

Cart; ino.-Mllenibnl j 


—^ph Abbe: fPersonnl commnnlcatTnn.) Age. 0* «pv 
weL ^^^trurtinn hv hand. The s^mntnms 

ohatrurtlon. Treatment, a portion of bowel 
'^^^j’^serted ; end-to-end nnnctomasls. Result 
Rcmnrk.o; The diverticulum was ndherput to the ep’ 
lanfl! "’’'’'’“'“kl wall; a loop ol towel was caught under ms 

^Casr . 00 .—M. t>. Mann: (Personnl --- * ■ ■ *• ««« 

»,.i. Kind of crisis, obstruction by t • were 

those of actife obstruction; there was ' ' of 

tacks of Intestinal colic. Treatment. uustruc- 


(Pereonnl communication.) Female, 
aged 7. Kind of crislR. obstruction by band. The Bvmptoms were 
those of acute ohcrructfon. Treatment, Inparofomy. enteroenter- 
ostomy: tbe diverticulum was excised at tip. Result, death. Re¬ 
marks; 7’he dlrertlciilnm was the caliber of the .small Intestine 
with n terminal nlppIe-Uke projection, which was fished out from 
behind a fold of mesf^ntery, which for some inexplicable reason 
seem to have coostricted Its base. 

Ca.sr 101.^—Tiffany: (Personal communication.) Male. Kind 
of rrlslB. obstruction by band. Tbe symptoms were those of 
acute obstruction. Treatment, lanarotoray. Result, death. Re¬ 
marks: The diverticulum was caught In loop of small Intestine 
and had hprontf* gangrenous. 

Tare 102.—Monre; (Tiir. .InrnvAii A, M. A., Hot. 4. 1P02.) 
Mflie. aged 4. Kind of rrlels. obstruction hv band. The svrap- 
foroa were those of acute ohstru«'tlon. Treatment. Innnmtomy; 
the band was divided Iietween- ligatures. Result, recoverv. Re- 
murk.*:; The ctidden onset of symntoms gave rise to a diagnosis 
of obstruction by MeckeVs diverticulum. The d)rprflc? 7 )um was 
found attached to the mesentery and constricting tbe bowel. 

Case 1ii3—Abbot: (Cited bv Mnore, 'Fttk Jr»rRNAr. A. M. A,, 
Oct. 4, inns.) Male, aped 1!). Kind of crisis, obstruction by 
band. The svmntoms were thn.se of acute obstruction. Treat¬ 
ment, laparotomy; the diverticulum was excised. Result, re¬ 
covery. Remarks: The dlvertlcmiim was attached to the iim- 
Olllctis: B loop of bowel was cauaht under the band tbtis formed. 

Care 1P4.—fJcelp .*^mltb: (AhJotnfnnj Burg., ml. If.) Age nnd 
sex not stated. Kind of crisis, oh«itructlnn bv band. The svmp- 
tpms were those of aente nhsfruction. Treatment, laparotomy; 
the bnnci was cut. Result, recovery. 

Care ld5.—Grefg Rmlih; {Ahdntninnl Burg. vol. II.) Ag? and 
sex not stated. Kind of crisis, oh^trnctlnn hr band. The f^rmp- 
tnros were those of acute obstriictlnn. Treatment. lanarntomy: 
the dJvei tjciiinm was eredved and the stump Inverted: purse-strlnn 
Butiires were ueerl. Result, not stated. ^ 

A'lmmtnrv ranal.” n. 
4R2.) Male, agar) 4. Kind nf crisis, olictrnctlnn hv h.snti Tlit. 
symritoins wore those of acoto ob.stru'tlnn. Treatment, no on- 
. Ri^ult. tleath. Remarks: The fllvertlcnliiTn was nt- 
tbls btiDfll meseDtery; a loop of bowei was caiight under 

r.ssp. ifl7.— Rutrber: (Cited by 'Mnvtard. "Surgery nf the 
Alimentnw Oannl.' p. 4R2.) .igc and sox not stoteP ‘ trioa 
ertsis, nbstrneHnn hv band. The symptoms were those of acute 
sllft S^t‘i'tnter'’'''™™*’ the band was divided R^ 

Case i<>8. - Pick: fCited bv Mnylnrfl. ••Hureery of the All. 
meniarv^ pRnnl. n. 4R2 ) Age nnd sex not stated 3\Infl nf crisis 
Ohstrnct.r-n bv h.snd. The symntoms were those of aente obsrrnc' 
tlon. Trenfmem not stated. Resnit no. stated ” onstrnc- 

4 n^'*'w- V 'T’ersnnal commnniendnn.) ATnle aged 

40. Kmn of cvl«;<s. rib<stvurtlo 7 > bv hnnfl 'Tha 

those of aet!te o?)strnetlnn; there was n historv of^T.rn'^ were 

tark.s partial ohstructlou Treatment !apsrn?LTr'’ 

vertjcntiun was e.TcIsed. Rps.ilt. reeovary. ' Ttemarks •' The a ' 

verllnduiTi was attaehed to the mesenterv • e leell" . k 
c.mght nndar this hand. mesentery, a loop of bowel was 

eenitnntiicatlon ) Male area 

*•4. , Kind rf rrlcl^. ob^rriicflon bv hnn/j '7n.« •'"'C, agCu 

those of aente ohstriietlon ; thorp wns a hlst^v ^rantoms wpre 

faeks of .partial obstruction. Treatment, laparotomy; the'’ diverU' 
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-culum was excis'.’d. liosult, i«:over.v. Remarks: The divertleu- 
lum was at!ached to the brim of the pelvis; a ioop of bowel 
was cau;;bt under the band thus formed. 

_ Case HI. —Rernays; (Personal communication.) Male, aged 
'• t'-ihd of crisis, obstruction by band. The symptoms were 
those of acute obstruction. Treatment, laparotomy: the band 
w.as cut between ligatures. Kesull, recovery. liemnrk.s; The di¬ 
verticulum was .attached to the umbilicus; a loop of bowel was 
caught under this band. 

Cask 112.—-Wyman: (Personal communication.) Age and sett 
not stated. Kind of crisis, obstruction by band. The symptoms 
w'cre those of acute obstruction. Treatment, laparotomy; the ob¬ 
struction waa released. Result, recovery. Remarks: The dl- 
vertlcuium was wound about a coil of intestine. 

Case 113.—Wyman: (Personal communication.) Age and set 
not stated. Kind of crisis, obstruction by baud. The symptoms 
were tliose of acute obstruction. Treatment, laparotomy; the 
obstruction was released. Result, recovery. Remarks: The di¬ 
verticulum was wound about a coil of Intestine. 

Case 114.—Wyman; (Pert ' , • > . . 

not stated. Kind of crisis, ■ ymptoma 

were those or acute obstruct ■ , ■ ; ■ . ; the dl- 

Tcrtlculum was eyclsed. Rc ■ i ■ ■ ’' : diverti¬ 

culum wn.s wtmnd about the . . 

Case 115—Wyman: (Personal communication.) Age and sex 
not stated. Kind of crisis, obstruction by band. The symptoms 
were those of acute obstruction. Treatment, laparotomy ; the dl- 
yerticuium wms excised. Result, death. Remarks: The diverti¬ 
culum was wound around the Intestine. 

Case 110—C. C. Smith: (Ann. of Surg.^ November, 1005.) 
Male, aged 19. Kind of crisis, obstruction by band. The symp¬ 
toms were those of acute obstruction. Treatment, laparotomy; 
the band was cut between ligatures and the stump inverted; a 
purse-string suture was used. Result, recovery. Remarks: The 
diverticulum was adherent to left pelvic wall; a loop of bowel 
was caught under thi.s band. The diverticulum also waa twisted 
on itself. 

Case 117.—Markoe: (Personal communication.) Male, aged 

22. Kind of crisis, obstruction by ban' "" ■ • ■■.« ----- 

those of acute obstruction. Treatment. ■ • . »• 

culum was excised and Btumn invertei . ; 

marks; The diverticulum waa adherent to the Internal ring, act¬ 
ing as .a band. 

Case 118—Markoe (Personal • •',io_ aged 19. 

Kind of c ‘ ■ ■ • - ■ . . -lyefe those 

of acute . dlvertlcnlum 

was excise ' arks; The diverticulum was ad¬ 

herent to the mesentery, acting ns a band. 

_ C.ssB 119.—Rowers: (Personal communication.) Peniale, nged 
7. Kind of crisis, obstruction by band. The symptoms were those 
(if acute obstruction. Treatmi'nt. no operation. Result, death. 
Remarks (aatopsyi ; The diverticulum was adherent to the mesen- 
teiw, producing kinking of bowel by traction. 

Cash 120.—Beavers: (Personal coramunlcatlon.) Male, aged 
21. Kind of crisis, obstruction by band. Tbe symptoms were 
those of acute obstruction: no operation. Result, death. Re¬ 
marks : The dlvertlcnlum was adherent to the anterior abdominal 
wall, and had become gangrenous by stretching and twisting; a 
loop of bowel had become stranguiated under this band. 

Case 121.—Allan ft- Williams: (Personal communication.) Male, 
aged .38. Kind of crisis, obstruction bv band. The ayroptoms 
were those of acute obstruction. Treatment, laparotomy; the dl- 
vcTtlcultim was excised. Result, recovery. Remarks: Tbe di¬ 
verticulum was adherent to the small gut; a loop of bowel was 
caught under this band. After operation, a fistula formed which 
healed spontaneously- 

Case 122.—M. F. Porter; (Date of operation. Oct. 17, 1904.) 
Male, nged 19. Kind of crisis, obstruction by band with volvulus. 
The symptoms ivere those of acute complete obstruction. Treat¬ 
ment, laparotomy; the dlvertlculuin was excised; a pnrse-string 
suture was used. Result, death. Remarks: The dlrertlcnlnm 
was adherent to the left abdominal wall. 

Case 123.—M. P. Porter: (Operation, Oct. 11, 1904.) Male, 
aged 8. Kind of crisis, obctrnctlon by band. The symptoms 
were those of acute complete obstruction. Treatment, laparotomy: 
tbe diverticulum wms excised; pnrse-string sutures were used. 
Result, recovery. Remarks: The divortlciiium was found ad¬ 
herent to the upper and left part of anterior abdominal wail: 
under it a loop of bowel had become strangulated. 

Case 124,—Arthur Barth: (Afla. Surg., voi. vlll.) Age and 
Bex not given. Kind of crisis, prolapse of intestine. Symptoms 
not mentl ' ' .... . , , ,.—i-ticulum was ex¬ 
cised : Cze •marks: Patulous 

divertlei'li . ■ > of Intestine. 

Case v .... ... child, aged 10 

days. KI ’ ■ ■ atment, artificial 

anus esta' ■ ■ excised at sed- 

oad oper 3owel was pro¬ 
lapsed frt ■ ■ IS also protrud¬ 
ing. An ' ■ 'if the contracted 

state of the lower bowel. 

Case 12fi.—Beach ; (Ana. of Sirrg., vol. xxiv.) Female, aged 02. 
Kind of crisis, pelvic tumor, consisting of a diverticulum filled 
with hardened fecal material, connecting llentn and bladder. 
Treatment, laparotomy: tlie tumor was excised between ligatures. 
Bosult. recoverv. Bemarks: Tbe he.st explanation of the cyst 
was that it wns a Meckel’s divei-tlculum: this was based on histo- 
Ic"Ic * ' ' ’ ■ ■ 

C.\s ■ ' nd Blanc; (Cited from nalstead, Ann. 

of .•;!;: Kind of crisis, bowel obstruction, Tbe 

svmntora’s were these of complete obstruction. Treatment lapar- 
ofomv; the divnrtlcnlum was oxelacd. Result, unknown. Re¬ 
marks: Ohstructinn tT.a.s c.ansed by rupture of diverticulum and 
pressure of abscess on gut. - 

rAsr, 128,—M’. Vt". Obeyne: (Ann of Svrg., December, 1904.) 
Male, ngf-cl -9. Kind of crisis. Intussnseeption. The symptom* 
were those of compietc obstnictlon. Treatment, Innarotoray; lat¬ 
eral an.a.stnmosis. Result, ree.avery. Remnrk.s: The bowel was 
obstructed by Intus.snsceptlon above origin of diverticulum. 

Cask 120.—Studgnard : (Cited by Cheyne, Ann. of Surg., Decem¬ 
ber lOOA ) Male, aged 37. Kind of crisis. Intussusception. Tbe 
Bvmptoms were those of complete obstnirtlon. Treatment. Inppo- 
tomy; resection of portion of bowel. Result, death. Remarks; 
Tbe diverticulum was invaginated. . „ „ 

Ca.se 330.—Brunner: (Cited by Cheyao. Ann. of Kurp.. Decem¬ 


ber, 1901.) Child, aged 4. Kind ... ' •• -rii ■ 

aymptoms were those of complete ■ lannr- 

otomy; resection of portion of ■ ; 'rc. 

marks: A firm tumor was expose,' = ; . ng an 

accessory pancreas at apex imbedded in fat. The diverticulum 
was Invaginated by the accessory pancreas, which In turn had 
caused intussusception of the bowel. 

Case 131.—Heller: (Cited by Che.vne, Ajin. of Burg., Decem¬ 
ber, 1901.1 Age nnd sex not stated. Kind of crisis. Intussuscep¬ 
tion of diverticulum. Symptoms not stated. Remarks (report 
from specimen) : There was Invagination of the dlverticulnni 
leading to intussusception of the ileum and coion. 

Case 132.—Heller: (Cited by Cheyne, Ana. of Burg., December, 
1904.) Age 40, Kind of crisis, intussusception of diverticulum. 
Remarks (report of specimen) : Patient died from the effects of 
perforating ulcer of stomach. Autopsy revealed an invaginated 
diverticulum. 

Case 133.—Heller: (Cited by Cheyno, Ann of Burg., December. 
1904.) Age and sex not stated. Kind of crisis, Invagluation of 
dlvcrtlcnlnm. Remarks: -At autopsy of a patient ■who died of 
pjonepb ■■■ ' -’'-ertlcHlnm was found. 

Cash ■ ■■ . Cheyne, Ann. of Burg., December, 

1004.) ■' ■ ’ crisis, Intnssusteptlon of divert¬ 
iculum. ■ tliose of complete obstrncSldh. 

Treatmc . ■ ■ : . death. Remarks: The divertl- 

culum V . . ' ■ bowel. 

Case . V Halstead, Ann. of Snrg., vol. 

xixv.) Female, ageu 4 a. u-mu of crisis, intussusception of divert- 
Icuinm. Tbe symptoms were those of partial obstruction. Treat¬ 
ment, no operation. Result, death. Remarks (autopsy) : There 
waa Inflammatory stenosis above" the point of origin of tbe dl- 
vcrtieulum; the diverticulum was Inverted; there was perfoi'atlon 
of the Intestine. 

Case 130.-^\Veit nnd Frankel: (Cited by Halstead, Ann. of 
Burg., voi. XXIV.) Female, nged 4. Kind of crisis. Intussusception 
of dlvaitlculum and lienm. Tbe symptoms were those of com¬ 
plete obstruction. Treatment, laparotomy; resection of portion 
of bowel. Result, death. „ . , . , „ 

Case 137.—Adams: (Cited by Hnlstead, Ann. of Burg., vol. 
xxxv.) Ma'e, aged 42. Kind of ■ 

symptoms were tbo.se of coniplete no 

operation. Result, death. Remarks: ■ ■ ■ of 

the divertleuium, causing an lleocolit 
Case 138.—Adams: (Cited by Halstead, Ann. of Burg., vol, 
xi.xv.) MAIe. Kind of crisis, intussusception. The symptoms were 
those of complete obstruction. Treatment, no operation. Re¬ 
cult, death. Remarks: The diverticulum was Invaginated, caus¬ 
ing Ileocolic intussusception. 

Case 130.—Hohibeck: (Cited by Halstead, Ann of Burg., vol. 
ixxT.) Age, IS. Kind of ’ ' " ■ ~ ’ B,vmptoms 

were those of complete larotomy; 

• . - .i|gj ^ i excised. 

. • There was inversion of the mucous Jin- 

• . ■ cniislog Intussusception of bowel. 

. . • • : (Cited by Hnlstead, Amt. of Burg., vol. 

XXIV.) Male, nged 5. Kind of crisis, intussnseeption. The 
symptoms were those of complete obstruction. Treatment, lapar¬ 
otomy, resection of portion of bowel. Result, death. Remarks: 
There was Inversion of diverticulum with invagination of the 
bowel above the diverticulum. , ,, , , 

Case 341.—B'nlnivrlglit; (Ann. of Biiro., vol. .xxxv.) Male, aged 
24. Kind of ■ ■ ■ ' those 

of complete omy: the Intussns- 

ccptlon was '• . ' I-fbhMt su¬ 
tures were u • The diverticulum 

foSd rth a ■ • ! diverticulum itself 

being Invertc., the Intussusception 

wns reduced on pressure. 

Case 142.— MacVcnald: (Feraons) comraiinlcatlon.) Male, nged 
20. Kind of crisis, intnssneoeption. The symptoms were those 
• ■ • ■ ■•■ Treatment. laparotomy: resection of 

■ ■ ; • ■ ■ bowel: union by Murphv button. Re- 

Thcre was Intussusception of the dl- 
iira 

■ . (Fhlta. .Vca. .fot(r.,_May, 1901.) Male. 

• • . : , intussiis. . ' ' • • 

. > on. Trea ■ 1 

dentil. Remarks (autopsy) : The 

Itself and partly Invaginated Into (1 ■ ■ 

Case 144.—M. F. Porter: (Operation, Oct. 2, 1904.) Male, 
aged 3. Kind of crisis, Intnssusccptlon. Tlie symptoms were 
tliose of complete obstruction. Treatment, laparotomy. Result, 
death. Remarks: The child was cold when carried to tbe table 
The diverticulum was invaginated, eansing intussnseeption of 

**^Casb 145.—Dobson; (Lanort. April 2.1, 1903.) Male aged 4%. 

■ > ■ ■ ■ ' . '■ ‘ —ere those of 

■ gnl was re- 

■ ■ Result, re- 

apex of In- 

CASB J-nt.—ivuiiiiei': ((.■••u uj’ nalstead, Ann of Burg,, vol. 
XXXV.) Femaie, aged 49. Kind of crisis, intussusception. The 
diverticulum formed the ape? ' * ' "’"*■* ’-^‘vel. 

Case 1-47.—Stiibenraiich ; i ' an. of Burg,, 

vol. XXXV.) Female, aged 5‘ ' tussiisceptlon- 

Thc symptoms were those o ‘ Treatmrot. 

laparotomy. Result, death. itiissnsceptlon 

of the U«tim starting at the pt > ■crticnlnm. 

C.\se 148,—Meyer and Bee: (Ajiicr. Jour. Jlfrrl. Bcicnces, March. 
1903.) Age. 7 rhontlia. Ivinfl of crisis, volvnlns. The symptoms 
were those of acute obstruction. Treatment. laparotomy: the dl- 
Tcrtlcuinm was excised. Re.eiilt, death. Remarks: The divertl- 
ciiUim formed a large cystic tumor which by traction produced 
twist In bowel. ' , , . , 

Case 149.—Gaily and .Tcaiinel: (Citert by nalstead, Ann. of 
Burg., vol. xxxv.) Male, aged 47. Kind of crisis, volvnlns. 
The symptoms were those of acute obstruction. Treatment, lap¬ 
arotomy: resection of gangrenoms bowel, ■ Result, death. Re¬ 
marks; The volvnlns of the bowel was caused bv tractron at point 
of origin of divertlculiim : the bowel was gangrenous. 

Case 150.—Dugan: tPrJIatrIcs, vol il, p. 71.) Male, need 11 
months. Kind of crisis, volvulus. The symptoms were those of 
acute obstruction. Treafnient, Inparniomy: the diverlienlum was 
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excised licsult. jocovery. KemarUs; The e«t was twisted at tUe 
pSnt of ori;,“a o£ the dlvcnlculum; the dlvefllcuhim naa also 

"'oisF 151 .—Sins: (Cited by nnlstoad, of Sutv-, vol. 

XXXV ) A''e and sex not stated. Kind of crisis, volvuiws. 
E?inutoajs were those of acute obstruction. Treatment, lapnro- 
toSy “be Xrtiiulutn was excised. Jlcsult. death. Itemurks: 
The^dlrertlculiJBJ was twisted, gangrenous and poifoiated. 

CK'iv _MackenziG I (Cited by llalstcfld, ,/Iiih of binO-t voi. 

MSie/aged 37. ufea of volvulus. Bymptoms 

were those of acute obstruction. Ircatment. no operation. Ke 
suit death Itenrarks: The divertlculuni was attached to the 
umbilicus' the small bowel was twisted for live feet above the 

lD 3 !-“valBbc‘l|ef Toned l“ Ann. of Snrg vol. 

XXXV.) Male, aged 11. Kind of crisis, volvulua. The symptoms 
were tho.se of acute obstruction. Treatment, laparotomy; an ar¬ 
tificial anus was established; the diverticulum was not excised, 
Ilcsult, death, llemarks (autopsy) : The distended diverticulum 
was adherent to the umbilicus; torsion of diverticulum caused 
sharp twist at ^olut of origin of diverticulum In gut; the Inlcs- 

Taylor; (Cited by Halstead, Ann of Smg., voL 
XXXV.) Kemole, aged G. Kind of crisis, volvulus, ihc sj'mptoraa 

were these of acu. a history of several 

previous similar rrotomy; the dlvertl- 

caium was exclser anrks : T he divcrtlcu- 

luro was cystic at ■ base. 

Case 105.—Kra dim. of Snip., vol 

xixv.) Male, age , '■ "Jlus. The symptoius 

were those of acute obstruction. Treatment, iaparotoray; the di¬ 
verticulum was excised. Jiesult, recovery. llemarks: A pear- 
shaped diverticulum was adherent to the mesentery; the small 
intestine w'as twisted at the point of attachment. 

Case 150.—Broca: (Cited by Hubbard, Ann of Sura., vol. xxxv.) 
Male, aged 0 months. Kind of crisis, patent at umbilicus. Treat¬ 
ment, laparotomy; resection of diverticulum. _ KesuB, recovery. 
Beroarks: There was a small red tumor a' ' 
nhicb u probe could be passed for some 
membrane around the ovillce was continuous 
Casu I5T.—Broca: (Cited by Hubbard, Ann. of Surg., vol, 
xxxv.) Male, aged 10 months. Kind of crisis, patent at nmbll- 
iciis. Treatment, laparotomy. Hesectlon of dlverticnlum. Itc- 
suit, recovery. Tteraarks: There tvas a small red tumor at the 
nmblllcur" —' bole at summit of tumor. 

Case '■ ■ by Hubbard, .Ina. of Surg., vol. 

xxxv.) . . crisis, patent pt umbilicus. Treat¬ 

ment, laparotomy; resection of diverticulum. Ilcsult, recovery. 
Kemarks: There was a red tumor at the umbilicus, with fcc.el dis¬ 
charge from a hole In summit. 

C — —.a, 0 / Surg., vot xxxv.) Kemale, aged 

■ . latepf at umbilicus. Treatment, lap- 

was excised; two rows of Berabevt 
' recovery. Itemnrks: There was a 

bllleus, with fecal discharge from a 

hole In the summit. 

Case ICO.—Bird: (.4tin. of Surg., vol. ixxvlll.) Male, aged 
1 month. Kind of crisis, patent at umbilicus. Treatment not 
stated. Besult, death. licraarks; Tumor at umbilicus, with hole 
at summit and escape of fecal matter. 

Case lOl.—Darnail; (K. 1". Med. Jour., Jan. 12, 1001.) Male, 
aged 22. Kind of crisis, diverticulitis. The symptnms simulated 
those of appendicitis. Treatment, laparotomy. Ttesnlt, death. 
Itemarks: The diverticulum was adherent to the umbllicns and 

I-. mal end and perforated. 

• Jlted from reprint of paper read before 

■ 1899.) Male, aged 27. Kind of crisis, 

s a history of several previous attacks 
Treatment, inpnrotomy; resection of 
nastomosl.s by Murphy button. ResuU, 
recoyerv. Kemarks: The small Intestine was thin at base of di¬ 
verticulum; the muscular coat bad given way. The anastomosis 
was made of healthy tissue. 

Case 163,—Roth(Cited by Halstead, Medical Record, 1902.) 
Age, 16 months. Kind of crisis, diverticulitis. The symptoms 
were those of Beneral peritonitis. Treatment not stated. Result, 
death. Remarks; There was torsion of the neck of the dlvertl- 
cnlnm. resulting in gangrenous diverticulitis with general septic 
peritonitis. 

Case 164.—Swkonskl: (Cited by Halstead. Med. Record. 1002.) 
Age, 16 months. Kind of crisis, diverticulitis. The symptoms 
were those of general peritonitis. Treatment, not stated. Result, 
aeatn. Remarks: The diverticulum was gangrenous, causing gen¬ 
eral septic peritonitis. 

Case I6.7.-.-Sq;idres; (The Jopsnai. American Medical Associa¬ 
tion, Oct. 4, 1002 ) Male, aged 23. Kind of crisis, diverticulitis, 
symnto.'us simulated appendicitis. Treatment, laparotomy: 

excised. Result, recovery. Remarks; Tlie 
cIHs'' InQamed, canslns symptoms simulating appcndl- 

Halstead, Med. Rword. 1002.) 
stat^. Kind of crisisy tuberculous ulceration 
not stated. Result not stated, 
diverticulum presented on examination three 

—^^kon; (Cited by Halstead, Sfed. liccortf. 1002.) 
crisis, tuberculous ulceration of the divcrtlcii- 
,5 'oshU. death. Remarks: The dl- 

vertleuliim presented on —. fi„n 

Case I(!8 _Chauirmd : ^^02.) 

aje, 9. Kind of crisis. duvlni? tv- 

symptoms were tnose of genm-al iierltonitls. Treat- 
stated. ResuH, death. Remarks: The diverticulum pre- 
0? pertwation'"'"'' “ no ulceration 

Record. 1902.) Male, aged 26. 
of renc-ni ' '’’® ^S^gtoras were those 

was® oJrfsc- •’''•cHlcnlum 

perforated ai up. diverticulum was 

rfmd''Sr Record, 1902.) Male, aged 45. 

of ncr/tonh^’ ‘n tyPhoUl. The symptoms were those 

cIseS 'pel'ift T’ontn'ont, lajiarotomy: the diverticulum mas ex- 
to u.'n .oB'- , Remarks: The divertlculuni was adherent 

the anterior alxiomSnnJ wail and was perfnrntod at Ib^ tip. 


Case 171 _Gallon: (Cited by Halstead, Med. Record, lOO^) 

A"e, 12 . Kind of crisis, perforation !n typhoid. The 

were those or peritonitis. Treatment not stated. Ke 9 >ilt. death. 

e^ord, 1902 .)_ Ketuale. aged So.^^Klnd 


Jiecvordj 
typbob' 
JaparoJ 
marks. 

Casi 
M ale, 


Ke- 


vas e;(:t Iseif,*’ Result, death, 
ound perforated at tip. , 

r ifnlstend, Med. Record, 1902.) 
vertkullcls. The symptoms were 
ij.osp . cot stated. Result, death. Re- 

inm-ks: A* foreign body was found In the diverticulum as cause 

"‘cAsn’lll’^Hel^kc: (Cited by Halstead, Med. Record, 1902 ) 
Age and sex not stated. Kind of crisis, diverticulitis. The 
symptoms were those of peritonitis. Treatment not 
BUlt, death. Remarks: A fereign body was found In the divcrtl- 
uKum as cause of Inflammatory process. lono i 

Case 175.—Best; ICHed by Halstead, lied Record, 19M.) 
Ape and sex not stated. Kind of crisis, diverticulitis. The symp¬ 
toms were those of pcrltonltlE. Treatment not slatted. Result, 
death. Remarks: The diverticulum was filled with cherry stones 

””case'^ 17 c!—H ouston; (Cited by Halstead, Med.. Record, 1902.) 
,lpe and sex not stated. Kind of crl ' *' • ■ ‘ . itlent 

had recurring attacks slmiilntlng • ■ ■ ' 

stated. Result, death. Remarks. ■ filled 

with fecal concretion. 

Case t<7.—Gnleaxzl; (Cited by Halstead, Med. Record, 1902.) 
Age and sex not seated. Kind of crisis, diverticulitis. The 

sv-mptoms were tbosc of peritonitis. Treatment not stated. Re- 
siilf, death. Remarks: The diverticulum was filled with fecal con- 

CAS3 17S.—Eseber: (Cited by Halstead, Med. Record, 1902.) 
Age and sex not stated. Kind of crisis, diverticulitis. The 

symptoms were those of peritonitis. Treatment not staled. Ue- 
Fclt, death. Remarks: Round worms were found as cause of 
dlvertlcidltls. 

Case 179.—m.anc: (Cited by Halr.tcad, Med. Record, 1902.) 
Age and sex not stated. Kind of crisis, diverticulitis. The symp¬ 
toms wore those of peritonitis. Treatment not stated. Result, 
death. Remarks: A fish bone was cause of the diverticulitis. 

C.vsD 180.—W, Kramer; (THE JomiN'Al, of the American Med¬ 
ical Association. 1898.) Age nnd .sex not stated. Kind of crisis, 
diverticulitis. The symptoms were those of peritonitis. Treat¬ 
ment, laparotomy; resection of diverticulum between ligatures. 
Kesnit, not stated. Rernarks: A fruit seed was cause of the 
diverticulitis; diverticulum was perforated. 

Case 181.—Cramer: (Cited by Halstead, Ifcd. Record, 1902.) 
,\ge nnd se.v not stated. Kind of crisis, diverticulitis. 2’he 
•symptoms were those of perltrnitls. Treatment not staled. Re¬ 
sult not stated. Remarks: The diverticulum was ruptured as 
result of kick by horse, causing suppurative peritonitis. 

Case 182.—C. C. Smith: (.4«n. of Snrfi.. November, 1995.) Age, 
10. Kind of crisis, diverticulitis. The symptoms simulated appen¬ 
dicitis. Treatment, laparotomy; the diverticulum was e.veJsec? be¬ 
tween ligatures. Result, recovery. Remarks: The dlverticnlum 
was Inflamed and adherent to the omeutura. 

Case 183.—Nicolson: (Cited by Smith, Ann. of Surg., Novetnber, 
1905.) Age and sex not stated. Kind of crisis, diverticulum gan¬ 
grenous with adhesions causing obstruction. Treatment, laparo¬ 
tomy. Result, death. Remarks; The dlverticnlum was gangren- 
ens and adherent to umbilicus, acting as band, causing obstruc¬ 
tion. 

Case 184.—Bernays: (Personal communication.) Age nnd sex 
not stated. Kind of crisis, diverticulitis. Tbe symptoms were 
those simulating appendicitis. Treatment, ' - 

vortlciilnro was excised. Result, recovery, 
vertlcnlnm was Inflamed and gangrenous. 


launroioTny; the dl- 
Remarks: The dl- 


DISCUvSSION. 

Dp. R. WiKSLOW, Baitinaore, mentioned two cases. In one 
he encountered a Jleckcl’s diverticulum in a g>mgrenous hernia, 
wliiclt resulted fatally. The other patient, a woman, w'aa re¬ 
cently taken to him with a lump in her right side. It was 
somewhat movable, and operation wa.s performed under the 
impression that it was probably an appendicitis. Dr. Wins¬ 
low found a pus tube with a laTge ovary, chronic appendicitis 
and JleckeVs diverticulum, all surrounded by omentum. He 
removed the diverticulum and the appendi.x and the patient 
recovered. 

Dk Jepsok, Sioux City, lowm, said that it is certainly 
somewhat remarkable that there e.xists -such a paucity of re¬ 
ported cases wherein this remnant of embryologio life has 
led to morbid processes deroauding operative interference; es- 
peeialiy is this so when it is considered that postmortem find¬ 
ings reveal the fact that from one to two of every hundred 
individuals are possessed of a Meckel’s divertienhim. He is 
of the belief that serious intra-ahdominal disturbances occa¬ 
sioned by tills stnioture are observed by surgeons move fre- 
iinently tlinn is borne out by reported eases. Three cases 
coming to operation have been observed bv liim. One was 

mam r exposed it w.as found that a 

Mdekols diverticulum was primarily intussuscepted, and this 
in turn caused an intussu-sccption of the ileum. The intus 
Euseeptions of the ileum .and of Meckel's dive'tie “um wer; 

pson did not feel warranted, m, removing the diverticuhmi 
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as he otherwise would have done. No difficulty has been ex- 
perieneod by the child since that time, now nearly three years 
ago. The second case occurred in a man 37 years of age who 
possessed a diverticulum which was dilated, being about the 
size of an orange. It contained fourteen concretions, each 
being about the size of a hickory nut, besides a great num¬ 
ber of otlier food products, such as grape seeds, etc. The 
contents of the diverticulum produced such traction on the 
bowel that it led to an angulation with consequent intestinal 
obstruction, which in turn disturbed the circulation of the 
diverticulum so that it became gangrenous. The third case 
observed was one in which the diverticulum became strangu¬ 
lated in the sac of a right inguinal hernia. 

Dll. JIii.ES Poiiinn stated that Ur. Che^'iie says that in cases 
of intussusception of Jleckel’s diverticulum the mucous mem¬ 
brane alone is turned in, but in the throe cases which he has 
examined it included all the coats. 


EXSTROPHY OF THE BLADDER SUCCESS¬ 
FULLY TREATED BY PETER’S METHOD.* 
HARRY Jf. SHERMAN, JI.D. 

BAN FRANCISCO. 


I am submitting the report of a single case, because it 
illustrates well an exceedingly easy method of meeting 
difficult conditions and controlling them almost entirely, 
so far as tlicoretical considerations go, and quite entirely 
so far as this particular case is concerned. 

It is hardly necessary to repeat that the ordinary 
plastic operations which contemplated the creation of a 
bladder, in cases of exstropiiy of that organ, did not in¬ 
clude the creation of a sphincter vesicaj; and yet a 
bladder with no sphincter is really no bladder, but is only 
a w'ider part of the urinary tract. After the most bril¬ 
liant success in an operation of this type the patient 
has to wear a urinal, his real bladder, hanging doum by 
his leg. 

The utilisation of the colon or rectum as a receptacle 
for the urine, an artificial reversion to the avian type, 
was resorted to, in order to make the sphincter ani do 
the work of the alwent sphincter vesicas. The genuine 
brilliancy of the idea, which may be credited to John 
Simon’ in 1805 could not at the time of its inception be 
rewarded by a practical result, for the sepsis that nat¬ 
urally followed any such operation at that period killed 
the patient. The same sepsis has stood steadily in the 
way of the method during all the intervening years and 
probably will always stand there, but in some detoils it 
has been circumvented, more especially the septic peri¬ 
tonitis. by the simple plan of avoiding the peritoneum, 
while the septic nephritis, unless .statistics wholly mis¬ 
lead, has been so long postponed as to give rise to the 
hope that it may never occur. 

The operation accomplishing this, described by the 
originator, George A. Peters,’ of Toronto, avoids open¬ 
ing the peritoneum by confining the work to the space 
in the abdomen and pelvis, below the vesicorectal limits 
of the peritoneum, in both males and females, and so 
narrows the possibility of septic danser to that inherent 
in all operation work and avoidable in almost all, and 
.that. too. due to the ascending infection of the ureters 
and kidneys. 

The operation dissects out the ureters individually, 
keeping a small circular patch of bladder wall around 
the vesical orifice of each. The rest of the bladder wall 
is ablated. Each ureter, with its button of bladder wall. 


• npfld In Ih(- Sppf'on cn Kiirecrv nnfl Atiatnmy of the AmerivRn 
Jedlcal Associfltlon. nt the Fifty-sixth AnnnnI Session, July, 1005. 
1 Petera, Urit. hied. Jour. 22, June 1901. 


is then drawn through a small slit in the rectal wall nf 
its oum side and left hanging from 1 cm. to 1.5 cm. into 
the rectal lumen. 

This very general statement covers the fundamental 
idea of the operation, for the peritoneum has not been 
opened; but there are certain details of-technic which 
seem debatable and I have sufficient assurance to wish to 
discuss them in the light of my one case. 

The idea on which the operation of Maydl was based, 
namely, that there was'a sphincteric action in the mus¬ 
cular layer of the bladder wall around the openings of the 
uretera, and that this required the conservation not only 
of this muscular fiber which surrounded each ureteral 
orifice, but also of those that surrounded both of tliem 
together, has to be abandoned; and with it may be given 
over the necessity for transplanting the whole of the 
trigone of the bladder into the colon or rectum, and 
making it practically a part of .their wall. It is only 
necessary, tlierefore, to conserve sucli part of the bladder 
wall as surrounds each ureteral opening individually, 
and^ even tliis not with the idea that it contributes n 
sphincteric control of tlie opening, but merely with the 
idea that the wound of the mucous membrane is made 
at a reasonable distance from the mouth of the ureter 
and that the ureteral mucosa,itself is left absolutely in¬ 
tact. 

In the earlier operations which Peters himself did, 
bo passed into eacli ureter a small catheter and fastened 
it there. Its presence in the ureter served as a guide 
which prevented the wounding of the ureter during the 
operation and afterward served as a means to conduct 
the urine out of the rectum during the first thirty-six 
to forty-eight hours following tlie operation. In one 
of Peters’ patients an ascending infection occurred and 
the patient died, and Peters thought that the infection 
possibly was due to the fact tliat he had left the catheter 
in the ureter after the transplantation of the ureter into 
the rectum. Th’s made me desire to avoid the use of 
tlie catheter at all, and ns I began my operation I at¬ 
tempted to dissect out the ureter without the assi.stance 
of the catheter as a guide. I did this quite as much 
because of the infecled state of the e.vposcd vesical mn- 
cosa. and the fear that in pas.sing a catheter into, th.c, 
ureter T sliould carry up with it a certain amount of the 
infection. I found, liowever, that the dissection in the 
ahnormal’anatomic relations of the parts in these ex- 
strophied c.ascs was difficult, and T fortunately put into 
each ureter a small ureteral catheter to act as a guide, 
for had T not done so T should quite certainlv have cut 
off the right ureter from ignorance of its anatomic lo¬ 
cation. In this one ease of mine T found that the ureters 
approached the bladder from e'thcr side of the abdomen 
.and pa.ssed trausverselv from the periphery of the ex- 
strophied bladder toward their openings, 

I believe that it will be wise for anyone who is un¬ 
dertaking this particular operation to put into each 
ureter before be dissects it out, a ureteral catheter. 
After the dissect'on has been completed, the catheter 
should be removed. It is no longer of service. 

I departed from the Peters teclmie in that T did not 
retain the catheter in the ureter after the latter had 
been transplanted into the bladder. Instead of that 3 
let the ureter besdn to disebarare urine into the rectum 
from the first and merely saw tbet its exit was arranged 
for bv a tube in the anus. In the operation, ns Peters 
has desorbed it. dilatation of the sphincter ani was 
practiced po ns to permit free exit for the urine. Of 
course, stretching the sphincter is a simple and common 
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matter, and'very rarely results in paral^'sis. It is quite 
possible, liowever, for a man to stretch the sphincter 
of a child more tlian he thinks he is doing, and as the 
end for which the stretching is done can be equally well 
attained by fastening a little rubber tube in the anus, 
it seems Avise to me not to stretch this sphincter j and 
the plan has worked well, at least in this one case of 
mine. I can not well conceive liow a man could be more 
mortified than to find, after he had made a successful 
transplantation of the- ureters into the rectum, tliat he 
had no spliincter ani, and tliat all that he had accom¬ 
plished by his operation had been to change the point of 
incontinence from the liypogastrium to the anal region. 

In the operatiom? -winch Peters has described, he 
packed the opening in the hypogastrium and let it grad¬ 
ually cicatrize. There seems to me to l)e a fairly gootl 
reason for this, for if there is any leakage from the 
rectum by the side of the ureter tlirougb the little open¬ 
ing which is made for the ijitroduction of the ureter, the 
packing would act as a drain to the surface and so pre¬ 
vent a local and possibly general infection. Peters has 
not closed the openings in the rectal wall in any w^ay. In 
my one operation I put in a single eatgnt stitch which 
brought the opening down to a size just sufficient to con¬ 
tain a ureter, and in the stiicli 1 cauglit up a little of the 
periureteral areolar tissue which had been kept with the 
ureter to carry its blood vessels. This precluded the 
probability of any leakage from the rectum, and I 
should think it would be quite possible in some of these 
cases immediately to suture the recti together and so 
dose, at once, the abdominal -wall. In my own case I 
could not do this, for the child w'as very feeble and was 
already on the verge of shock -^vhcn I had completed the 
transplantation, so that I followed Peters’ plan and 
merely packed the abdominal wound. Later, after Qie 
general condition of the child had improved, it was a 
simple matter to go back and make a firm suture of this 
abdominal wound, it having in the meantime practically 
filled up with granulation tissue and nearly cicatrized 
over. In doing this T was surprised to find how ea«y it 
was, in this particular case, to draw the recti together, 
even though there was no os pubis on either side and no 
sjTuphvsis. 

In the ablation of the vesical mucosa I was particu¬ 
larly careful to leave untouched the prostatic urethra 
which lay as an open saucer-shaped space in its usual lo¬ 
cation, and in it could be plainly seen the openings of 
the seminal ducts. From it extended, as a gutter, the 
open urethra. At a secondary operation I closed in the 
urethra from the meatus to the prostatic portion by the 
Duplav method, but I failed at first, to get union over 
the prostatic sinus. Tin's has been accomplished, how¬ 
ever. at later operat'ons. This child, therefore. ha.s a 
genital canal, normal up to his prostatic urethra, aud 
from that point on to the meatus completed bv an arti- 
. ficiaJ closure of the urethra which .should, in time, give 
him the epportuuih' of doing his duty toward the propa¬ 
gation of the species. 

TJeverting to the history of the convalescence of this 
child, it is onlv necessc.-rv to sav tliat from i.he begi-nning 
his rectiim acted perfectly well as a bladder, and would 
retain his urine from one to two hours. Later the period 
was increased to three or four hours, being only a little 
longer in the daytime than in the night. An examina¬ 
tion of the urine which was voided, usually independ- 
ratly of any feces, thoug-h sometimes there were small 
fecal flecks in it. showed it to be acid, to have a clond 
of albumin, and to have no sugar, but there were pre.sent 
triple phosphates, amorphous urates and bacteria. Lur¬ 


ing the period of the child’s residence in the hospital, he 
was given small doses of hexamethyicnamin with the 
idea of preventing an ascending infection. Whether or 
not this was of use I can not say, but no ascending in¬ 
fection occurred up to the time of his leaving the hos¬ 
pital, and reports from his home state that lie is in c.x- 
cellent health. At tlie time the child left the hospital, 
he was dilfercnt from the ordinary child only in having 
a scar in the middle line of the lower part of his abdo¬ 
men, repre.=enting a place wliich had formerly been oc¬ 
cupied by the bladder. His pen’s was somewhat short, 
and a scar ran along its dorsum where sati.sfactory union 
of the integument had not occurred. His urethra ex¬ 
tended from its proper opening on the tip of the glaiis 
backward to the prostalic portion. To urinate he had 
to sit down as if he was going to have a stool, and his 
urine came from his rectum. A finger in the rectum 
could feel, on either side, just above the internal sphinc¬ 
ter, the little projections of the ureters wliich, each with 
its button of vesical mucosa, hung close to the rectal wall. 
It mav not be an impossihilily for him to go through 
life without any but the most intimate of friends know¬ 
ing his differences from them. 

Peters has reported four case.s in the literature, and in 
Jlarch, 1905, he wrote me that he had operated in his 
fifth case. Katz of Braila. Konmania, reported, in 1903, 
nine operations transplanting the ureters individually 
into tlie rectum, and these include Peters’ four cases. 
Of the other five operations, only one, that of Pye Smith, 
was by Peters’ technic. Tlie other operators, Pozzo, 
Capello and Colzi (two cases) transplanted the two 
ureters apparently by one opening on the anterior wall 
of the rectum; and each patient had a urinnrj' fistula. 
Of these nine patients, only two have d’ed of ascending 
infection: Peters’ patient and Colzi’s first patient, the 
former on the fourth day and the latter after seven 
months, Peters’ fifth case case and ray one bring the 
total up to eleven cases. 

Peters’ first operalion -was done in 1901, and the pa¬ 
tient has now lived four years with his rectum doing 
duty as his bladder. It is not false reasoning, 1 main¬ 
tain, to argue that as this boy has gone four years he 
may go eight years, and if he goes eight he mav go six¬ 
teen; many a justifi.ible surgical prnppdure hns a le.s? 
secure foundation. The operative technic is simple and 
easily performed, and the operation should not prove a 
difficult task in the hands of anyone who has ordinary 
surgical ability. The condition for which it is pro¬ 
posed is one in the extreme, and I can not but think 
that a great deal has been given to ns in this method. 
The klavdl operation had a mortality of about 33 per 
cent., the deaths bemg due to chloroform, hemorrhage, 
hydronephrosis, peritonitis and pvelitis. Thi.s particu¬ 
lar operation has not been done often enough to war¬ 
rant the calculation of percentages, hut I do not see 
whv the operation itself should entail anv mortality, 
except, perhaps, in very weak and pnnv children. Beptie 
peritonitis, whicli can not help being a fatal factor 
in the_ Mavdl operation, whether the transplantation of 
fte trigone he made into the rcptum or into the colon, 
is here_eliminated entirelv. The onlv unsvoidahle dan¬ 
ger is in the ascending infection, and there seems good 
reason to believe that this may be indefinitely postponed. 

DISCUSSION. 

Dr_E A. WET.I.S, ITarlfora, Conn., aiato.J that he assisted 
Ifr. Hartley of New York in two operations similar to those 
ot Dr, Sherman, The first patient was not operated on for 

1. Med. Nes s, .tu". 23, IDO.S. 
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cxstropliy, but for clironic tuberculous cystitis; however, the 
principles of the operation are the same. Both patients were 
18; one a girl, the other a boy. I say a boy, because his gen¬ 
eral non-development gave him that appearance. Dr. Hart¬ 
ley dissected out the trigone of the bladder in these 
cases, and freely opening the peritoneal cavity, inserted 
this into the sigmoid flexure of the great intestine. • The 
abdominal wound w-as closed immediately. Both these pa¬ 
tients did well. At last reports both could hold their urine 
a normal length of time and could void it at will and sepa¬ 
rately from the feces. The girl is married and has had a 
child. The boy has had several previous operations for his 
exstrophy, epispadias, etc., to no avail. Dr. Hartley did not 
use a ureteral catheter. If this is used, one should be very 
careful to avoid unnecessary traumatism about the ureteral 
orifice, as on the integrity of this bit of tissue depends in 
large measure the success of the operation. It is undoubtedly 
better to do the operation as Dr. Sherman suggests, namely', 
without opening the peritoneal cavity’. 

Dr. L, L. McArtiiuii, Chicago, said that some e.xpcriments 
have been made by Dr. Peterson of Ann Arbor and Dr. Mar¬ 
tin of Chicago, with a method of implanting the ureter into 
the rectal wall so as to militate against the backward re¬ 
gurgitation. They have been able to accomplish this by 
making an oblique implantation of the ureter into the rectum 
projecting ■ a portion well into the lumen of the rectum, as 
done by Dr. Sherman, but in addition burying the portion out- 
-side of the rectum by infolding the rectal wall around the 
urethral wall for an inch. By these means they' cl.-iim that 
as fecal masses pass they tend to milk, rather than to over¬ 
crowd infection into the ureter, thus materially lessening the 
'langer of an ascending pyelitis. They seem to have added 
something to the technic. 

Dr. H. M. S^El^^tAN said that he thinks the operation re¬ 
ferred to by Dr. Wells was the regular Maydl operation, and 
he docs not think Dr. Hartley varied its technic. Dr. Dudley 
Tait of San I'Yaneiaco and Dr. Sherman spent every Sunday 
morning for many Sundays trying to do the Maydl operation 
on dogs. They killed many dogs doing it, and every one died 
of peritonitis. This is the experience of everyone who has 
tried to transplant both ureters in dogs, and this difliculty 
impressed itself on ijjcm. The dog's bladder is entirely in- 
traperitoneal, and it is impossible to open it without opening 
the peritoneum. Peter’s operation consists in dissecting out 
each ureter individually with a button of vesical mucosa, and 
passing dressing forceps into the rectum and then through 
its wall nith which to gi'asp the button of vesical mucosa. 
The transplantation of the ureters into the rectum is thus 
exceedingly simple and easy, and takes only' a few minutes. 
It is all an extraperitoneal manipulation. The obliquity of 
the puncture in the rectal wall can not make much difTcrence, 
for even if it was made oblique it would probably soon become 
direct. No account is taken of the fact that the feces pass 
over the opening of the ureter, as they seem to have done'no 
harm. Ascending infection has not occurred in any patient 
except the one in whom Peters kept the catheter too long in 
the ureter. One point is important: one must avoid wounding 
the vesicle or ureteral mucosa. The difficult matter in Dr. 
Sherman’s case was closing the urethra. It is a mistake to 
hpproach this operation with the expectation of finding this 
plastic work on the epispadias easy' because of the fact that 
no urinary' function is going on in the urethra. Compared 
with this the trasplantation of the ureter into the rectum is 
very simple. 


DRUGS AND TEE DTAZO REACTION.’^ 

TiHLDIAM W. GOIJOEN, M.D. 

ELKINS, W. VA. 

It is not my purpose to enter here into a discussion of 
the extent of the value of the diazo reaction in clinical 
work. Ttake it for granted that physicians are all mak¬ 
ing usd of tke tost for tins reaction, and that like myself 

• Head before the West Virginia State Medical Association. lOO.I, 
at Wheeline, W. Va. 


they have found it of much help, particularly in the 
diagnosis of typhoid fever. 

During the past year, a statement from an Italian 
source appeared in the medical press of this country to 
the effect that certain drugs wheh ingested will cause 
the urine to react positively to the usual diazo test. An 
editorial in a leading medical journal seemed to take 
this statement for granted. This has induced mo to 
institute some observations on this subject in the wards 
of the Davis Memorial Hospital, the details and results 
of which I herewith submit. 

Observation 1.—A man aged 40, recovering from a compound 
fracture of the femur. All functions were normal; urine nor¬ 
mal. To simulate the dietetic conditions of ty'phoid fever, he 
was placed, during the period of observation, on on exclusive 
milk diet preceded by an effective dose of castor oil. Three 
grains of thymol were administered every three hours for 
forty-eight hours, and the urine te.sted for the diazo reaction 
at the middle and at the end of this period. Result negative. 

Observation 2.—A man, aged 19, recovering from a fracture 
of both femurs. General diet. Al! functions normal; urine 
normal. Five grains of saiol were administered every four 
hours for a week and tlie urine was tested for the diazo reac¬ 
tion every twenty-four hours. Result negative. 

Observation 3.—Patient of the last observation. All func¬ 
tions were normal; urine normal. After the salol was stopped, 
he was placed on guaiacol carbonate gr. 3 every three hours 
for forty-eight hours. Urine was tested for the diazo re¬ 
action at tlic end and at the middle of that period. Result 
negative. 

Observation 4.—A woman, aged 39, recovering from an 
oiiphorcctomy. There was some intestinal fermentation, otlier- 
wisD normal; urine normal. Gcner.al diet. She was given 6 
grains of sodium sulphocarbolatc every three hours for tliree 
weeks. Urine was tested repeatedly for diazo reaction during 
that period. Result negative. 

Observation 5.—A man, aged 55, recovering from a simple 
fracture of the femur. All functions were normal; urine 
normal. Exclusive milk diet. Five grains of salol were given 
every four hours for 48 hours. Urine was tested for the diazo 
reaction at the end and at the middle of that period. Result 
negative. The dose was then increased to 7 grains and con¬ 
tinued for another 48 liours. At the end of this period the 
urine showed the ch.'iracteristio dark color. Diazo reaction 
was absent. 

Observation C.—A woman, aged 39, recovering from on 
operation for hemorrhoids. All functions were normal; urine 
normal. Exclusive milk diet. Five grains of salol at intervals 
for forty-eight hours and the same drug in doses of 7 grains 
for 48 liours longer. Urine was tested for the diazo reaction 
at intervals of twenty-four hours. Result negative. 

Obscrv.ation 7.—A inan, aged 35, recovering from a con¬ 
tusion of the thighs. All functions were normal; urine normal. 
General diet. Three grains of thymol were given every three 
hours for seventy-two hours. Urine was tested at the end of 
each twenty-four hours. Result negative. 

It would seem, therefore, that while the observations 
are not large in number, as far as they go they most 
emphatically disprove the assertion that salol, thymol, 
sodium, sodium sulphocarbolate and guaiacol carbonate 
liave the power of producing the diazo reaction in the 
urine of persons taking these drugs. 

While working on this subject it occurred to me that 
it might prove of interest to the general practitioner to 
learn whether this reaction, when present in the urine, 
would continue to be present after the urine stood for 
some time with or without the addition of preservatives, 
as it so often-happens that -a'.'pllysician'is unable to test 
it for some time after it is voided. The folloiving ob¬ 
servations were made: . 

Observation Sixty e.e. of typhoid urine with a marked 
diazo reaction wiis allowed to stand in an open eohieal glass 
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for 48 horrrs in n temperature of about 70 dep-ces P. Marked 
decomposition was present at the end_ of that time. After 
filtrating the urine the diazo reaction was found present and 
as intensely marked as when it was fresh. 

Observation 2.—To GO c.c. of the same urine 2 c.c. of chloro¬ 
form was added and allowed to stand for one week. The 
reaction was found unimpaired at the end of that period. 


THE PAT OP TOP MILKS. 

JOSEPH W. ENGLAND. Pii.G. 

ASH 

CHARLES H. LA WALL, Pn.G. 

PIIILADELI>niA. 

The use of top milks in infant feeding is rapidly in¬ 
creasing, and we have thought it advisable to examine 
the typical milks of the Philadelphia milk market for 
their percentages of fat, particularly the milk sold with 
a certificate of quality issued under the authorization of 
the Philadelphia Pediatric Socictj'. 

The certified milks of Philadelphia are. Dr. J. P. 
Orozer Griffith informs us, four in number, as follows; 
The Willow Brook Farm, the Haddon Farm, the Wawa 
Dairy, and the Bryn Clovis Parra. Since this informa¬ 
tion was received, we have learned that the sale of certi¬ 
fied milk by the Brjm Clovis Farm has been discontinued. 

We have examined, also, the Waiker-Gordon guaran¬ 
teed milk, in one pint and one quart bottles, and the 


—ENQLAND-LA WALL. ’ 

The differences in sizes will be noted. While small, 
in some instances, the size and shape of containers exert 
an important influence in creaming, or the production 
of the top milks, more so than the difference would ap¬ 
parently indicate. The height of the layer of cream 
was from 2^ to 4 inches. As a rule, the less high the 
creamy layer the denser and richer in fat. 

While the amount of cream is governed by the amount 
of fat in the milk, the shape and size of the container 
and the length of time the milk has stood are factors of 
equal or greater importance. 

Creaming, that is gravity-creaming, is the separation 
or raising of the fat globules to the surface of milk. It 
is mechanical in action. The more narrow and cylindri¬ 
cal the container the readier the creaming and the more 
dense the upper layer; the broader the container the 
less ready the creaming and the less dense the upper 
layer. This is shown by the differences iin tlie_ creams 
obtained from an open pan and from a tall cylindrical 
bottle. 

The fat globules are suspended in the milk. It is 
generally believed that each globule is surrounded by a 
thin nitrogenous membrane, protoplasmic in origin, 
which becomes ruptured on churning. This theory is by 
no means universally held to-day, Babcock and many 
others believe that milk is simply a natural emulsion. 

The length of time a milk has stood before the top 
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llieneck percentages In these cases are probably Cue to the cytlndrlcal shape of the bottle and the smaU Inside diameter of 
tTho low percentage in this case Is undoubtedly due to the shape of the bottle and probably also to the shorter time of creaming. 


milk re^Iarly sold by four representative milk dealers 
of this city. 

The certified milks, we are told, are from milkings 
made abont 4 p. m., bottled on the farm, and delivered 
to the consumer the following morning. They are then 
about 16 hours old. The regular milks we examined 
were sent in bulk to the city, and bottled on the evening 
before delivery, and were about 16 hours old when ex¬ 
amined. 

Of the three certified milks of Philadelphia, two are 
sold only in one-pint bottles, and the third is sold in both 
one-pint and one-quaid bottles. This fact is important, 
because the formulas for milk modifications with top 
milks are all based on the use of top milks taken from 
one-quart bottles, and not from one-pint bottles; and 
our experiments show radical differences in the fat per¬ 
centages of top milks as taken from each. The sizes of 
the bottles were: 
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layers are removed is a most important factor. We 
found that a one-half ounce of top milk, 16 hours old, 
assayed 17.6 per cent, fat, and 24 hours later another 
half-ounce of top milk from the same bottle assayed 36.4 
per cent. (It should have assaj^ed much less, as the 
richer layer had previously been removed). Similarly, 
a one-ounce sample was increased from 15.2 per cent, to 
16.5 per cent, another one-half onnee sample from 19.8 
per cent, to 33.4 per cent., and another one-ounce 
sample from 18.4 per cent, to 26.4 per cent. 

In our determinations of fat, the Leffmann and Beam 
method,^ devised in 1889, was used. This method gives 
rapid and exceedingly accurate results. 

In the table given, references are made to the stand¬ 
ards of Winters,- on which many of the formulas in 
general use are based. 

Examination of these results reveals a number of in¬ 
teresting facts. The percentage of fat in whole milk 
varies greatly, Leach® reports such variations to be 180 
per cent. 

1. The richer the upper layers of top milks in fat the 
poorer the lower layers. 

3. Leffmann and Heam’a "Food Analysis,” ino.’i. p. 203. 

2. "Feeding In Early Infancy; Home Modiflcatlon of Mllfc,” by 
Joseph E. Winters. M.I>., Professor of Diseases of Children. Cornell 
University Medical College, Medical Record, March 7, ISOS', p. 368. 

3. Food Analysis, 1004, p. 01. 
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2. The differences in the fat percentages of top milks 
in pint bottles and quart bottles are marked, especially 
in the lower layers. The variations in extreme limits 
from the minimum to the maximum were from 60 to 
170 per cent. The maximum variation of the whole 
milks examined wms nearly 50 per cent. 

3. The quart bottles of the Philadelphia milks follow 
the Winters" standards for the upper one-half ounce, one 
ounce, two ounce and four ounce very closely. Above 
that the differences are %vide. 

4. The pint bottles of certified milks follow Winters’ 
standards nearly for the upper one ounce and two ounce, 
but differ radically in all the rest. The one-pint bottles 
of milk should never be used instead of one-quart bottles 
for obtaining top milks for infant feeding, as the differ¬ 
ences in fat percentage are too great. 

In the Winters formulas for the modification of milk 
for infants of less than 1 month of age, one-balf ounce 
of top milk from each of two quart bottles of milk is 
used in 11.5 ounces of food, and the fat percentages run 
about from 1.75 to 2.5 of fat, instead of 2 per cent. 
(Winters standard) ; where the upper half-ounce from 
each of three one-quart bottles is used in 14 ounces of 
food, the fat percentages are from 2 per cent, to 3 per 
cent., instead of 2.5 per cent. (Winters standard); 
where the upper 214 -ounce from one-quart bottle are 
used in liVs ounces of food, the fat percentages are 
practically 2.75 to 4 per cent,, instead of 3 per cent. 
(Winters standard) : where the upper six ounces from 
one-quart bottles are used in 28 ounces of food, the range 
is from 2.5 to 4 per cent., instead of 3.5 per cent. (Win¬ 
ters standard). 

When larger quantities of top milk are u.«ed, say 8 
ounces from a quart bottle in 32 ounces of food, the fat 
percentage will be from 2.2 to 4.1 per cent:; when 12 
ounces are used in 32 ounces of food, the fat percentage 
rvill be from 2.85 to 4.3.5 per cent.; when 16 ounces are 
used in 32 ounces of food, the fat percentages will be 
from 3.05 to 4.2 per cent. 

Prom this data it null be seen, at least so far as the 
Philadelphia milks are concerned, that the use of diluted 
top milks from one-qnart bottle.s for the verv ^^oting is not 
attended with such serinns differences of fat perepntane 
as the difference.s in the fat percent.anes of the undiluted 
top milks might imply or as to pistifv the disuse of ton 
milks. At the same time the fact mu.st he borne in mind 
that in cow’s milk, •prohnhlv. n.s in human milk, the ra¬ 
tio of fat to proteid is the highe.st at birth, and gradu¬ 
ally decreases until the period of dentition is reached; 
for this reason the percentages of fat in cow’s milk are 
mo.st variable. Tt is well Imown that the most uniform 
milk is obtained by mixing the milk of a herd of cows 
rather than using the milk of a single cow. The .same 
rule holds true with reference to the other constituents 
of milk, though not to the same extent 

The possibility of considerable variation in the per¬ 
centages of sugar, fat and nroteids in cow’s milk, and 
consequently in top milks, .should never he forgotten in 
the percentage feeding of infanta. Tt is impns.sib1e to 
get ahsolntelv exact percentages without analysing each 
and even' lot of milk used, and this is. of course, im- 
pfactienhle. As some one has wittilv s.aid: "The 
difficulty with those who seek scientificallv exact percent¬ 
age modifications of milk is that, with all their mle.s and 
tables, they fail to consider the partv most deenlv inter¬ 
ested; that is, the cow.” In obedience to physiologic 
laws, the cow makes her milk to suit the needs of her 
calf, and these needs are governed hv the breed, age and 
individuality of the calf, and doubtless other factors. 


Apparently the best results in top milk infant feeding 
are to be had by approximating percentages; that is, by 
having them reasonably accurate, and then adjusting, if 
necessary, the relative proportions of top milk and dilu¬ 
ents to suit the individuality of the child. 

415 Jforth Thirty-third Street. 


THE PEEEZTEG POINTS OP BLOOD AND OP 
URINE IN PNEUMONIA. 

WITH DgSCRIPTIOir OF A NEW METHOD.* 

F. E. SdUnDT, M.S., M.D, 
cincAQo. 

The object of this stndy^ was to ascertain the freez¬ 
ing points of the blood and of the urine in pneumonia; 
to determine the relation of such findings to the course 
of the disease; and to note any possible bearing the 
same may give with regard to the prognosis of this 
disea.se. Before discussing the methods employed and 
the observ.ntions made in the cases studied, it will be 
well to mention briefly the work of other investigators 
who have used cryoscopy in their researches. 


A BRIEF REVIEW OF CRYOSCOPY AS USED Ilf JIEDICINE. 


As early as 1871, De CoppeU showed that the freezing 
point of water is lowered a definite amount by the ad¬ 
dition of a mnlecnle or proportionate quantity by weight 
of any soluble substance. Little was done, however, fol¬ 
lowing this finding until Raonit® studied the freezing 
points of varioTis solutions and derived his important 
laws. Ynn t’T-Toff'* later proved that equal volumes of 
isotonie solutions contained the same number of mole¬ 
cules or fragments of molecules, and have the same 
freezing point. Then D’Arrhenins' modified these laws 
to comply with his own laws of solutions. No one, how¬ 
ever. regarded cryoscopy from a medical standpoint un¬ 
til Kornnw.® regarded i)y all as the father of cryoscopy, 
published the wonderful results of his studies on the 
o.smotic pressure of the various fluids of the human 
hodv,* Since the nupearnnee of his articles, many inves¬ 
tigators have worlv-ed on the subject, adding little by 
little to his data. Roth^ compared the cleetrieal con- 
dnetivitv with the freezing point of urine, agreeing with 
the findings of Noranrn.® Lindemann® studied the con¬ 
centration of the urine and of the blond in renol dis¬ 
eases. and their relation to uremia. Claude and Bal- 
thazard” follnwcd the above with experiments on the 
freezing point of urine in various diseases. Senator,” 
Nummel.” and TTamburger” verified the works of prev- 
ions invesligntor.s, WaldvogeB® studied the freezing 
points of the blood and of the urine in typhoid fever. 


• From thp n<‘">irtment of Pathology of the Northwestern tJnl- 

rreltT Meai.-nl SrhnnI. .... , 

• Re,id !n the Section on Pntholncy nnfl Phrslolngy of the Amerlean 
[cdlca! A'isnelntlnii. ot the FIfty.SIxtb Annual Session. .Tnly. lOnS. 

1. A preliminary report on this stnfly was read before the 

hlenpo rntlinlnglcdl Rnrloty. April 10, 1005. _ 

2 . pe Poppet: Aunales de Ciinic. Phys., JS71-72, To!s. xill). 
xlv and xavl. 
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4* Van rHoff; nrpmofrps do rAcadcmlo rotole des scJonces oe 
ne de Rnnrter. 21. No, IT. Stoekholm. issa. 

6 P'Arrhenlne: Zelt.sehr. f. PhyslUal. Phemlc, vnl, I, 1887. 

6. Alex. V. Knranyl: ZeKsehr. f. kiln. Medlcln, 1897, vol. ixxill, 
o 1-.54 : isns. ml. xxxlv. pp. 1-52. 

7 n,>fh; Pentrnlhmtt f. I’hyslologle. 1897. p. 2it. 

8 . r.lnriermann : Peutsrh. Arch. f. Klin Med.. 1899. y"I. Ixr. p. 1. 

<1 PlnndP .and Bnlthnaird: .Tour, de rhvslol. er “• 

mi), pn W.tt. SIM. 821. Oitz. Presse Feb. 1,. 1909. .Vo. 14. p. 86. 

m Senator: De..t.-eh. med. Woehenschrlft. 1900. yol xxvi. p. 48. 
le H.tnphnrcpr- Pentralb. f. Innere Med., vol. xxl. 1000. p. 29y 
IS Walrtvogel: Doutsch. Med. Woehenschrlft. 1900, p. GSo, 73j. 
rchly f. Exper. Path. n. Pharmakologle, Tol. xlvi, 1301, p. 41. 



PNEUMOmA—SaEMlDT. 


895 


Sept. 23, 1905. 

but' bis results were foiuid inconstant by Rumpel.^ 
According to Ogston*' the findings in liepatic diseases 
are similar to tlio.se found by Koranji in disturbances 
of the kidneys. Landau*" compared tlie freezing' points 
of venous and arterial bloods, finding that stagnant and 
venous blood have a freezing point one or two hun¬ 
dredths of a degree centigrade lower than arterial 
blood. Sollmann*’ wrote e.vtensively on the concentra¬ 
tion of the urine as an aid to diagnosis. Tinker** studied 
cr 3 ’oscopv as an index to renal insufficiency in surgical 
diseases of the kidney. The latest important use of the 
cryoscope was brought out by Lohenstein’® in his work 
on the molecular concentration of blood and of urine 
in pregnancy, puerperium and eclampsia. 

PREVIOUS CRTOSCOPIO FINDINGS IN PNEUMONIA. 

Contrasted with the large amount of work done with 
the cryoscope on renal diseases, very little has been at¬ 
tempted in pneumonia. Koranyi* made the most im¬ 
portant contributions. His results are briefly as will 
follow. He determined that the freezing point of the 
blood is higher, i. e., above 0.56 degrees C, in anemias 
and those fevers w'hich do not interfere with the re¬ 
spiration. Chlorosis, tuberculosis, and the various 
cachexias are included under this head. Further, the 
freezing point of the blood is lower than 0.56 degrees 
C. in all diseases which are accompanied by deficient 
respiration or Ifidney function, or both. The essential 
difference between the quality of the blood and of the 
urine in cases udth lessened aeration and that in renal 
insufficiency, is that in the former the low freezing 
points are raised by the administration of acids. Where 
both kidney and lung functions are deficient, as in 
heart cases, the great concentration of the blood can be 
decreased by the exhibition of acids, but can not be 
brought to normal. The freezing point of the blood 
may be essential in diagnosis between tyTihoid and 
pneumonia, for, if the freezing point is lower than 0.56 
degrees C., the case is very likely pneumonia. On the 
other hand, should it he higher than 0.5G degrees C., 
typhoid fever is more probable. In pneumonia the blood 
change can be corrected by administration of acids. In 
regard to the urine, the freezing point in anemias is 
above 1.4 degrees C. With recovery the freez¬ 
ing point is lower. In increased kidney circula¬ 
tion the increase in salt excretion is greater 
than that of other molecules; therefore, the 
quotient in such cases of the freezing point of urine 
divided by HaCI per cent, secreted is low. In slowed 
circulation the salt secretion is decreased more than 
the other molecules. • Hence the freezing point of urine 
dirided bv NaCl per cent, rise.s in value. If. in fevers, 
the freezing point of urine divided by HaCl pev cent, 
is lower than 1.7, malaria is indicated. If this quotient 
is greater than 1.7, malaria is contraindicated. 

Lindemann* found that the concentration of the Wood 
increa.^es if the excessive substances are not eliminated 
from the blood, even though there is no .ahsomtioTi hv 
the tissues of the body. Sollmann** notes that the height 
of a fever has no special influence on the urine, and 

14. RtimpcI: Munchenei- meC. Wochenschrllt, rol. xlrlll, 1901. 
p. 223. 

in. voi. 11. p. 

Munchencr mefl. 'Woeheiischrlft, Get. SO, 1900, p. 

10. Enrifl.-iii: Deut. Archiv. f. kiln. Med., to!. Ixxvill, Nos. 5 and c. 
lOOR. o. 4RR. 

17. SnOninTin: Amor. 'Medlrine. vol. Iv. No. 17. 1002. p. G5fi 

18. T'nW; Joling Hopkins Hosp. Bnlletin, vol. sly. No. liv 

1003. p. 102. ' ’ 

19. Lobensteln: Am. Med., to!. tII!, No. 16, p. 685. 


that the same results are found when a healthy person is 
on a milk diet. He found that in lieart diseases, pneu¬ 
monia, ascites, etc., with cardiac weakening, the freez¬ 
ing point of the urine is lowered. Claude and Bal- 
thazard" found that the volume of urine excreted in 
pneumonia is decreased during the disease up to the 
crisis, u’hen it rapidly increases. The freezing point, 
however, is markedly lower, due to the increased con¬ 
centration of tlie nrino. Tlie lowering is due, however, 
to the great increase in elaborated molcoules e.xcreted, 
and not to the chlorids, the latter having diminished. 
Tlirce day's after tlie defervescence of tlie fever, the re¬ 
verse conditions are present, that is, the amount of urine 
is increased, the freezing point becomes normal, while 
tlie chlorid secretion increases at tlie expense of the 
non-chlorid molecules. 


METHODS EMrUOTED. 


A. To Determine the Freezing Point of Urine .— 
This is done usually by a Beclcmann apparatus or one 
of its modifications. A thermometer, capable of being 
read to 0.03 degrees C, is supjiorted by a rubber stopper 
in a large test tube. A, and should be at least 5 milli¬ 
meters distant from tlie walls of the test tube. The ther¬ 
mometer sliould be graduated from 1 degree centigrade 
above, to 4 or 5 degrees below the freezing point. A 
stirring rod, preferably one of platinum, should pass 
throngli the cork holding the thermometer, and in a 
spiral around the latter. This test tube should be fitted 
by means of a rubber stopper into a larger test tube, 

B, which in turn is supported in a jar containing the 
fj'eezing mixture, the temperature of which should be 
at least —5 degrees C. An air space is thus left be¬ 
tween the freezing mixture and the solution to be> 
frozen, insuring gradual cooling. The thermometer 
should be tested daily in a 1 per cent, solution of sodium 
chlorid, the freezing point of wliich is Icnown. 

To determine the freezing point of a solution, 10 
cubic centimeters of it are placed into test tube A, and 
the apparatus set up as outlined above. The fluid to 
be tested should always be cooled down near the freez¬ 
ing point before beginning the experiment, and con¬ 
stant stirring is necessary. The mercury sinks at first 
considerably below tlie freezing point, and then, as 
freezing occurs, heat is given off and the mercury rises 
again to the solidifydng temperature, which result is 
tabulated when the column of mercury has remained 
stationary some thirty' seconds. It is safest to remove 
tube A after the first result, allowimr the ice of the 
tested liquid to melt, and then retest. These two results 
should .asree to 0.004 degrees C., although .02 degrees 

C. is sufficiently accurate, ordinarily. 

The method described above is simple, easy, and rapid. 
The determination does not take more than ten minutes 
after the apparatus has been set up and standardized. 
The necessity of testing the thermometer daily is rather 
annoying. More simple instruments u'ith fixed freez¬ 
ing points have been suggested for this purpose. These 
are not quite as delicate, hut are sufficiently accurate 
tor clinical work on urine. 


— ..... , liuuBiueiiiuie uraies tiiese ai 

thrown out of solution by the cooling, so tliat the ol 
served coucentration is lessened by the amount of the; 
pTecipitated salts This quantity is. however, so sma 
that it may he safely neglected; in fact, it is not easil 
nossiWe to make any correction. It would not do i 
dilute Bie urme. .since this alters the dissociation 
■ B. To Determine tie Freezing Point of Blood —Hai 
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ing decided that it would’he impracticable to get 10 
cubic centimeters of blood daily from pneumonia pa¬ 
tients, the method of Ivoeppe'” for determining the 
osmotic pressure of the blood by means of the hemato¬ 
crit was used as modified by Bichard Sommer®^ to cal¬ 
culate the freezing point of the blood. His explanation 
of the method follows: 

General Principles: The determination is made ac¬ 
cording to the laws of Van t’Hoff. 

(а) The osmotic pressure of the blood corpuscles is 
the same as that of the plasma, because a plasmolysis 
or a plasmoptysis takes place. 

( б ) If the blood corpuscles are brought into solu¬ 
tions of different osmotic pressures they change their 
volume in a definite manner until the osmotic pressure 
of the blood corpuscles is the same as the solution in 
which they are placed. 

(c) The osmotic pressure is proportional to the con¬ 
centration of the solution. 

(d) The lowering of the freezing point of a solution 
is proportional to the concentration of the solution (law 
of Blagden). 

(c) The lowering of the freezing point of a solution 
is proportional to the osmotic pressure of the same (law 
of Van PHofC). 

(f) A solution which holds in solution a grammole- 
cule to the liter has an osmotic pressure of twenty-two 
and thirty-seven hundredths approximately (Van 
t’Hoff). 

Apparatus; ( 1 ) Graduated hematocrit tubes which 
differ from the ordinary in that the tube is enlarged 
proximally into a little bulb. The tube is graduated 
into hundredths. The readings are taken with a hand 
lens, ■with which one can with accuracy estimate one- 
quarter of one of the graduations. The lumen of the 
tube is so small that one drop of blood is enough to fill 
this tube several times. 

( 2 ) Electric centrifuge, which must revolve very 
evenly and rapidly. 

(3) An instrument to get blood from, preferably, the 
oar. The regular precautions are taken as in all blood 
work. 

(4) A number of clean watch glasses to receive stand¬ 
ard solutions. Care must be taken not to allow solutions 
to come in contact with other soluble substances. 

(5) A hand lens to read the graduation on the tube. 

(C) A Beclonann freezing apparatus for determining 

the freezing points of the standard solutions. 

{'I) Sterile cedar oil is used in order to prevent the 
blood from being mixed with foreign substances which 
may hasten coagulation of the blood. 

( 8 ) Standard solutions of certain chemicals which 
do not act on the blood corpuscles when in solution. The 
experimenter decides the one be shall use. The sub- 
sf.ances that are emploved commonly arc cane sugar, 
sodium chlorid, potassium bichromate and potassium 
oxalate. Eiilnnann uses sodium chlorid; Eoepne, cane 
sugar, and Sommers, potassium bichromate. The-cane 
sugar method is the best for the accurate worker, but 
the .volutions are bard to keen. It is understood th.at the 
materials must be chemicallv pure. Each one of these 
.volutions has advantages and disadvantages. For potas¬ 
sium bichromate it can he said that it does not coagulate 
the blood nor destrov the corpuscles. Since the coagula¬ 
tion of the blood is harmful to the experiment, it is best 
for the beginner to use this salt. The solutions last long 


•’0 Kofcnc • Thyp. Cht-mle, !n dvr MfUteln, Wien, 1900. 
h'. Snmmer. R.': Written comTnunlrBtiens. 

22. Beckman; 7;cltscto. f. Phys. Chemle, vol. tIU, P- S23. 


when scaled. A weak solution containing twenty grams 
to the liter and a strong solution with fifty grams to the 
liter are vsed. The. freezing point of each is obtained 
and marked on the flask. 

Procedure (according to Koeppe)In a clean 
hematocrit tube a little cedar oil and immediately after 
a Kttlc blood are aspirated. The tube is immediately 
closed without reading the graduation and centrifuged. 
When the centrifuging is completed, there will be three 
definite lines to read off, namely; Blood corpuscles as 
the lowest part, plasma as a middle part, and the cedar 
oil on top. The quantity of blood taken, then, in tlie 
first place will be the sum of blood cells and plasma. 
Tubes nsed^ in this manner are named, according to 
Koeppe, "oil pipettes.” Such a method is employed 
when one does not wish to mix the blood with the other 
solutions. Wbea one dilutes the blood with some of tlie 
above-mentioned diluents, the unoiled, clean, dry tubes 
are used, and the operation is as follows: Blood is 
drawn into one of the tubes, with the condition that it 
is not to be dra'wn above the hundredth mark; the tip of 
the tube is tlien wiped, and the quantity read off accurate¬ 
ly. Then the point of the tube is immersed in one of 
the standard solutions in the watch glasses, and a quan¬ 
tity of the latter is very slowly sucked up. There should 
be six or ten times as much of the solution as there is 
blood. The more of the diluting fluid employed the 
more accurate the results will be. Then the tnW with 
the mixture is well shaken and centrifuged until two or 
three successive readings correspond. Ordinarily it 
takes about three minutes to centrifuge sufficiently. The 
readings are then placed into a table similar to the fol¬ 
io-wing, and the deductions found later: 

^ 100 m 

--s per 

n.=5yol«me of nt^voUime of it cent, 
blood taken Wood corpus, blood corpus. 

1. '‘Oil Plpi'tta.”. . . 

2. Blood diluted with 

went solution ... .... •. • • - 

a. Blood diluted with 

strong Bolutlon.. .... .... ... • 

To have a check on one’s results, two or three such 
tests should be made in each case. (Koeppe filled eight 
or nine of these tubes in ten minutes, ready for the cen¬ 
trifuge.) Then all the tubes are centrifuged at one 
time, and the various tests on the same case should be 
alike. The volume per cent, is then figured out from the 
results according to the formula, 100 m divided by a. 
in which m is the volume of blood corpuscles and n the 
volume of the blood taken. 

Calculation of the Lowering of the Freezing Point 
from These Eesults (Sommer): - Following are tabu¬ 
lated results, taken, as an example, when potassiuni 
bichromate solutions, with a freezing point of —0.33.1° 

G. for the weak and —0.81° C. for the strong solutions 
arc used: 


n. 111. n 

, 3'y 20 50 per cent. 

i . (tp .•!!) ,50,52 per cent. 

3 -CR 27 40.01 per cent. 

In the mixture with the weak fluid, the blood corpius- 
ele per cent, is 50..52, while with a strong solution it :.<= 
40.9 per cent. The dissimilarity betiveen the freezing 
points of the two solutions is .455 G., and this corre¬ 
sponds to a differoBCC of 15.01 per cent, in the volumc.v 
of blood corpuscles in Experiments 2 and 3. Therefore. 
1 per cent, of this variation is equivalent to 0.09914,3 
G. of tlie diversity of the freezing points of the two 
diluting fluids. Since the differeneo between the volume 
of the blood cmqui.vclr.v with the weak solution and the 
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undiluted blood is G.52 per cent., llie variation in the 
freezing points between these samples of blood will be 
(5.52 times —0.029148° G.=—0.190° C. We must 
add this difference to the solidifying point of the weak 
solution, i e., we must add —0.190 to 0.355 = 0.545° 
G., which is, therefore, the freezing point of the undi¬ 
luted blood. In order to bring these results into a for¬ 
mula, we will use the following symbols commonly em¬ 
ployed in cryoseopy: 

4, = Freezing point of the blood. 

d, = Lowering of tlie freezing point of Uie weak solution. 

= Lowering of the freezing point of the strong solution. 

o =Per cent, of volume of the blood corpuseles in undi¬ 
luted tube. 

i;, = Per .cent, volume of the blood corpuscles when the 
blood is mixed with the we.nk solution. 

v, = Pcr cent, of volume when it is diluted with the strong 
solution. 

((?, — di) (»! — v) 

Therefore d = d,-t- - (r^ —b. l- 

In the illustration above; 

(/, = 0.355” C. 

(/, = 0.81" G. 

r = 50 per cent. 

= 5G.52 per cent. 

y, = 40.91 per cent., and 

4 =—0.545“ C. 

’Precautions: 1. In using the Beckmann^- apparatus 
for urine, the usual w'ell-knoum precautions should be 
observed. 

2. The ordinary precautions of asepsis used iu all 
blood examinations should be adhered to. 

3. In drawing up the blood into the tube, care should 
be taken not to permit it to pass beyond the hundredth 
mark, for accurate reading would then he impossible. 
If this accident occurs, the tube must be laid aside and 
another taken. 

4. The diluting solution should be drawn in immedi¬ 
ately after the blood and thoroughly shaken before 
placing the same into the hematocrit arm. 

5. At least five minutes must elapse between mixing 
and sedimenting, to allow for full osmosis. Ten minutes 
is safe at the other extreme. 

6. Since it is impossible to obtain accurately the 
same amount of blood each time, the per cent, volume 
sliould be figured in decimals to four places. 

7. Before using the tubes they should be thoroughly 
cleansed, rinsed with water, then with potassium hy¬ 
drate, and this followed successively by water, alcohol 
and ether and finally dried over a flame. In order to 
dissolve the blood corpuscles after centrifuging, a wmak 
acetic acid solution may be used, followed by the above 
routine. 

8. The freezing points of the stahdard solutions must 
be frequently taken to insure uniform results. 

9. Tlie point of the hematocrit tubes should be wiped 
dry before clamping, and the rubber washers should fit 
lightly to the ends of the tubes when clamped. 


OBSERVATIONS ON TWENTY-FOUR OASES OF PNEUMONIA. 

Before beginning the determination of tlie freezing 
points of the blood and of the urine of pneumonic pa¬ 
tients, experiments were made on ten normal males be¬ 
tween the ages of 20 and 40. These results were looked 
on as controls. 


Cnse 1 

Tn RG n 
Onse 4 
CnRG n 
r’HRo fi 
r’l.RG 7 
r/fRo 

Case 10 


rrcozipi; po^ut of plooO. 
•—.HR?? C. 

-dPJJl'OPS C. 

—dpjrppoo C- 
-—.n44 dP;ri'PPS C. 

—.r«r*4 dpoTTPcs C. 

—..77.9 dpcrrppR C. 

—..7R0 dpjrpppg f. 

—..7.7 drifvrpps r*. 
....7.“7 dpffroo.R f'. 

—..754 degrees C. 


Urine. 

— l.ns drprpf^s C. 

—1.98 dojrrees C. 
—1.77 dpprees C. 
—2 54 dpcrrpps C. 
—2.1 G d^jireps C. 
—1.03 dpfrreos C- 
—2 OR flpfrreos C. 

-l.*I4 dPf’TPPR C. 

—1,7.9 do/rree.R O. 
—1.10 degrrees C. 


(Tweuty-four-iioiir specimens of urine were obtained 
throughout these experiments.) 

From tJiis it will be seen that the freezing point of 
the blood in these cases ranged from —0.533° C. to 
—0.569° C., average —0.552° C., while that of the urine 
ranged from —1.16° 0 to —2.34° C., average —1.8° C. 

In comparing the results recorded in using the hemat¬ 
ocrit method described above with tliose found when 
using the method emplo 3 'ing tlio Beckmann apparatus, it 
was found that the freezing point of the blood, accord¬ 
ing to the latter method, was slightly higher than that 
obtained by the former. The difference is, no doubt, due 
■ to the accuracy of the former in carrying out the deci¬ 
mals to five places in all cases. 

Appended are the, tabulated results of twenty-four 
cases of pneumonia, taken under observation. These 
pcitients were watched daily. The freezing point of the 
blood and of the urine, the quantity of urine, the specific 
gravity of the urine and the amount of urea were re¬ 
corded. Hotc was made of the casts and albumin when 
present. 

Case I.— S. S., ward 22; No. 74. Male, 32 years old. 
Right upper and middle lohcs consolidated. Milk diet; stim¬ 
ulating treatment only. The course of the disease was mod¬ 
erate. 



Blood 

Urine 







Day. 

freeziDS. 

freezing. 

.im’t. 

Sp. gr. 

Urea. 

Temp. 

Pulse. 

l!e.sp. 

1.. 

. —.CO 


OellpIouB. 


102.6 

■ 102 

32 

o 

. —.5070 


bftJIrlDUB 


102.4 

98 

28 

3*.* 

. —.585 

—2.73 

830 

1023 

3.1 

100 

IQO 

28 

4.. 

. —.594 

—2.04 

890 

1022 

3 

100 

108 

24 

<>. . 

. —.G02 

—2.07 

830 

1023 

2,9 

102 

100 

28 

7., 

, —.594 

—2.57 

1020 

1021 

2.9 

100.2 

92 

28 

S.. 

. —.5C17 

—2.15 

1200 

1010 

2.6 

100.4 

100 

28 

f).. 

. —.GC3 

—1.93 

1130 

1019 

2.3 

100.4 

98 

28 

12.. 

. —.547 

—1.80 

1400 

1016 

1.0 

99 

84 

20 


This patient was seen about five days after admission to 
the hospital. No chill had been noted. The course of thu 
disease was moderate without complication. The tempera¬ 
ture receded by lysis. The freezing point of the blood was 
lower than normal throughout the course of the disease. The 
freezing point of the blood rose as the temperature fell, not 
reaching normal until several days after the temperature. 
The urine followed the same course. 


Case 2 .—Y. F., ward 22, No. /2. Alale, 35 years old. Right 
lower and middle lobes involved. Milk diet; stimulating 
treatment. The coiu'se of the disease was moderate. 

Day. fi-eozlng. fiTczljig. Am’t. Sp.gr. Urea. Temp. Pulse. Kes;i. 


1 .... 


a... 

4... 


8,., , 
U. . . 
10 ... 
14... 


mood 
—.574 
—.00 
—.5897 
—.5,970 
—.593 
—..58S 
—.503 
—.557 
—.553 
-.559 


Urine 

-2.30 

-2.58 

-2.90 

-.287 

-2.r,g 

-2.03 

-1.79 

-1.77 

-l.r.9 


1020 

970 

800 

isno 

12.70 

1230 

1200 

1330 

1450 


1019 

1021 

1023 

1021 

loin 

1018 

1018 

1019 

1017 


2.8 

2.9 

3.1 
2.9 

2.7 
2.4 

2.2 
f> 

1.7 


103 

103 

102.6 

101.8 

99 

100 

99.6 


108 

120 

120 

126 

96 

88 

92 

Normal. 

Normal. 

Normal. 


36 

40 

44 

46 

48 

28 

32 


Tills patient was seen the second day after admission, 
about five days after the chill. His temperature was not 
very high. The freezing point of the blood and of the urine 
were moderately lower throughout the disease, rising slightly 
above the normal after the crisis, then receding to normal 
Case 3.~K. H., Ward 24, No. 3. Male, 32 years old. tip¬ 
per right lobe involved. Milk diet; stimulating treatment. 
Moderately sevei'e course. 

Ulootl Urine 

Freezing. Freezing. Am’t. Sp. gr. Urea. Temn. Pulse. Re.si. 

Delirious. 

Delirious. 

Delirious. 

DeJirJou.? 
lOoO 1022 
12.30 lOlS 

ffii; i. , ^ Norranl. Norronl. 

rh*3 patient uas seen the second day after admission. The 
freezing point of the blood was considerably lower The 
patient was delirious throughout until after the crisis after 
which the freezing point of the blood rose to normal within I 
few days as did also that of the urine. No specimen of 
nnne eonhl he obtained until after the crisis, hut Xen ^b 


Day. 

1 -—.027'' 

2 -—.093 

3 -—.504 

4 -—.692 

5 -—.583 

7 -—..577 

8 -—.,547 

9 -—.548 


-2.98 

-1..51 

-1.03 


2.7 


102.8 

103 

102.8 

97.9 

ns.R 

9.8.4 

99 


110 

104 

120 

90 

102 

92 

88 


S4 

32 

34 

30 

28 

24 

24 
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tained, the freezing ])oint was considerably lower than it 
was after convalescence. 

Case 4.—W, H., Ward '22, No. 34. Male, 27 years old. 
Eight upper and middle lobes consolidated. Milk diet; stim¬ 
ulating treatment. Mild course. 


This case, although not so severe as Case 7, followed the 
same course and gave the same results. 

Case 0.—N. A., Ward 24, No. 4. Male, aged 19. Right 
upper lobe extensively involved. Mlk diet; stimulating 
treatment. 


Wood Urine 


Day. 

freezing. 

freezing. 

Amlt. 

Sp. gr. 

Urea. 

Temp. Butse. 

Resp. 

1... 

. -^.5U4 





103 

112 

40 

2... 

. —-.ub7 

__ lo oj 

'850 

1620 

2.0 

lUO 

lOO 

44 

3... 


—iTis 

920 

1019 

2.5 

102 

100 

30 

4... 

. —.574 

—2.37 

890 

1021 

2.9 

9T.2 

90 

3C 

5... 

, —.580 

—2.1)9 

980 

3019 

2.0 

98.6 

84 

28 

7... 

. —.542 

—1.7G 

1150 

1018 

2.3 

98.0 

72 

24 

8... 

. —.04 

—1.71 

1080 

1018 

2.1 

Normal. 

... 

20 

9... 

. —542 

—1.82 

1290 

1017 

2.3 

Normal. 

. .. 

. 

10... 

. —.541 

—l.iC 

1490 

1018 

2,2 

Normal. 

... 

. 

13... 

, —.557 



.... 

,. 

Norraal. 

... 


A very mild 

case, seen 

five days after he had the chill. 

The 


freezing point of the blood was only slightly lower through¬ 


out, coming up to normal, as in the preceding cases. 

Case 5.—F. F., Ward 24, No. 40. Male, 24 years old. No 
definite area of consolidation. Milk diet; stimulating treat¬ 
ment. 


Uay. 

1 ,. 
O 

3.. 

5.. 
G.. 

7.. 

5.. 

9.. 
10 .. 
13.. 


Wood 
freezing. 
. —.&b7 
. —.080 
. —.591 
. —.594 
. —.5.58 
. —.502 
. —.554 
. —.543 
. —.541 

. _r.-n 


Urine 

freezing. 


Am’t. Sp. gr. Urea. Temp. Pulse. Resp, 


Deiirlons. 

Delirious. 

Delirious. 


104 

103.2 

104.4 


—2.08 

700 

1021 

2.7 

09' 

—1,87 

0(10 

1020 

2,4 

9.0.2 

—1.83 

1050 

1018 

2,2 

Normal. 

—1.92 

1020 

1019 

2.3 

Normal. 

—2.01 

1100 

1021 

2.0 

Normal. 


lie 

110 

124 

80 

60 

GO 


30 

38 

S2 

30 

26 

28 


A very severe case of short duration, 
of the blood and of the urine followed the 
the other cases. 


Normal. Normal. .. 
The freezing point 
same course as in 


Case 10.—I,. J., IVard 24, No. 38. Male, 18 years old. 
No definite area of consolidation. Milk diet; stimulating 
treatment. 


Blood 

Urine 




freezing. 

freezing. 

Am't. 

Sp. gr. 

Urea, Temp. I’ulse. Resp. 

—.585 




103 104 34 

—.57 

—1.05 

1929 

ioio 

2 8 192 100 32 

—.503 

—2.49 

Duo 

1021 

2.0 100 90 30 

—.558 

—2.^7 

020 

1920 

2.7 98.2 90 28 

—.552 

— 2.1U 

1030 

1018 

2.4 98.4 94 24 

—.533 

—1.47 

1270 

1018 

2 98.0 82 22 

—530 

—i.o;-: 

1150 

1919 

2 Normal. Normal. .. 

—.541 

—1.73 

1990 

1018 

2.2 Normal. Noi-mnl. .. 

. —.50 

—1.75 

1200 

1017 

2 Normal. Normal. .. 


Day. 

1 .. 

2 .. 

3. . 

4.. 

5.. 

7.. 

8 .. 

0 .. 

12 ... 

This patient was seen the day after admission. The course 
of the disease was typical, although no delinito area of con¬ 
solidation was found. The temperature fell by crisis the 
fourth day after coming under observation. Tlic freezing 
points of the blood and of the urine were lower, but not 
markedly so. 

Q . — (i.—C. J., Ward IQ, No. 8. Male, 37 years old. Upper 
and middle lobes involved. Light diet; stimulating treatment. 

Blood Urine 
freezing, freezing. 


Blood 


Urine 


flay. 
1 .. 
2 .. 
3 .! 

4.. 
G>.. 
0 .. 

8 .. 

9. . 

13.. 


—.004 

-.584 

-.582 

-.58.5 

-.5.82 

-.062 

-.5.5S 

—.557 

-.002 


Am’c. Sp. gr. 


—3.(10 
—2.93 
-2 87 
— 2.75 
—2.24 
—1.79 
—1.93 


750 

890 

850 

970 

1250 

1170 

1200 


1025 

1023 

1023 

1020 

1017 
lOIS 

1018 


Urea, Temp. 
103.2 


8.2 
2.9 
2.9 
2.5 
2.4 
o 2 
2.3 


101.2 

100.0 

98.G 

98.4 

90.0 

on 

Normal. 

Normal. 


Day. 

freezing. 

freezing. 

Am’t. 

Sp. gr. 

1... 

. —.G02 

. . . 



O 

. —.500 

—1.93 

'950 

1022 

ii.;; 

. —.5827 

—2.23 

850 

1023 

5... 

. —.588 

—1,23 

1200 

3017 

.. 

. —.5^10 

..1.30 

1100 

1017 

7... 

. —.54.^. 

—1..55 

1000 

1018 

8... 

. —.547 

-1.00 

1080 

1018 

0... 

. —.r,40 

—1.71 

1440 

1918 

10... 

, —.r,40 

—1.07 

2100 

1017 

n... 

. —.558 


» . . . 



Urea. Temp. 
104,8 


Pulse. Resp. 


2.G 

2.7 

2 

2 

2 

2 


104 

104.2 

99 

99.2 

98.9 

Normal. 


2.3 Normal. 
2 Normal, 
.. Normal. 


112 
120 
120 
94 
80 
80 

Normal. .. 
Normal. .. 
Normal. .. 
Normal. .. 


SO 

28 

40 

SO 

28 

24 


Tills patient bad a high temperature, but no definite areas 
of consolidation were noted. The freezing points of the blood 
and of the urine were somewhat lower than normal, follow¬ 
ing the same course as in former instances. 

Case 11.—E. J., Ward 24, No. 79. hlale, 47 years old. 
Ijiwer left lobe consolidated; also had pleurisy on left side. 


Blood 


Urine 



Day. 

freezing. 

freezing. 

Am’t. 

Sp. gr. 

Urea. Temp. 

Pulse. 

Resp 

Resp. 

1.. 

, —.011 

• r • * 

.... 



194 

182 

JtO 

C2 

O 

. —.007 


Delirious. 


102.4 

115 

28 

3C 

8.. 

. —.023 


. . . 

. . 


102.8 

100 

23 

32 

4.. 

. —.013 

—3..50 

870 

1024 

■3.1 

98.8 

82 

22 

28 

5., 

. —.017 

—3.5!) 

720 

1028 

34 

99.4 

90 

20 

20 

0.. 

. —.587 

—3.19 

820 

1018 

3,1 

08.0 

00 

20 

80 

7.. 

. —.549 

—2.05 

12.50 

1014 

2.0 

98 0 

80 

24 

26 

11. e 

. —.555 

—1.00 

1400 

1015 

2 

Normal. Normal. .. 


104 

112 

112 

104 

98 

02 

9G 


.. Normal 


This patient bad a high temperature, but no dofmilo areas 
of consolidation were noted. The freezing points of the blood 
and of the urine were somewhat lower than normal, follow¬ 
ing the same course as in the foregoing cases. 

Case 7.—W. A., Ward 24, No, 73. Male, 29 years old. 
Both lower lobes consolidated. Milk diet; stimulating treat¬ 
ment. 


A very severe case; high temperature and rapid respiration. 
The freezing point of the blood was considerably lower, as 
was also that of the urine. The same general course was 
present, however, ns in preceding cases, relative to the low¬ 
ering of the freezing points of the blood and of the urine. 

Case 12.—^I. A., Ward 22, No. 38. Male, 30 years old. 
No definite area of consolidation. Milk diet; stimulating 
treatment. 


Wood Urine 


Pay, 

freezing. 

freezing. 

Am't. 

Sp. gr. 

Urea. 

Temp. 

Pulse. Resii. 

1., 

. —.589 





102.4 

100 

80 

•J , 

. —.590 


Delirious. 


104 

OS 

40 

i' • 

, —.011 


Delirious. 


■<03.2 

120 

42 

5. . 

. —.000 


DclU'Ions. 


103.4 

114 

3G 

(5. . 

. —.017 

—3.25 

lion 

1015 

2.9 

102 

lie 

36 

7. . 

. —.591 

—3.11) 

1200 

1015 

3 

100 

310 

28 

8.. 

, —.593 

—3.18 

1250 

inio 

3 

98 

84 

28 

0.. 

. —.550 

— 2AU 

1500 

1012 

2.4 

9S.S 

94 

20 

n.. 

. —..541 

—1.80 

1400 

1014 

2 

Normal. Normal, 

., 

15, . 

. —.563 





Normal. Normal, 



(Casts and albumin.) 


A typical case of pneumonia, with extensive involvement of 
both lower lobes of the lungs. The patient was seen early in 
the course of the disease. The freezing point of the blood 
gradually fell to reach its lowest point before the crisis, 
when, as the temperature descended, the freezing point of the 
blood rose to normal. 


Case 

8.—K. G., Ward 24, No. 1. 

Stale, 27 years old 

. Jso 

definite 

area 

of consolidation. 

Milk 

diet; stimulating 

i-rcat- 

ment. 









ntood 

Urine 






Dav. freezing 

freezing. 

Am’t. 

Sp. gr. 

Urea. 'Temp. 

Pulse. 


1.... 

—.573 



.... 

102.0 

304 

32 

‘1 

—.500 




102.4 

302 

30 

.3.’.'.’ - 

—.503 

—*3*06 

1020 

1023 

2.8 101.0 

04 

30 

4 . ... 

—.,504 

—3.07 

800 

1023 

2.9 102.4 

110 

32 

G. ... - 

—..5S0 

—.3.01 

850 

1024 

3 ns 

04 

24 


—.501 

—3.00 

1000 

1019 

2.7 08.0 

SS 

oo 


—.55.5 

—2 37 

3350 

1015 

2 98.8 

84 

20 

0. .. . 

—.548 

—1.00 

1700 

1010 

2 98.4 

80 

22 

TO. . . 


__1.7,5 

1500 

1015 

1.8 08.0 

82 

20 

11*,,,’. 

—‘,56 

—1.87 

1400 

1010 

2 Normal. Normal. ». 



niooG 

Urine 






Day. 

freezing. 

freezing. 

Am't. 

Sp. gr. 

Urea. 

Temp. 

Pulse. Resp. 

1.. 

. —.non 

.... 




103.4 

120 48 

<* 

. —.507 

—3 11 

’nso 

1029 

2.6 

• 98 

OG 32 

n’.‘. 

. —.501 

—3.15 

820 

1026 

2.8 

98 

86 80 

4,. 

, —.57G 

—2.07 

1230 

1021 

2.4 

9,8.8 

70 22 

5.. 

. —.535 

—1.75 

1400 

1017 

2 

9.8 8 

72 22 

G. . 

. —..545 


«... 

. • • . 


Normal, Normal. .. 

0. . 

.. —.540 




.. 

Normal. Norraal. .. 


This patient came into the hospit.al late in the course of 
the disease, the crisis occurring on the same day. The 
same findings obtained ns in the other cases. 

Case 13.—^IC. J., Word 22, No. 28. Male, 46 years old. 
Right lower lobe consolidated. Stimulating treatment. 


Blood Urine 


Day, 

freezing. 

freezing. 

Am't. 

Sp. gi-. 

Urea. 

Temp. 

Pulse. Resp 

1 .., 

, —.not 





102.4 

312 

40 

r* 

. —.587 

--*2.803 

*820 

3021 

2.5 

101,8 

104 

36 

s’/.! 

. —.5(»3 

—2.0G 

7G0 

1022 

2.8 

97.0 

3 00 

32 

4. . . 

. —.501 

—3,05 

0.30 

3026 

2.0 

99.6 

SS 

32 

5... 

— 555 

—3.02 

52.30 

1021 

2.3 

99.4 

OS 

28 


. —.541 

—2.4T 

1450 

1015 

2 

99 

too 

30 

lo!./ 

. —.545: 

(Anemic and wenlt.) 

98.8 

9C 

22 


This patient was seen the day after acimission to the hos¬ 
pital. The freezing points of the blood and of the urine were 
low. It was noted that immediately after the crisis both 
were lower than during the disease. 

Ca.se 14.—^T). J., Ward 24, No. 39. Male, 42 years old. 
Right lower and middle lobes. Stimulating treatment. 
















Sept. 23 , 1905. 


TNEUMOmASGIIMIDT. 


899 


Day. 

1 ... 


3.. . 

4.. . 


12 ... 


Blood 

'reezing. 

Urluo 

freezing. 

Aiu't. 

Sp. gr. 

Urea. 

Temp. 

I’ulse. 

Uesp. 

^—.51)U 



, , 

103.2 

100 

3C 

—0.‘»5 
5.1»4 

—2.14 

Delirious. 
050 3021 

2.7 

104 4 
102.4 

110 

1)0 

44 

34 

—.583 

—2.10 

1020 

l(»2l 

2.8 

101 

OS 

30 

—.5oC 

— I.TaS 

3300 

1017 

2.4 

0.0.4 

90 

20 

--.nr* 

—1.00 

1500 

1015 

0 

08.0 

86 

24 

—.n.76 

—1.70 

3650 

1014 

2 

GS.4 

go 

20 

—.577 

.... 


.... 


... 


• • 


... -.q - 

two or tliree ri.ays. Tlie freezing point of the blond was low. 
Tlie p.-itient made an uneventful recovery. Freezing points 
of the blood .md urine c.aine to normal, ns in preceding c.ases. 

Ca.se l.'i.—D. M., Ward 24, No. .^2. Wale, .‘1.1 years old. 
Right lower lobe involved; continuous salt irrigation. Stim¬ 
ulating treatment. 



Blood 

Day, 

freezing 

1.. 

. —.583 

0 

. —587 

4*.! 

. —.583 

ft. . 

. —.371 

6 .. 

. —.5.35 

10.. 

. —.500 


A miici case. 


Urine 


freezing. 

Ara't. 

Sp. gr. 

Urea, 

Temp. 

Pulse. 

Kesp. 




100.2 

100 

30 





101.8 

100 

2S 

—2 25 

'020 

ioin 

2.6 

90.8 

84 

20 

—2.15 

3020 

1017 

2.7 

on.G 

88 

30 

—1.85 

3300 

3014 

2.2 

00.2 

70 

24 

—1.80 

1700 

1015 

0 

98.6 

78 

22 


Tiie same course amt findings existed as in 


former cases. This patient also made an uneventful rccoi’erj'. 
Case C. H., Ward 22, No. 68, Wale, 42 years old. 


Right upper lohe consolidated. Evidences of tuberculosis. 
Wilk diet; stimulating treatment. Anemic. 


Day, 

Blood 

freezing. 

Urine 

freezing. 

Am't. 

Sp. gr. 

Urea. 

Temp. 

Pulse. 

Resp. 

1.. 

. —.003 





102 

320 

34 

0 


2.47 

900 

830 

lots 

1019 

2.8 

103.2 

100 

36 

3., 

. —.fri8 

—2.13 

3.3 

300.2 

98 

3C 

4 .. 

, .—.59 

— 2.39 

600 

1020 

3.2 

90.8 

90 

3G 

5.. 

. —.00 

—2,53 

250 

1019 

3 

100 

84 

28 

7.. 

. —.D.'i4 

—2.33 

870 

1038 

2.8 

300 

88 

28 

8., 

- r.jxj 

—2.02 

7.'i0 

1019 

2.0 

100.5 

90 

28 

9 .. 

. —.533 

—1.07 

830 

1020 

2.5 

300.2 

92 

28 

12.. 

. —.535 

.... 




90.6 

80 

29 


Another typical case of pneumonia. The freezing point of 
the blood was low, as was that of the urine, following the 
same course as the preceding, but it is to be noted that evi¬ 
dences of tuberculosis were found, and tlierefore the Iiigher 
freezing point of the blood during convalescence (Koranyi*). 

Case 17.—V. B., Ward 24, No. 30. Wale, 27 years old. 
Right lower lobe consolidated. Evidences of tuberculosis. 
Milk diet; stimulating treatment. 


Day. 

Rlood 

freezing. 

Urine 

freezing. 

Ain’t 

Sp. gr. 

Urea, 

Temp. 

Pulse. 

Resp. 

3.. 

. —.589 

—2.98 

750 

3023 

2.7 

102 

88 

32 

3.. 

. —.593 

—2.97 

720 

1024 

2.8 

102.6 

102 

28 

4.. 

. —.591 

—2.87 

800 

1023 

2.8 

100 

96 

28 

5 .. 

. —.036 

—3.03 

690 

1025 

2.9 

lOO.G 

95 

24 

0.. 

. —.607 

—3,14 

870 

1020 

3.2 

102 

96 

2S 

7., 

. —.608 

—3.02 

1020 

1021 

3.1 

100 

80 

20 

S. . 

. —.572 

—2.61 

970 

1010 

3 

99 

97 

24 

10.. 

e —.53 

— 2.47 

1200 

1010 

2.0 

99.2 

88 

28 

13.. 

. —.584 



.... 


90.6 

92 

20 


Tills patient was seen a day after admission wdth a typical 
pneumonia history. The freezing points of the blood and 
of the urine were low. They gradually descended until the 
temperature began to fall, when they giadually rose to nor¬ 
mal.- It will .again be noted tliat this patient had evidences 
of tnhprenlosi.s, which will account for tiie rather liigli freez- 
ing point of tlie blood after crisis and during convalescence. 

Case 18.—B. 55. V., Ward 10, No. 22. Wale, 45 years old. 
Right lower lobe consolidated. Chill several days before ad¬ 
mission. 


r.lnod 

y. freezing. 

Urine 

freezing. 

Am’t 

Sp. gr. 

Urea. 

Temp. 

Pulse. 

Resp. 

... —.593 

—3.29 




104.2 

124 

30 

... —.619 

*630 

1032 

3.S 

10.3.5 

132 

30 

... —.601 

—3.24 

720 

1028 

3.2 

99.*’ 

96 

28 

... —..587 

—2.51 

1120 

1019 

2.6 

9S.8 

80 

24 

... —..793 

—2.60 

10.‘0 

1021 

2.8 

103.8 

140 

44 

... —.644 

—2.91 

S70 

1023 

2.9 

10.3.2 

132 

38 

... — 


Delirlmis, 


103 2 

128 

40 

—.838 


Delirious, 


104.C 

148 

48 


Tins patient was seen the day after entrance into the hos¬ 
pital, with I be right lower lobe consolidated, high temper¬ 
ature and high pulse. The freezing points of the blood and 
of the urine were low. On the third day the patient had a 
cri.sis and the freezing point of the blood and of the urine 
began to approach normal. Two davs later tlie patient had 
.a rel.apse, with high temperature, high pulse, and rapid res¬ 
piration. Rltvsienl pvamination now showed an extensive con¬ 
solidation of the right lung, anteriorly and posteriorly from 
above down to tlie lower border of the sc.apiiln. Th • patient 


becaino considerably worse and delirious. On ’the seventh 
day the freezing point of tlie blood was very low. The pa¬ 
tient was cyanotic and oxygen had to be administered. The 
patient died the night of the ninth day. Tlie freezing point 
of the blood preceding his death was — 0.838; temperature, 
pulse and respiration .were very high. 

Case 19.—A. O., Ward 10, No. 25. Male, 50 years old. 
Upper left lobe extensively consolidated. Alilk diet; stimu¬ 
lating treatment. 


Blood 

freezing. 

Urlae 

freezing. 

Am't. 

Sp. gr. 

Urea. 

Temp. 

Pulse. 

Resp. 

. —.573 

. . 

. ■ • 



lo;f 

112 

48 

. —.592 

—3.87 

700 

io'is 

3.1 

102.2 

00 

30 

. —.003 

—3.17 

500 

1027 

3.5 

102.8 

80 

48 

. —.813 

—3.21 

430 

1032 

3.0 

102.8 

120 

40 

. —.834 




, 

102.8 

140 

48 

Patient died. 


103.0 

ISS 

52 


The last blood for estimation was taken an hour before 
dentil—oxygen was administered for last twenty-four hours 
following venesection, witlidraiving 600 c.c. blood and inject¬ 
ing 850 c.c. normal salt. In this case it was noted that on 
tlie fourth day tlic patient was very cyanotic, and since the 
pulse was slow a venesection was performed, withdrawing 
600 cubic centimeters of blood. Eight hundred and fifty 
cubic centimeters of salt solution were then injected. It 
will be noted that this did not alter the results of the freez¬ 
ing of tiie blood, tlie same descending nevertheless. Oxygen 
was administered during tlie last twenty-four hours. Patient 
died of heart failure. The freezing point of the blood be¬ 
fore deatli was remarkably low. 

Case 20.—J. 0., Ward 22, No. 9. Male, 44 years old. Left 
and right upper lobes involved. Milk diet; stimulating treat¬ 
ment. 


Blood Urine 


Day, 

freezing, freezing. 

Am’t. Sp. gr. Urea. Temp. 

Pulse. 

Resp. 

1 ... 

.. —..579 _ 


. 303 

320 

40 

0 

. —.694 —2.27 

8?.0 

3023 2.7 103.2 

124 

44 

s... 

,. —.833 —2.31 

850 

1023 2.8 104.0 

130 

48 


(raticDt died 

next morning.) 




While not so severe on entering, tlie freezing point of the , 
blood was not very low, but it gradually descended so that 
on the day before his death it was very low. 

Case 21.—^Ward 24, No. 05, Male, colored, 36 years old. 
Right lower lobe consolidated. Milk diet; stimulating treat¬ 
ment. 


Day, 

Rloe.d 

freezing. 

Urine 

freezing. Am’t Sp. gr. 

Urea. Temp. 

Pulse. 

Resp. 

1... 

. —.588 

.... No specimen. 

.... 102 

120 

38 

2... 

. —.087 

Delirious, 

1O2.0 

108 

02 

0 . ., 

. —.811 

Delirious 

103.2 

120 

48 


Became suddenly worse and died. Case very similar to the 
preceding. 


Case 22.—P. C., IVard 10, No. 3. Male, colored, 30 years 
old. lower left lobe consolidated. Venesection and injection 
of salt solution 500 c.c. and 000 c.c. on entrance. Stimulating 
treatment. Sypliilitic history: 

KIcod Urine 

Iiay. freezing, freezing. Am’t, Sp. gc. Urea. Temp. Poise. Resp. 
f.... —.615 No specimen. jns.e 348 36 

2 -—.62 . jn2 332 42 

3 -—.73 —1.33 600 1032 1.5 3 04.5 70 50 

Another fatal case, very severe, and brief in its course. The 

patient died on the third day after admission. The freezing 
point of tiie blood became very low before death. The patient 
died of heart failure. 

Case 23.—M._ J., Ward 10, No. 6. Male, 29 years old. 
Loner left lobe involved. Spread to upper lobe and right lower 
lohe third day. 


Day. 

1 ... 


niuou 


a. .. 

4... 


freezing, freozlng. Am’t Sp.gr. Urea. 
. —.nnt 

. —.fi07 

. —.nos 

. —.71.*? 

—.8.3T 


— 2.07 

—2.03 

—3.10 


Pulse. IZesp. 
100 28 
3 22 32 

320 30 

324 44 

340 56 


Temp. 

830 3626 2.8 30 a '4 

880 1026 2.9 103.4 

720 3030 3.2 103 

„ , J. J , Delirious. 304.3 ,au uo 

1 .atient died from exhaustion and heart failure. Oxygen was 
administered before death. Died the night after last record 
given. A very severe course. Patient died on the fifth day 
showing same findings as preceding fatal cases. 

Case 24.-0. C., Ward 24, No. 78. Male, 49 years old. 
Right lower and middle lobes consolidated. Normal salt per 
rectum every four hours. Milk diet; stimulating treatment 












m 


PLBUBAL EFFUSIONS—WAEBER. 


Jouii. A. M. A. 


IJloo^ tjriue 

Day. fieeaing. fi-eezing. Ain't. Sp. gr. Urea. Temp. Pulse. Rcsp. 

1 -—•01:1 •••,. 10-2.4 130 32 

2 -—.023 InvoIimtarJes. 105.3 140 40 

3 -—.'(02 —3.25 720 1031 3.4 103.8 120 36 

“-/TT'ir®. —ll-r'l. . 000 1030 3.2 lOO 144 42 

(latient was delirious. Died 3 a. m. nest morning.) 

This was a very severe case. The patient died on the fifth 
day after admission to the hospital. It will be noted that 
the freezing points of the blood and urine in this case were 
low, the freezing point of the blood being lowest before death. 
The patient died of heart failure. 

The dhoritis in the urine were also estimated in the 
above experiments. The following method (approxi¬ 
mate) was used: 


Urine, 5 c.c. 

lINDj, 10 gtts. 

Agnoj 10 per cent, sol., 2 c.c.. 


Shake, and note amount 
ot precipitate. 


The chlorids were found markedly diminished in 
amount up to the crisis, when they rapidly increased to 
above normal quantity, to recede later during convales¬ 


cence. 


7. The freezing point of tlie urine does not rise to 
normal until after that of the blood, that is, several da't's 
after the crisis. 

^ 8. The specific gravity of the urine is not an accurate 
index to the concentration of the urine. 

9. The freezing point of the urine bears no constant 
relation to that of the blood normally, for in a case with 
a freezing point of blood at —0.54° C. the freezing point 
of the urine may normally be lower than in a case in 
which the freezing point of the blood is —0.57° 0. or 
vice versa. 

I wish here to express my thanks and gratitude to 
Prof. P. E. Zeit for suggesting this problem and direct¬ 
ing the work; to Dr. W. H. Biihlig for many valuable 
p'^ogGstions, and to the directors of the laboratory and 
internes of the Cook County Hospital for assisting me 
to find the material. 


In reviewing and summarizing the above data, it is 
to be noted that all the patients were' males between the 
ages of 18 and 50, and were apparently healthy before 
taken sick with pneumonia. This excludes, therefore, 
differences which might be peculiar to the disease as 
manifested in children and old age. All the patients 
were on essentially the same diet: Milk, and later 
broths and plenty of water. As to the treatment, only 
regular stimulating treatment was given, consisting of 
strychnia, whislcy or digitalis. A few mentioned had 
salt irrigations, I believe that, in view of the results 
tabulated above, the following conclusions will be con¬ 
sidered logical and proper: 

CONCLUSIONS AS TO BLOOD. 

1. There is an absolute lowering of the freezing point 
of blood in pneumonia. 

2. The freezing point lowering of the blood depends 
in some way either on the extent of consolidation of the 
lung or on the height of the temperature, or both. 

3. The lo'wering of the freezing point of the blood is 

gi'cater than would be accounted for by the increased 
venosity of the blood, due to deficient'aeration in the 
lungs. i 

4. The concentration of the blood increases, as shown 
by the lowered freezing point, as the disease progresses 
up to the time of crisis. Some time is necessarj for the 
elimination of the excessive accumulation of products in 
the blood. Hence, several days elapse before the freez¬ 
ing point of the blood rises again to normal. 

5. In those cases where the heart weakens percepti¬ 
bly, the freezing point of the blood becomes lower. In 
the fatal cases in which the heart gives out, the freezing 
point of the blood is extremely low. 

6. The lowered freezing point of the blood is ap¬ 
parently not due to deficient Iddney function, but may 
be due to the inability of the kidney to excrete the ex¬ 
cessive products of metabolism. 

CONCLUSIONS AS TO URINE. 

1. The freezing point of urine in pneumonia is con- 
.liilerahlv lowered. 

2. This lowering is greater than would he accounted 
for bv a mere concentration of normal urine. 

3. The chlorids excreted are constantly diminished, 
due to a decrease in amount taken in (Sollmann). 

4. The freezing point of the urine times the number 
of cubic centimeters voided is increased. 

5. The onanfitv of urine is decreased, whereas the 
freezinir point is lower. 

6 The lo-werinjr of the freezin? point of the urine is 
not due to chlorids, hut to metabolic molecules excreted. 


PLEURAL EPEUSIOHS IN CHILDREN.* 

C. F. WAHRER, M.D. 

FORT JIADISON, IOWA. 

These affections are probably as old as the creation 
of man, as the conditions producing them must have 
obtained ever since man first became sick. Hence, 1 
scarcely think that much that is new can be said on the 
subject; it is possible, however, that I may say some¬ 
thing that ■will cause some one to search deeper than 
ever before, and thus enable him to save a life that 
otherwise would have been sacrificed. But the best 
motive I have in "writing is to provoke some discussion 
that may throw more light on diagnosis or treatment 
that may prove of benefit to the practitioner and to the 
one mostly concerned, the patient. 

These pleural effusions, though fairly easily diag¬ 
nosed by the expert, are too frequently overlooked by 
the rank and file of the profession, and, secondly, often 
when diagnosed, are not treated with sufBcient vigor, 
hut allowed to drift on expectantly, when only radical 
measures should be employed and thus give, the patient 
the best chance and the most certain promise of recov¬ 
ery. It may seem strange to some of you whose daily 
life in large cities is so full of scientific certainty that 
I should make stfeh observations unless you come in 
contact, more than I am aware, with that large number 
of routine physicians who are willing to bear or, rather, 
let their patients bear what they, either through ignor¬ 
ance or shiftlessness, are not able or -willing to take the 
trouble to help., But some of yon are, as I have been, a 
teacher, and you certainly remember some of the ma¬ 
terial that Caine before you as students and who gradu¬ 
ated in medicine from yonr classes, I am sure, 'witli 
many misgivinsrs on your part. The power to general¬ 
ize, and from that foundation to specialize, is not given 
all people; the ability to intelligently make compari- 
.sons, ns we do in diasmosis. is not easy alike to all. e%'en 
-when they have a larffe stock of facts on hand. Hence. 

T want to emphasize this fact that thronsrhout this CTcat 
countrv of onrs many patients with pleural effusions, 
both old and yonng, especially the latter, go to their 
deaths with the disease unrecognized by the attendant. 
You Icnow. if the.se are not pronerlv treated, and it must 
be surgionllv, ibat the vast matoritv 'vdll nrove fatal,' 

Firs(, there is n widespread idea that all pleural effu¬ 
sions mtist ari.se from a preceding nttnek of pleurisv. 

A little reading in pathology and text-hooks on dis¬ 
eases and their etiology would soon remin d us such is 

• Rena In tlip Sprtlon on Plppnsc!! of rhlldron of the AmerloBB 
Medical A “loclntlon, at the FItty-stzfh Annual Session. July, loo.’s. 
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uot the case. Most eases in cliildreu, 25erlia2JS nine- 
tenths of them, liave tlioir origin in pneumonia—espe- 
rially that form termed pleuropneumonia—^ 3 ’et many 
jases of efiusion are secondary to Bright’s disease, scar- 
et fever, rheumatism, amyloid disease, trauma, heart 
iflections, t 3 ' 2 )hoid fever, syphilis, affection of the spleen, 
irticular inflammations, pertussis, osteomyelitis, appen- 
iicitis and others, not the least of -fflnch is tubercnlo- 
is. For reasons not supported by e.vperience, it has 
een the routine of fashion to consider nearly all cases 
f pleural efiusious of tuberculous origin, and, while it 
i not good practice to ignore tuberculosis as a factor 
\ the etiology, yet there is no good reason to over- 
n 2 fliasize it. There are many more of these tuhercu- 
lus in adults than in children, in the ratio of 4 to 8 
mes as many. This is as it should be, as wo find 
lany more cases of tuberculosis in adults than we do 
e children, especially in early childhood. It is most 
asonable to think of the reverse, namel}', tliat eon- 
mptives may be liable to pleural effusions as w'cll as 
her people. 

There are many other errors not only in etiology and 
anatomy, but in the pathologj', prognosis and treatment 
of these cases. For instance, we speak of the pleural 
cavity. Ply'siologically and anatomically it may he 
said there is no such cavity. Only when filled with 
pathologic products do we have such a cavity—r-when 
filled with serum, pus, chyle, blood or air. Then the 
la.yers of the 23leura normally contiguous become sepa¬ 
rated and a cavity forms, filled with these products. 
These fluids usually first make their appearance in the 
costophrenic sinus, then extend laterally and upward, 
llfiien pleural e.vudates are e.vamined we find many 

р. illiologic micro-organisms in them, often defining the 
character of the origin of infection. Staph 3 'lQC 0 Cci. 
streptococci, pneumococci, tubercle bacilli, gonococci 
and others. I am firmly conrinced that the presence 
of any of the pathologic micro-organisms in sufficient 
numbers may ^n-ovoke enough irritation to produce a 
pleurisy with an accompauj'iug effusion, 

.\s far as anatomy of the parts involved is concerned, 
it will not be necessary to go into detail, for text-books 
on anatomy and diseases of children will furnish that 
information more fully than I can, but mil only draw 
your attention to the fact that the anatomy of the res- 
j)irator 3 ' apparatus differs from that of the adult in tliat 
the pleural sinuses are deeper in children; lienee, in 
puncturing an effusion it may be well not to wound 
tlie diaphragm, which rises comparatively high in the 
child. Even tlie stomach or intestines might be 
wounded if one should forget these relations. The re¬ 
lations of the two sides must- be kept in mind. The 
))leurnl sinus of the left side is deeper than on the right, 
owing, perhaps, to size and position of organs on right 
side. The liver, especially large in the child, pushes the 
right lung up. The right lung is also smaller or .shorter 
than the left lung. So when aspirating it is well to use 
the posterior axillary line, as that would lead to the 
most central point of all effusiop.s—and to use the sixth 
or seventh inter.space on the left side and the fifth or 
fourth on the right side, of course, combining these 
anatomic relations unth each individual case. 

As diagnosis in some cases is difficult, all the more 
should we use care in not allowing a case to escape ns 
nndinonosed. Ordinarv percu.ssion and auscultation 

с. arpfully made, p.vclnding pnlmonnrv and respiratorv 
affeefious. and when in donht coupled with the u.se of 
an pvnlnratorv aspiration, will, in painsfaking hands, 
usually lend to a correct diagno.sis. Pleural sounds. 


especially in dry pleurisy and serofibrinous pleurisy, 
by auscultation, imitate the creaking of a compressed 
snow ball or fine creaking sole leather. The breathing 
is of the bronchial varict 3 ^ Percussion yields dullness, 
but in some cases when the child lies down the effusion 
may settle to the lowest point and, surmounted by gas 
or viscera, may give resonance and thus deceive. Diag¬ 
nostic signs in effusions' are rather decemng, because 
both percussion and auscultation sounds vary owing to 
position of the child and number of places of adlie- 
sions. Percussion usually reveals flatness; absence of 
rales, friction sounds and bronchial breathing are fonnd 
on auscultation. IVo also notice cough, pain, dimin¬ 
ished fremitus, intercostal bulging of affected side, in¬ 
tense dyspnea, paleness and anemia, decubitus on dis¬ 
eased side by ])reference, and when all these signs do 
not give a satisfactory diagnosis they may be supple¬ 
mented, as before mentioned, by exploratory aspira¬ 
tions; even then the latter procedure in. careless hands 
may prove unsatisfactory and appear negative when ef¬ 
fusion is present. The needle may be too small and 
may become occluded with coagula, the precise position 
of the effusion may not be reached by not going far 
enough or too far, being placed too high or too lorv; 
the aspirating apparatus may be faulty; in short, when 
effusion is strongly suspected and exploration is at first 
negative jnany patient and careful trials should be in¬ 
stituted before failure is to be accepted. It is scarcely 
necessary to add that all such efforts must be carried 
out only under most pedantic care as to asepsis, and 
the old surgical maxim, "Nil nocere," is here para¬ 
mount. 

The character of the effusion can by no means be 
diagnosed e.xcept by the exploratory method. It may 
be grossly stated as a matter of presumption that in 
children ot 8 and under, the effusion is purulent. The 
difficulty of diagnosis is increased when an effusion i.s 
encapsulated, when it is a subphrenic abscess or when 
it is an empyema necessitatis, as the latter may be mis- 
.taken for superficial abscess, eroded or gangrenous rib 
or trauma or the outlet of some burrowing abscess, as, 
for instance, a perinephric or psoas abscess. But in 
cases of pleuropneumonia the effusion may be masked 
by die prominent sxTnptomatology of the pneumonia, 
but this alone should put the attendant on his guard, 
especially if he have a case of retarded resolution, for 
an empyema may be mistaken for a case of delayed re¬ 
covery in pneumonia. Many cases of empyema are 
often very insidious in onset and behavior, but if you 
ndll remember the proneness of children to develop effu¬ 
sion after respiratory diseases, after scarlatina, tuber¬ 
culosis, pertussis, rheumatism, endocarditis, liver dis¬ 
eases, kidney affections and those of the spleen, espe¬ 
cially when coupled’with an increased leueoevtosis. it 
is better to suspect empyema and act according^. Mow. 
I do not imply that one should go to extremes and diag¬ 
nose everything as effusions simnlv because w^e can not 
make it out a case of malaria or fits, but let us use cau¬ 
tion and not be humiliated and fail in our diagnosis 
and lose a valuable, promising life that should liv nil 
7neans have been saved, for, while most undiagno.sed 
cases vrill die per rnntra, nearly all properly treated 
eases recover in children, and that is mv other chief 
intention in this paper, to which I udll refer under 

TTCtitmcn 

T wish to emnhasiee prognosis. This, e.specinllv in 
children, is good, hut must materially denend on the 

attendant and especially the 
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faitlifiiliiess with which a positive line of treatment is 
carried out. it also depends much on the primary dis¬ 
ease that gave rise to the effusion and the length of 
time the patient has been afflicted. It is most unfavor¬ 
able when the diagnosis has been delayed, where too 
much stress is placed on expectancy or, what amounts 
to about the same, medical treatment, when primary 
disease has seriously invaded or destro 3 'ed some of the 
principal organs, such as the kidney, lung, heart, endo¬ 
cardium or pericardium, in amyloid degeneration of the 
liver, also when operation is delayed too long. Prog¬ 
nosis is good when early diagnosis is made, when oper¬ 
ated on early by proper method, when child’s general 
condition is good, and causative disease has not made 
too serious inroads on the patient’s constitution. But, 
to repeat, in general it may be stated the prognosis is 
better than in adults in proportion of two to three 
times as good. Of course, under 1 year of age the mor¬ 
tality is great, probably 50 per cent, of deaths; how¬ 
ever, at that age the disease is rare. Also when the 
disease is bilateral, a rare condition. Some of my chief 
reasons for a better prognosis in cliildren is that we 
have a more active metabolism, a smaller cavity, where 
in this case real, and not relative size, counts—a greater 
elasticity of chest wall so the cavity can more readily 
contract or collapse, a condition much to be desired. 
It may be well to pause here long enougli to remind you 
that fully nine-tenths of all cases usually follow pneu¬ 
monia, especially pleuropneumonia; the other one-tenth 
all the other causes previously mentioned. 

I have already said enough to have committed myself 
to the treatment; that it must in the majority of cases 
be surgical. From the fact that over one-third of all 
eases of effusion are purulent, the treatment must be 
surgical; most of the others are serofibrinous and, while 
they often absorb under stimulation, poultices, heat and 
liniments and some other medical treatment, yet they 
would recover faster under incision, because the large 
fibrinous clots so frequently present can be mechani¬ 
cally removed in.stead of leaving them to tardy absorp¬ 
tion and a possible prey to infection. Tlie two chief 
surgical procedures are puncture and aspiration and in¬ 
cision with or without section of a rib or two. True 
enough, aspiration has cured some cases of effusion, 
both serous and purulent, V’et why trust a doubtful 
method for one more certain ? Tinien we have a purely 
serous effusion, aspiration once performed, or once or 
twice repeated, will usually lead to a rapid recovery. 
The same is true when an incision is done for an 
empvema. It may he parenthetically stated that while 
children recover rapidly they also die very rapidly under 
operation if thev succumb to it; so danger signals must 
be heeded. Aspiration ma}'’ fail in such cases or it 
mav delay the recovery; it may prolong the infection 
and thus endanger the recovery, and may also lav the 
foundation to a possible tuberculosis. As to accidents 
in opcTations, thev are leas liable than in adults. 

Now, who should perform these operations? T claim 
that any phvsician who is competent to treat diseases 
at all should be able to a.spirate a serous effusion or 
make an incision for an empvema in a child. Of course, 
it is self-evident that if a competent surgeon can be had 
it mav be preferable to have him operate. In rare cases, 
and they are extremely rare, where an B^tlnender onera- 
tion is required or the more serious and extensive Schede 
procedure, the highest possible surgical skill is none too 
good, 

I shall not worry you as to surgical 'methods, how 
to operate, the best methods of drainage and the other 


details; any modern text-book will supply this informa¬ 
tion if, indeed, any one is now present that may be in 
need of such. 'With a short report of two cases I will 
•conclude. 

Case 1.—Girl, years old, had pneumonia,' following 

measles; was supposed to be suffering from delayed resolution, 
I was called in consultation about the thirtieth day of dis- 
e.aso; found child of naturally fleshy and buxom habit, very 
emaciated, pale, cadaverous appearance, increased lencocytoais, 
hectic cough, great dyspnea, left intercostal spaces bulging, 
heart displaced to right, and other symptoms classieal. On 
inspection found j\ist above left nipple in fourth interspace 
a red spot % inch in diameter, appearing like a common boil; 
I diagnosed an emp)'ema necessitatis, proved by aspiration. I 
made an incision two inches long, beginning with the external 
■ lesion and extending toward the left. Fully 40 ounces of pus 
of a rich, creamy appearance was removed under ooeain anes¬ 
thesia, donWe mbher drain introduced and child made a com¬ 
plete, uneventful recovery. This fine little girl would have 
died under her first attendant, who still treated her for pneu¬ 
monia and grippe in a very dilatory manner, not even admin¬ 
istering supportive measures. 

Case 2. —Boy, 31 months old, had some respiratory disease 
diagnosed by bis attendant ns pleuro-pncumonia. On the 
thirty-first day of the disease the physician, a bright country 
practitioner, observed bulging on left side, heart displacement 
and other signs which he interpreted either pleural or cardiac 
efftision, not being certain which, and exploratory aspiration 
being denied him, bo sent for me. Under coeain exploration 
was painlessly made, pus found at once and operation advised, 
which was done next day. This child was very thin, restless, 
cynnosed, pulse high, temperature 104.0, anxious expression 
of face and, ns in other case, leucocytosis marked. Incision 
under local anesthesia was made in sixth interspace and be¬ 
tween anterior and posterior axillary lines two and a half 
inches long. With each respiratory movement pus spurted 
out in streams. Cliild was held by father on lap, left arm 
raised high and placed around father’s neck. After liberating 
about 50 ounces of pus patient got weak, I desisted further 
work, placed a double drain, dressed wound, bandaged and 
put clijld to bed. He also made a brilliant recovery, notwith¬ 
standing largo quantities of pus were removed many times at 
subsequent dressings. 

Both these children ai’e now (one 4 years and the 
other 3 years since operation) in splendid health, where¬ 
as both wonld have helplessly perished without opera¬ 
tion timely performed. True, cases of empj’ema neces¬ 
sitatis have spontaneously recovered, so have cases that 
ruptured into a bronchus, and pus expectorated,' but it 
would be only proper to say of such tliat they got well 
in spite of poor treatment rather tlian that the attend¬ 
ant deserved any credit for their recovery. 

In closing let me once more urge a thorough diag¬ 
nosis in a painstaldng, almost pedantic manner, with 
all clothing removed as well as bedding, leaving no 
means nnnsed to confirm your findings. You may not 
believe me, bnt experience confirms me, too many aus¬ 
cultations are made rvith the unaided ear, too many per¬ 
cussions made through their clothes and poultices, and 
too many diagnoses arrived at by snap judgment proc¬ 
esses and smart guesses. 

It may not he amiss to remember that the micro¬ 
scope and blood counts may aid when we are in the dark, 
ami that children having effusions usually die if badly 
treated, and almost ahvays recover when treated cor¬ 
rectly, fearlessly and courageously. 

DISCUSSION. 

Dr. a. C. Cotton, Chicago, agrees with Hntt that the ape-x 
beat sttouia be loe.atcfi if possilfie in every case of suspected 
empvema. even when the needle sbnwa pus. Deft-sided effu¬ 
sion! if extensive, ought to displace the apex beat. Other¬ 
wise the source of pus may bo a pulmonary abscess. Dr, Co 
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ton docs not believe tbnt Dr. Wnbver intended to convey tbe 
impression tliat be .lost 50 per cent, of bia cases. Some people’s 
ears are built pretty well, and we liavc the autliority of the 
Scriptures to let him who has cars to hear with his cars and 
not use the stethoscope. 

Dr. William J. Cutler, Chicago, is inclined to rog.ard with 
great skepticism any diagnosis of eifnsion neecaaitating aur- 
gical interference when the dullness is obscured by slight 
change of the position of the patient. 

Dr. D. S. Harnso.i, Cleveland, Ohio, believes tbnt the diag¬ 
nosis of pleural eltusion can be made without the needle. 
Were he the child he should like that pUyaieian best who 
would make a careful examination and make the diagnosis 
without the needle because, simple as it is, it is both painful 
and unpleasant. A chitd with pleural effusion will nearly al¬ 
ways lie on the back, and the man who carefully examines 
the back will nearly always make out these exudations very 
early. 

Dr. C. F. Waiirer stated that some of these patients go 
unrelieved and to their graves tor want of proper diagnosis 
and treatment. In reply to Dr. Cotton’s statement that 60 
per cent, of cases is too great a mortality, he said that 
in children one year of age the mortality is great, and that 
tlie consensus of opinion of authors in this country and in 
Europe is that in about 50 per cent, of cbiidren under one 
year the mortality reaches 50 per cent, and over. The differ¬ 
ent sounds in auscultation and percussion vary as much as the 
number of authors speaking on them. Dr. Walirer docs not 
care about putting his car on everybody’s naked chest, and in 
some patients the intercostal space is so deep that his eat 
is not deep enough to place it in between. Those who depend 
on the unaided ear have not availed themselves of the best 
opportunities of making a diagnosis by the use of the stetho¬ 
scope. In reference to Dr. Harnson’s statement that he would 
prefer to have a diagnosis made without the needle. Dr. 
Wahrer said that there is no harm in inserting the needle 
into the chest if hands and instruments are pedantically 
clean. It is bettor to avail ourselves of all the diagnostic 
means rather than to let pity interfere with our beat judg¬ 
ment. 


especiflllv in cliildren with rickets. This is a strong 
factor, hovYDVci', in the diagnosis. The same is true ot 
the liver. Clirunic ajipeudicitis comes in tor ite share 
of the blurring of an early diagnosis in typhoid, ihe 
general symptoms very frequently do not agree with the 
temperature, pulse or the physiognomy of the patient. 
In no other serious disease do we have the patient seem¬ 
ingly so well, in sjjite of some single, serious symptom. 
By reason of this coutlicting array of early symptoms 
we frequently encourage relapses. 

The Widal test and the diazo reaction are of very 
little value prior to the beginning of the second week, 
at this time we have additional symptoms to confirm the 
diagnosis, tljus reducing the value of the Widal test. 
Undoubtedly most cases of chronic fever in children are 
diagnosticated by the process of elimination, and not 
usually before the tenth day, the only exception being 
where we have an overwhelming toxemia with few com¬ 
plications. Many cases of typhoid fever brought under 
my notice had been previousiy treated for pneumonia, 
and many cases u'ere classified as typhoid which were 
chronic food poisoning. 

Regardless of our pathology, for the sake of clinical 
study, typhoid may he regarded as a general sepsis, 
and any treatment that will lessen the toxemia and 
shorten the leakage in the general circulation may he 
regarded as a step toward a specific treatment. As yet, 
however, we have no specific treatment for typhoid fever. 
It is very interesting to notice, in passing, how fre¬ 
quently specific medication gains recognition for a time, 
its limifafions conceded, and then it is discarded and 
quickly forgotten, fi'he same may he said of the Brandt 
system, while tepid bathing has universal application. 

it has been my privilege to see a large number of very 
severe cases qf typlioid fever in elnldren ranging be¬ 
tween the ages of (5 and 15 years, the most susceptible 
age as well as the age when tact and care are at a pre- 


THE MANAGEklBKT OT? TYPHOID EEYEB IN 
CHILDREN. 

K EhEA TOU EETEHOCL'ISIS.* 

W. C. HOLEOPETER, M.D. 

PltlLADELPUIA. 

In attempting to give a very brief outline of my 
methods of managing typhoid fever in children, it is 
well to preface my remarks by saying that I will con- 
fine myself strictly to those methods which my e.vperi- 
ence has found most satisfactory; it is hoped that by so 
doing I may invite a free discussion and thus gain some 
additional knowledge on this perennial subject. 

To manage a ease of typhoid fever in a child success¬ 
fully, we must be sure of our diagnosis and fully under¬ 
stand tlie child. An early diagnosis is not an easy mat- 
ler, because tlie disease is freciuently usliered in under 
the guise of some acute disorder which greatly post¬ 
pones a decision. Usually the child has been ill for six 
or seven days before the physician is called. At this 
a temperature ranging from 101 to 
104 degrees. ^ The symptoms may strongly suggest 
enteritis,^ meningitiS’ pneumonia or autointo-xication. 
Indeed, it may be donhted whether we ever manage a 
case of Uphold as typhoid before the end of the first 
Meek. Generally at this period we will arrive at a cor- 
and then only by the pToce.ss of e-xelusion. 

lyphoid in children may he accompanied by diarrhea 
or constipation; the latter seems to be as frequent as 
the former. The spleen is often cbr ouically enlarged, 
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To me.it seems that the two elements necessary to 
success in combating this troublesome and dangerous 
disease .are to reduce the toxemia and supply food and 
/icid. The first step is quietude in a .large, well-venti¬ 
lated room with oniomel, which has not lost its reputa¬ 
tion ns an inte.^tinal antiseptic, and a daily colon irri¬ 
gation. The emphasis of the whole treatment I wish to 
place on the manipulation of the colon washing; this I 
order chily nnless some grave counter indication ob¬ 
trudes itself. Euteroclysis will reduce toxemia and 
necessarily the tempenifure, and at the same time sup¬ 
plies miieh needed fluid to the body. If this is care¬ 
fully performed, it will be acceptable to the child and 
greatly shorten the period of illne.ss. The temperature 
of the colon irrigation is always governed by the tem¬ 
perature of the ohild’s body. All text-books give the 
technic of enterndy.sis. yet I fear that the nurses fail 
to gain the de.sired results from this mode of treatment, 
beeau.se the attending phy.sician does not impart spe¬ 
cific instruefion.s. Frequently I a.ssjst the nurse in the 
fir.st treatment, tliiis allmving me to di.seover .nnv abnor- 
malities of the bowel, if any should e.xi.st. as T recognize 
its Imitations as a therapeutic agent, and this must be 
done before valuable time is lost or anv mischief occurs 
If nur.se and physician have gained the eonfidenee of 
their little p-atient, the work will be performed pleas- 
antly and profitably, ^ 

• It must he remembered that the intestinal tract is the 
seat of many troubles and dangers during a course of 
fever- Tympanites may be troublesome bv reason of 
some previous enteritis or peritoneal irritation; this is 
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usually combated by colon to relieve this tympany. I 
frequently substitute bicarbonate of soda for the sa¬ 
line solution, or I may add tincture of asafetida 
or some aromatic infusion, such as chamomile or 
a small quantity of turpentine, if tjunpanites and pain 
are troublesome. If peristalsis is increased by the in¬ 
testinal washing, I reduce their frequency; or, if neces¬ 
sary, tlirow into tlie bowel one or two ounces of starch 
or bismuth emulsion. If hemorrhage should occur, I 
use the cold enema and apply the ice externally in seri¬ 
ous hemorrliage; ice suppository may be indicated as 
well as the ice bag externally. If the heart is weak, I 
use a small quant% of whislcy in the clyster. 

I depend on the ice bag to the head and the hot water 
bag 1,0 the feet, as a routine, with a tepid sponge night 
and morning. Ice bag to heart, if fever is liigh. 
Throughout the illness observe a careful toilet of the 
nose and mouth. Change of position every two hours 
will serve to prevent pneumonia. Ice bag to the head 
need not be watched, except to see that it is not empty, 
but ice bag to the eliest or back should not remain too 
long on one spot for fear of producing congestion of the 
kidney. I have found that children will submit more 
gracefully to the enteroclysis and the use of the ice and 
hot water bags than to frequent batliing, and on tliis 
account I have practically abandoned sponging every 
two hours if temperature reaches 102.2 degrees, which 
.seems to be the cla.ssical treatment. 

Diet, throughout the whole course of the fever, I 
have reduced to peptonized milk and albumin water. 
Whole milk is out of the question, even witli children 
15 years of age. As Jacobi says. 'Jt is food for chil¬ 
dren in health, but fond for bacteria in fever.” 

Even peptonized milk is better appropriated if taken 
with some charged water. I alternate tlio milk with 
the albumin water; the use of lemon and orange water 
is of inestimable value. If any drug is indicated—and I 
never give any except to meet a decided want—I admin¬ 
ister it in a large glass of water. Last vear I compared 
six cases with and without tlie free exhibition of water. 
In the six cases in which I forced a full glass of w.ater 
vdth frequent intervals, the temperature reached the 
normal on an average two da^^s earlier than in the series 
of patients who were allowed to drink the minimum 
quantity, thus demonstrating the value of fluid as an 
eliminator. 

Retention in a recumbent position and on liquid diet 
1 liave found should continue for ten days after normal 
iomperature has been reached. 

In conclu.sion, let me sa_v that I have no original 
thonght to advance, but simplv desire to emphasize the 
value of enieroelvsis in typhoid and to insist on a care¬ 
ful technic of the same by the attending physician. 
Success in surgery is attained by thorough technic in 
the respective fields, and if we as physicians are to gain 
any exactness in our treatment we must carefullv elimi¬ 
nate the unnecessary routine and centralize and mag¬ 
nify those means which we have found es.scntial and 
necessary. 

DISCUSSION. 

Du. John C. Cook, Chicago, emphasized the value of water 
in the treatment of typhoid fever. The value of washing out 
the toxins is unquestioned, and the water treatment in gen¬ 
eral has been proved to he valuable. When antitoxin was 
first introduced and was gaining ground, Baginsky was asked 
if it were advisable to use it in all cases. His answer was to 
use a remedy when it was fashionable, that it cured them. 
There is probablv nothing that has marked the different pe¬ 
riods of the medical era as much ns our views on therapy. 
Everyone'who ha='nsed 'cnteTOclysis'as a routine treatment 


hsis undoubtedly found it valuable. In Dr. Hollopeter’s ex¬ 
perience in hopitals his nurses are trained, but in private 
practice where nurses are not nt hand the details of this 
treatment should be gone into. Enteroclysis is a valuable 
remedy, as is calomel, but the best results will not be ob¬ 
tained from it unless detailed directions are given for its 
employment. The ice bag Dr. Cook considers a valuable rem¬ 
edy, but in private priictice the physician can not tell those 
in attendance to leave the bag on the head indefinitely with¬ 
out some reference to the temperature. 

Dk. Kate Likdsat, Boulder, Colo., said that the ice bag 
can be used very well in private practice if the physician ap¬ 
plies warm fomentations for three to five minutes after the 
ice bag has been on for an hour or two and then gives a brisk 
rubbing. The ice bag can tlien be reapplied. This will quiet 
llto nervous system and makes the treatment pleasant to the 
eiiild. The ice bag can be applied safely by those who are 
very inexperienced if the details are attended to and the 
circulation kept up. A pleasant effect will be gained by the 
intermittent use of short, rvarm applications, and the effect 
of the ice bag can be prolonged by this combination of heat 
and cold; 

Dr. a. C. Cotton, Chicago, thinks that physicians are too 
apt to trust details to the nurse. Many nurses supposed to 
liave been thoroughly trained fail to recognize all the ana- 
loiiiio requirements. Wlien a nurse introduces a thermometer 
or the nozzle of an irrigator into the rectum with the , baby 
in the dorsal position, she is taking the chances of causing 
traumatism of the posterior wall of the rectum. The prob¬ 
abilities are that the nurse will have the child lying on its 
back. In irrigation of the rectum there are many opportuni¬ 
ties for traumatizing the mucosa. Of course, the physician 
knows that tlie axis of the rectal outlet forms an angle of 
40 degrees with the long axis of the body, and that no rigid 
instrument can be introduced into the rectum from Die front 
with n patient in the dorsal position without forming a right 
angle witli tlie posterior wall of the rectum. It is easy, there¬ 
fore, to see how rectal ulcers may develop. Dr. Cotton be¬ 
lieves in this care of the child in typhoid fever especially; 
■since frequent invasion of the rectum may have to he kept 
up for perhaps three weeks, it is an essential point that the 
nurse be instructed to turn the child over on the side, introduc¬ 
ing the tube nt an angle of 40 degrees. 

Dr. John Lorarr Morse, Boston, said that in judging of 
(he results of the treatment of typhoid fever in children it 
must always be remembered that the tendency of this dis¬ 
ease in childhood is to recovery. He cautioned against forming 
too favorable an opinion of the results of treatment by large 
amounts of water internally. He does not think that the 
published results from this form of treatment will bear close 
investigation and feels sure that when others begin to try 
the treatment they will not obtain the same results. It 
should be remembered that in typhoid the vasomotor system 
is relaxed and that on this account care must he observed 
in putting largo amounts of water into the relaxed vessels, 
and thus dilating them more and bringing further strain on 
the heart. In a recent case of scarlet fever treated in this 
way, 80 much water was given that dilatation of the stomach 
resulted, and several, months were required for the recovery 
of the patient. Dr. Morse does not believe it is necessary to 
keep patients with typhoid fever on so restricted a diet as is 
usually done. He feels th.at a diet composed entirely of milk 
is not the best food. There is no food, in any way reasonable, 
which will give such a large residue as milk. A caloric value 
much greater than from milk can be obtained by giving di¬ 
luted cream. Better than proteids and albuminoids in the diet 
is some form of starch sugar. 

Dr. W. C. Holtopeter said that Dr. Cotton’s statement rel¬ 
ative to the danger of injury to the bowel seemed rather mis¬ 
leading. Dr. Hollopeter allows the tube to be inserted just 
beyond the external sphincter when the water is turned on; 
by this method the water forms a cushion which slowly di¬ 
lates the bowel, and the tube following causes no injury. 
It would be a rude method indeed to push the tube into the 
bowel without first distending it. He emphasizes this point 
because nurses are,prone to employ this valuable therapeutic 
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measure in a slovenly manner. Dr. Eollopctcr referred to Dr, 
I.indsny’s remark alxnit the warm application, and said that 
he believes we c-rn reduce temperature as well with warm 
water as with cold. He never uses cold unless there is a very 
high temperature. In answer to a question, ho said that 
before a physician gets a patient with typhoid fever he has 
his mind made np to use cnteroclysia. 


THE EXTHACTION OF TJNCOMPLTCATEI) 
IMMATHEE SENILE CATAEACT.* 

ALBERT E. BULSOE, Jn., ISt.D. 

FOKT WATNE, IND. 

In a discuEsion of this subject it is apptopriate to say 
that a cataract is designated as senile if the patient has 
reached the fiftieth year of age; uncomplicated, when 
not associated 'with any special disease; and immature, 
when the opacitj’ does not extend throughout the entire 
tens substance. 

Wliile this designation is in accord with the generally 
accepted teaching of to-day, technically we probably are 
not warranted in associating cataract witir senility in 
the sense that the opacity of the lens occurring after 
middle life is a symptom of senility; or in designating 
a cataract as uncomplicated simply because we fail to 
detect the co-existence of auy other intraocular patho¬ 
logic condition. 

Numerous observers have asserted that there are good 
grounds for considering eyes in which cataract de¬ 
velops as otherwise diseased. Thus Becker’ states that, 
strictly speaking, there is no such thing as a primary 
cataract, tlie expression “primary” simply hiding our 
ignorance. Foerster'’ evidently recognized the influcxec 
of a previous or general disease when he said, “If a 
cloudiness of the lens is just beginning, very severe 
bodily ailment may hasten the development of cloudi¬ 
ness,” to which Strieker’ adds, “The constitutional dis¬ 
ease manifests itself in its action on the lens in such a 
manner that it either first causes disease of other por¬ 
tions of the eye, thereby leading to a pathologic changed 
vitreous, which, in its turn, leads to a disease of the 
lens and cataract formation, or the Eonph of the entire 
organism becomes changed, thus leading to cataract for¬ 
mation without any other disease of the eye having pre¬ 
viously existed.” Eisley,^ in calling attention to the 
importance of choroidal disease as a factor in the pro¬ 
duction of opacity of the crystalline lens, makes the 
statement that “while opacity of the lens is a disease 
of advanced life, it does not in all probahility depend on 
senile change, but is originated in local pathologic states 
involving the nutrition of the eye itself.” It is prob¬ 
able, however, that functional decline of the tissues of 
the body, which mark the onset of senility, may, by low¬ 
ering the resisting power of the tissues of the eye, be 
responsible for the development of pathologic conditions 
which disturb the normal sclerosing process in the lens 
and lead to opacity. We may have prematrrre, as well as 
delayed senility, but that does not account for the cata¬ 
racts which occur in persons just past middle age who 
may he prematurelv in decline, nor does it explain why 
persons of great age in whom the signs of senility are 
exceptionally pronounced, and who have remarkablj’ 
good vision, are exempt from cataractous change of the 
ions. It is reasonable to presume, therefore, that cata- 
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ractous change in the lens is either secondary to some 
disease, eitlrer local in the eye, or to some general dis¬ 
ease of the entire organism, and that senility may or 
may not be a factor in the production of the pathologic 
state on which tlie development of the cataract depends. 

The existence of marked choroidal and vitreous 
changes accompanying incipient cataract we are all 
familiar wiUi, as such cases are frequently presented tc 
us before decided clouding of the lens makes a satisfac¬ 
tory ophthalmoscopic view of the fundus impossible, 
and at a time when the vision is more impaired by the 
choroidal and vitreous changes than by the loss of trans¬ 
parency in the lens. But there is a class of cases in 
which a mild choroidal inflammation precedes the de¬ 
velopment of cataractous change in the lens, which may 
be undiagnosed unless the ophthalmoscopic examination 
is made early in the progress of the case, which fre¬ 
quently is not possible because the opportunity for such 
examination is not oifered, or may be overlooked later, 
when the patient presents himself on account of failing 
vision from incipient cataract, unless tiie history of the 
case is carefully considered and unusual care is exer¬ 
cised in making the ophthalmoscopic examination with 
a fully dilated pupil. The fact that we do not find dis¬ 
eases of the eye ground after tire extraction of the cata¬ 
ract docs not indicate that such diseases did not exist in 
mild form at the beginning of the cataractous process, 
and subsequently disappeared as a result of the enforced 
rest of the eye occasioned by the clouded lens. From 
the fact that I have been able to detect these mild patho¬ 
logic changes in the fundus frequently during the stage 
of incipicncy of cataract, I am inclined to believe, as 
Eislcy has pointed out, that diseases of the Qy$ ground 
arc the rule rather than the exception in cataract pa¬ 
tients. 


Ehth a recognition of the diseased processes which 
constitute the principal factor in the causation of cata¬ 
ract we may hope, by applying the proper treatment at 
the proper time, to prevent the occurrence of cataract in 
a fairly largo percentage of persons who present them¬ 
selves to the ophthalmologist before cataractous change 
in the lens has set in, or at a time when the beginning 
cloudiness of the lens is so slight as to make its arrest 
entirely possible. In those eases in which the process of 
cataract formation has become well established I do not 
believe it is possible to cause a retrogression, and it is 
those cases, when unaccompanied by diseased processes 
which would contraindicate operative procedures, with 
which this paper deals. 


^ I5ut tne very fact that many, and perhaps the ma¬ 
jority, of _ immature cataracts arc accompanied by at 
least a mild disturbance in the uveal tract is sufficient 
ground for hesitation in attempting extraction, even in 
the absence of other contraindications, for the reason 
that enforced rest occasioned by the increasing opacity 
of the lens is a measure required to produce a snbsi- 
dence of the uveal disturbance, and the beneficial effects 
of winch would be more or less destroyed by extraction 
of the protecting lens. As the existence of those mild 
vitreous and choroidal inflammatory or degenerative 
changes must necessarily alter the prognosis in extrac¬ 
tion of iminatuTe cataract, it is of the utmost impor¬ 
tance that the history of such cases be given careful 
consideration and the fimctional examination of the eye 
JO earned out with utmost care. In many cases, attain 
to quote Eisley, to whom we are indebted for extensive 
•study of this subject, a long history of asthenopia, pre- 
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ceding the failure of vision from incipient and imma¬ 
ture cataract, a more or less discolored iris, sluggish in 
its action to light and shade, and to mjdriatics, injected 
conjunctiva and swollen caruncles, associated with head¬ 
ache, furnish a group of symptoms which point to the 
existence of choroidal disease.” These processes do not, 
in a large proportion of cases, present the gross ophthal- 
moscopic appearances which characterize the rapidly de¬ 
structive diseases in which marked retino-choroidal in¬ 
flammation, fluid and muddy vitreous, and floating 
opacities are conspicuous features, but they are attended 
by a characteristic group of objective symptoms which, 
if not demanding- treatment, certainly demand the en¬ 
forced rest secured by the gradual opacification of the 
lens. But in those slowly progressing cases in which 
the clouded lenses, even though semi-transparent, have 
practically incapacitated the individual for the ordinary 
pursuits of life, and in which the enforced rest of the 
eye ground for a greater or less period has resulted in 
quieting the objective symptoms present with the be¬ 
ginning of the cataractous process, the advisability of 
extraction becomes a question worthy of attention. 

.In considering the operative features of these cases 
of cloudiness of the lens in those persons beyond middle 
age it is essential that we dillerentiate the immature 
cataract from the loss of transparency, accompanied by 
impairment of vision, due to advanced sclerosis. The 
one is a diseased process, due to an interference with 
the normal sclerosing process and accompanying altera¬ 
tion in the transparency of tlie lens (Beclmr), whereas 
the other is purely a physiologic process due to a lessen¬ 
ing of the transparency on account of the hardening of 
the lens and consequent greater absorption of liglit. In 
the immature cataract, particularly those occurring in 
persons under 50 years of age, there will generally be 
found a .soft cortex, adding to the difficulties of ex'trac- 
tion, whereas in the sclerosed lens the corte.x will be 
found hard, thus making it possible to extract the lens 
in its entirety. 

Until recent years it was the generally accepted 
teaching that immature cataracts were not favorable for 
extraction, owing to tlie difficulties encountered in the 
removal of soft cortical material, and in consequence 
nearly all operators followed the practice of waiting un¬ 
til maturity, or until the lens was entirely opaque, be¬ 
fore attempting extraction. That policy is still fol¬ 
lowed by many experienced and competent operators, 
though not a few attempt, and with a considerable de¬ 
gree of .success, to linsten the time when e.xtrac'tion may 
be performed by practicing artificial ripening of the 
cataract by one method or another. 

Schwe’gger,® in a paper published in 1890, was one of 
the first to advocate the extraction of unripe cataracts, 
and has asserted that he does not believe that it is neces¬ 
sary to cause an artificial ripening after the time when 
physiologic changes in the lens have done awav with the 
act of accommodation; that is, toward the fiftie.s and 
surely after the sixtieth year. He operates “,sll patients 
past the fiftieth year as soon as the senile cataract inter¬ 
feres greatly -with the patient’s vision, so that life ceases 
to be a pleasure to him, and he becomes unable to be 
self-sustaining, and tbe doctor may hope that by re¬ 
moval of the lens vision may he materially improved. 
It is immaterial whether a greater or ]e.=s portion of the 
lens is still clear.” This teaching of Schweigger, while 
not generally accepted and followed, has had the tend¬ 
ency to give many operators confidence in their ability 
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to secure satisfactory results from tlie extraction of un¬ 
ripe cataracts, and as a result the practice is growing 
more and more in favor, with its attending benefits to 
that large class of unfortunate persons suflering from 
immature cataracts who otherwise would be compelled 
to go without Useful vision for months and perhaps 
years while waiting for the cataract to become “ripe,” 
and thus best suited to e.\'traetion, (Since writing this 
paper, Professor Ilirscliberg informs me tiiat he advo¬ 
cated, prior to the publication of Schweigger’s paper, the 
extraction of immature cataract, and his views on this 
subject, expressed before the Berlin Medical Society, 
were publi.shed prior to the appearance of Schweiggeris 
paper in 3890.) 

The principal objection to the extraction of immattire 
cataract has been that, in the attempt to remove a lens 
not entirely opatpie, more or less of the cortex remains 
which adheres to the cap.sule and is difficult, if not im¬ 
possible, to remove without sui)jecting the eye to trauma 
wliich later gives rise to inflammatory reaction and 
jeopardizes the function of the eye, and if allowed to re¬ 
main will eitlier produce secondary cataract, with at¬ 
tending impairment of vision, or inflamimiforv reaction, 
witli danger of damage to the function of the eye, or 
both. 

Concerning the ago at which the lens is sufficiently 
sclero.sed to permit of its complete removal from the 
capsule, Schweigger® makes the following statement: 
‘■“'At sixh' years of age the lens is hardened in its en¬ 
tirety, whetlier cataractous or not, and whether the cate- 
ract is complete or not. The cataract and the indura¬ 
tion arc pjienomena ab.'olutely different; the one is 
pathologic, the other physiologic. Thus, in persons of 
GO years who have lost the faculty of accommodation, a 
c.otaract even incompletely developed may be removed 
without the opacifies being reproduced, for it is certain 
that the lens can be removed entirely.” To this state¬ 
ment I think we may take e.xceptions. Under the 
fiftieth year, or while there is still some accomuiodn- 
tion prc.eent. the cortex of the len.s still con.«ist.« of a 
tenacious sticky mass, but I have frequently observed a 
soft tenacious cortex after the sixtieth year, and occa- 
sionnllv after the seventieth year, in lenses that were the 
seat of immature cntnrnotous formation. Ifhfle sclero¬ 
sis may have prosressed to that point where in some 
cases at sixty years, as Schweigger says, the lens may 
be easily extracted in its entirety, w-hetlier cataractous 
or not, generally speaking we are not warranted in as¬ 
suming such a eonelusiou for every case, and the e.x- 
trnetion of any unripe cataract carries with it the possi- 
h'litv of having to contend with soft cortical subrianpe, 
w'ith the chances of a lessened amonnt or none with in¬ 
creasing age of the patient. 

lYith a reasonable certainty that an unripe cataract, 
except in a person of advanced age, is accompanied by 
more or less soft cortex, the advisability of attempting 
extraction becomes a question for serious enus-deration. 
In m‘’kinff a decision several factors must be taken into 
con.siderntion. Pir.st, what is the state of vision in the 
fellow eve; second, how rapidly is the cataract progress¬ 
ing; third, how seriously inconvenienced will the pa¬ 
tient be if he waifs for maturity; and. fourth, what con- 
traindieatious are there to the extraction of the cataract, 
even thongh immntnre. 

Those ophthalmologists who possess an unduly am¬ 
bitious desire to operate on the slightest provocation, 
and who favor extraction of immature cataract, may 
advise operation, ho matter if the fellow eye has ap- 
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proximately perfect vision; but such advice is not good 
md should not be accepted. No e.vtraction of an unripe 
cataract is warranted when the fellow eye has vision 
suliicient for the patient’s needs, unless the first dis¬ 
cernible signs of beginning cataract in the fellow eye 
warrants the belief that the increasing opacity will soon 
seriously interfere rvith vision and it is thought that 
extraction of the more pronounced cataractous lens will 
restore good sight before the failing vision in the fellow 
eye has had time to reach a stage where it will seriously 
inconvenience the patient. Even in such instances the 
needs of the patient, so far as earning a living is con¬ 
cerned, the general physical condition, the state of the 
eye as concerns irritation or swollen lens, and tlie prog¬ 
ress of the opacity must all be talcen into account before 
arriving at a final dechion to operate. Particularly 
contraindicated is the extraction of a lens swollen by 
imbibition, attended witli shallow anterior chamber and 
sluggish pupil from an irritated iris; for here, in addi¬ 
tion to the difficulties of making a proper corneal sec¬ 
tion, must be considered the probability of the existence 
of a quantity of particularly tenacious soft cortical sub¬ 
stance, the manipulations for the removal of which arc 
almost sure to set up an inllammation of more or less 
severe character in the already irritated iris; and, 
furthermore, the swelling of the lens is an indication of 
rapid progress of maturity' which it is unquestionably 
. advisable to await in such case. 

With immature cataracts in both eyes, tlic advisability 
of operat'on depends on the rapidity of progress of the 
more advanced cataract, and the amount of inconveni¬ 
ence to which the patient will bo subjected if maturity 
of the cataract is awaited. At times the ripening proc¬ 
ess proceeds very slowly, while in other instances it is 
rapid. The history of the case, giving approximate 
date of onset of failing vision, will in many cases serve 
to indicate the rapidity of progression, though in most 
instances it is advisable for the ophthalmic surgeon to 
determme the progress of opacification by repeated ex¬ 
aminations during a period of from one to four months. 
Tf it is determined that the process of opacification is 
progressing rapidly, it certainly is advisable to await 
maturity of the cataract before attempting extraction, 
for it must be admitted that, all things considered, the 
chances for an eas;' and complete removal of the lens 
in its entirety, with a minimum amount of trauma and 
attainment of the best possible vision, are better if the 
cataract is mature. 

In the rapidly progressing cases it is seldom that a 
))erson can not afford to wait for a reasonable amount of 
maturity before having extraction performed. Such pa¬ 
tients should be made acquainted w'ith the fact that in 
those rapidly progressing cases that are accompanied by 
swelling of the lens the difficulties of extraction are 
^eater on^ account of the shallow' anterior chamber and 
impnss'hility of making a proper comeal section, and 
he tenacious soft lens substance requires more manipu¬ 
lation to remove it, thus increasing the liabilitv of post¬ 
operative inflammation. As a result of all this, with 
cousequent slow recovery, no time is s^ved by having 
tlio opemtion early, even though the ultimate results are 
as, satisfactory as they W'nuld be by waiting for practi¬ 
cal mnhiritv of the lens before consenting to extraction. 

In those rapidly progressing cases in which there is 
no swelling of the lens and attending shallowmess of the 
anteror chamber, the recommendation of operative in¬ 
terference should deppud on nselcssne«s of the other eve 
and erfraordinary pbvsical nr mental conditions which 
make it advisable to hasten the recovery of vision, and 


in such instances I consider most persons who are un- 
alile to read Jaeger, No. 13, as proper subjects for oper¬ 
ation. 

In not a small proportion of cases the process of 
opacification is slow, while in some instances the cloudi¬ 
ness of the lens proceeds until useful vision has, been 
lost, and then becomes practically stationary, with a por¬ 
tion of the lens still more or less transparent. Becker' 
describes a form of premature senile cataract in which 
“cloudiness develops in the nucleus between the fortieth 
and fiftieth year after the normal sclerosing process in 
the lens is far advanced. This cloudiness gradually ex¬ 
tends into the transparent cortical substance and has a 
peculiar white, almost milky, color. This cataract is 
exceedingly slow' in its development, but finally becomes 
a total cataract: The individuals show in their general 
appearance tliat their health has been disturbed for a 
long time. They are people who have been reduced by 
disease, exee.ssive bodily exertion, many and difficult 
labors, material want, grief and care.” Becker further 
states that, without in such cases being able to demon¬ 
strate a diseased condition of the nutritive fluids of the 
body, we may look on the general premature senility of 
tlie entire body as a cause of the failure to form the 
nucleus, which is a feature of a lens which becomes dis¬ 
eased in this manner. 

Cortical cataracts are usually progressive, but fre¬ 
quently the progress is so slow that a long period inter¬ 
venes between the time when cloudiness of the lens in¬ 
terferes with vision and the time when opacification is 
complete and the cataract may be said to be mature. 

In those cases of slowly progressing cataracts of both 
eyes which may require months or even years to reach 
maturity, it is an unnecessary hardship to await natural 
maturity of the lens before adoption of measures for 
the rcstoratiou of vision, and a recognition of this fact 
led some operators to the adoption of the practice of 
artificial ripening of the cataract. Several methods 
have been recommended for hastening the process of 
ripening, among which may be mentioned simple divi¬ 
sion of the anterior capsule with a knife needle, iridec¬ 
tomy combined with some form of trituration of the 
lens, or paracentesis of the cornea combined with ex¬ 
ternal massage. 


in mv own experience 1 have lonncl that a prelimi¬ 
nary iridectomy alone is nsuallv sufficient to hasten ar¬ 
tificial ripening of the cataract, though I .doubt the pro¬ 
priety of generally subjecting the eye to the risks of 
two operations, including the preliminary iridectomy, 
either with or without trituration of the lens, and the 
subsequent extraction, when the same end may be se¬ 
cured with equally good results by the single operation 
of extraction. So far as the value of a ripening opera¬ 
tion is concerned, I believe, as has been stated by 
Weeks,® “that the operation for hastening the matura¬ 
tion of the lens does hot sufficiently increase the facility 
of removal of the cataract to u arrant the extra risk and 
trouble to the patient.” 

The state of vision in slowly progressing senile cata¬ 
racts of both eyes, w'hieh warrants operative interfer¬ 
ence, will vary in different individuals. In my judg¬ 
ment, when vision has been reduced so that ordiuary 
type can no longer be read, both pleasure and business 
are suffering from the interference, and the depriva¬ 
tion, if long continued, usuany has a more or less detri- 
mental cfFcet on the phy.sioaI and mental condition of 
the individual. In such c ases T do not hesitate if, aside 

R Gr-sunion und Kvnnken Llnse 1883 ■ 
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from tlie semitransparency of the lenses, there are no 
contraindications, and the patient lias been made ac¬ 
quainted with the possibilities as to secondary cataract 
requiring discission and mild postoperative inflamma¬ 
tion, with delayed recovery. I do not expect to encoun¬ 
ter any greater difiiculty in extracting a lens that is 
one-third opaque than one that is two-tliirds opaque, 
for in both instances about the same amount of manipu¬ 
lation of one kind or another is required to free the eye 
of soft lens material, and no more lens substance is apt 
to be left in the one ease than in the other, all things 
being equal. 

The difSculties attending removal of the lens in its 
entirety have deterred many operators from attempt¬ 
ing extraction of unripe cataracts, for no operator from 
choice will face certain dangers of iritis and secondary 
cataract which invariably follow if any considerable 
amount of soft lens substance is left in the eye; and 
every operator knows that elforts to tease out the corti¬ 
cal remains alone carry with them the possibilities of 
trauma, which may provoke irritation or possibly re¬ 
sult in rupture of the zonule and loss of vitreous. 

Successful results from the extraction of immature 
cataract must, therefore, come from the adoption of 
methods which make it possible to remove, at the time 
of operation, practically all the cortex, with a minimum 
amount of trauma and subsequent inflammatory reac¬ 
tion, and the employment of such postoperative treat¬ 
ment as will tend to limit the clfccts of inflammatory 
reaction and promote resorption of any retained cortical 
substance. In my judgment the operative essentials to 
faring about the result are: First, a large corneal sec¬ 
tion, embracing not less than two-fifths of the comeal 
circumference; second, an iridectomy with a fairly large 
coloboma extending to the ciliary border; third, a large 
opening in the capsule by two incisions at right angles 
to each other; fourth, gentle irrigation of the anterior 
chamber with a sterile normal salt solution, after the 
extraction of the nucleus, if much cortex remains; fifth, 
the early and free use of atropin, and, sixth, the use of 
dionin, after the corneal wound has closed, to promote 
resorption of lens d6bris. 

The advantages of a large corneal section are em¬ 
braced in the ease with wliich tlie liard nucleus is re¬ 
moved without undue manipulation of the oyebaii, and 
the increased certainty with wliich tlie irrigating fluid 
and soft cortical material pass out without provoking 
irritation from damming up in the anterior chamber. 

Tlie coloboma from tlio iridectomy not only facili¬ 
tates removal of the soft cortical substance by furnish¬ 
ing a sluice-way for its escape and averts secondary iris 
prolapse, but tends to prevent the development of post¬ 
operative glaucoma. 

The reason for the large opening in the capsule is 
obvious, for, with an insufficient- opening, which may 
not' be enlarged by the escaping small hard nucleus, the 
collapsing capsule may retain within its folds consider¬ 
able quantities of lens substance wliich it woxdd be diffi¬ 
cult to remove. These enclosed masses of lens substonce 
when cut off from the aqueous by collapse of the capsule 
arc not resorbed, but remain to form a white mem¬ 
branous cloudiness or secondary cataract. If the open¬ 
ing in the capsule is suifieiently large, the cortex re¬ 
maining after tlie extraction of the nucleus, even when 
in considerable amount, will swell up and become re- 
sorbed. This swelling of the retained cortical substance, 
however, with the production of an iritis, which even 
the liiieral u.=e of atropin docs not always control, is one 
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of the complicatiens which we should make an attempt 
to avoid, and indicates the necessity for the adoption of 
more effective means for the removal of the soft cortical 
substance at the time "of tlie extraction than is accom¬ 
plished by stroking and other manipulations ordinarily 
employed. 

The most effective means for removing the cortical 
remains is irrigation of the anterior chamber. Several 
methods have been advocated, but the one preferred is 
that of Lippincott, in which a continuous stream is al¬ 
lowed to flow by gravity through a small specially con¬ 
structed canula, into tlie anterior chamber, the force of 
the_ stream being properly regulated by the height at 
which the reservoir is held, and the flow being entirely 
under the control of the operator,'who may stop or start 
the stream by the use of a suitable lever. To avoid 
trauma, only the tip of the canula should lie between 
the lips of tlie corneal wound, and the stream should 
have only such force as is given it by elevating the 
reservoir no higher than is necessary to establish a con¬ 
tinuous current by gravity. 

Until recently I have also used with great satisfaction 
the method advocated by Dr, Flemming Carrow, in 
whicli the anterior chamber is irrigated witli a stream 
from a wash bottle designed something like an ordinary 
bulb atomizer and having a specially constructed tip for 
irrigation purposes. 'While excellent results may be se- 
cured with this apparatus when properly employed, the 
objections to it are that unless the operator employs un¬ 
usual delicacy and steady pressure on the rubber bulb, 
the stream is apt to possess too much force, with conse¬ 
quent trauma to tlie tissues. Also, unle,=s due care is 
observed, air is likely to be forced into the anterior 
chamber, and the bulling, with its unpleasant sensa¬ 
tions, cause tlie palicnt to make some unexpected move 
which may prove disastrous. The originator of the de¬ 
vice, who lias had a very large and very succ^ful ex¬ 
perience in cataract extraction, dons not direct the- 
stream directly into the anterior chamber, hut allows it 
to flow across”the lips of the corneal wound, thus creat¬ 
ing a very gentle but continuous current through the 
anterior cliamber, with the result that the bulk of the 
soft cortical lens substance is carried out. 

Those who practice irrigation of the anterior cham¬ 
ber vary in their preference as to the solution to be 
used. Sterile water, boric-acid solution and physiologic 
salt solution are about equally employed. In my own 
practice physiologic salt solution is preferred as being 
Jess likely to produce irritation from its own qualities. 

Irrigation, if it is to be accompanied by a minimum 
amoun't of irritation and yet he effective, should be car¬ 
ried out unth the utmost delicacy. The stream should 
be continuous, but possess no more force than that ob¬ 
tained by gravity when the reservoir is just high enough 
to create a current: and less trauma is likely to result 
if the current is directed into the anterior chamber on 
a line with the corneal section. Prolonged irrigation 
should also be avoided, as it is entirely unnecessary and 
is apt to be attended with increased trauma. If the 
capsular opening is large, it is seldom that the hulk of 
the soft cortical substance is not removed, but, if not 
removed, prolonged irrigation is not warranted, a= 
much of the remaining lens substance will be resorbed 
by the action of the aqueous, and if not yesorbed had 
better be subsequently divided by a diseis-rion operation 
rather than removed by prolonged irrigation or other 
manipulations whicli increase the possibilities oftraunia 
and resulting serimw inflammatory ronction. 
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It inEst be admitted that, in spite of proper care ex¬ 
ercised in the performance of this procedure, in nearly 
all of the cases more or less iritis is the rule rather than 
the exception. This is due to the slight trauma neces¬ 
sarily following the irrigation and the irritation pro¬ 
duced by tlie swelling of the remaining soft lens sub¬ 
stance. In the majority of instances _ this iritis pro¬ 
duces no serious consequences if atropin is used early 
and continued until all signs of irritation have disap¬ 
peared. In many cases the irritation of the iris is no 
more than accompanies the extraction of mature cata¬ 
ract, but it is well to anticipate it and to adopt the 
proper medical measures early in the progress of the 
case. It has become my practice to anticipate such 
trouble by using atropin at the time of the first dress¬ 
ing, 36 to 48 hours after the extraction. 

A remedy that I have found of decided service in 
promoting resorption of lens debris following cataract 
extraction is dionin. This drug, as has been pointed 
out by Darier,” possesses decided lymphagogue proper¬ 
ties, and further experience in its use to promote re¬ 
sorption of cortical remains warrants me in reiterating 
a statement which I have previously made'' that “the re¬ 
markable results secured by dionin in clppring the pu¬ 
pillary space following cataract extraction has led to 
the belief that, with the more or less general employ¬ 
ment of this drug, after cataract extraction, secondary 
operations will be lessened in number.” It should be 
remembered, however, that some persons apparently do 
not react to dionin, and in such I have not been ,able to 
detect any favorable action in promoting resorption of 
lens d4bris, but it may be said in its favor that if it pro¬ 
duced no favorable action it certainly has produced no 
unfavorable results. 

Until the susceptibility of the patient to dionin has 
been determined it is best to begin with a 5 per cent, 
aqueous solution, and, owing to the active smarting pro¬ 
duced, it is advisable to precede the application with an 
installation of cocain. Owing to the smarting, with in¬ 
voluntary tight closing of the eyelids, with attending 
pressure on the eyeball and the sneezing that is occa-^ 
sionally induced, it is also advisable to use dionin only 
after the corneal wound has been securely closed for a 
period of from five to seven days. 

In susceptible persons dionin produces marked vascu¬ 
lar injection, with edema and axtravasation of lymph, 
and in my experience the more marked the reaction in 
this respect the more marked is the favorable action in 
promoting resorption of lens d^ris; in fact, the 
strength of the solution is increased to 10 per cent., or 
the pure powder is used, in an endeavor to produce such 
reaction in those who do not apparently respond to the 
usual elTeet of the drug. Unless there is decided reac¬ 
tion the applications are repeated from two to four 
times per day for a period of four days, at the end of 
wliicl) time a certain tolerance is cstablisiied and no 
further beneficial etlects may be expected until an in¬ 
terval of at least a week has elapsed. Wliiile there are a 
few eases in which this remedv scem.s to Imvc no appre¬ 
ciable effect in promoting resorption of the cortical re¬ 
mains, in a larger number of cases the results secured 
iu effecting a clearing of the pupillarv space, even where 
a considerable quantity of cortical lens .substance has 
reinamed, have been so .strikingly favorable that I feel 
a'arrantcd in uuhesitatingiv recommending the employ- 
ment of this measure as a routine practice after all cata- 
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ract ex,tractions. I am still further influenced in giv¬ 
ing’ this recommendation because of tlie fact that dionin 
has a marked favorable action in the treatment of iritis, 
in promoting the absorption of exudates and increasing 
the effect of atropin: and, as iritis accompanying swell¬ 
ing cortical lens remains follow's cataract extraction, 
there is double reason for the employment of dionin. 

The extraction of immature senile cataract may be 
attended with more complications and less favorable 
immediate results than the e.xtraction of mature cata¬ 
ract, but the final results, when the cases are properly 
handled, should compare favorably with the extraction 
of cataract in any stage. In the extraction of imma¬ 
ture senile cataract in persons of any age I have learned 
to expect a certain amount of soft lens substance, but 
with a large opening in the capsule and the employment 
of irrigation the greater portion of the lens debris is 
removed, and what is not removed is generally resorbed 
either with or witliout the assistance of the action of 
dionin. Discissions, wdiile necessary in a fair proportion 
of cases, are not, in my experience, so frequently re¬ 
quired as formerly or before dionin came into favor as 
an agent to promote resorption of lens debris. Iritis, 
frequently seen, either produced by trauma at the time 
of the operation or subsequently by the action of the 
swelling lens substance remaining, is controlled by the 
early and free use of atropin. 

Admitting that the immediate results from the ex¬ 
traction of immature senile cataract are not as good as 
in the extraction oj mature .senile cataract, on account 
of the greater possibility of having to contend with 
iritis and secondary' cataract, it is nevertheless a fact 
that the ultimate results are equally as good, and this 
opinion is attested by many of the most prominent oper¬ 
ators of tire United States, whose views on this subject 
are appended to this paper. That the complications . 
arising arc no greater than those accompanying the 
extraction of hypeimature cataracts, which form a con¬ 
siderable portion of the number of cataracts presented 
to the average operator for extraction, is also accepted 
as a fact, for in both classes of cases the development of 
an iritis and the formation of a secondary cataract are 
the rule rather than the e.\'ception. The slow recovery' 
in a few cases, due to inflammatory reaction directly de¬ 
pendent on the effects of the operative procedures, while 
seemingly indicating that the operation has not been to 
the best interests of the patient, are not generally detri¬ 
mental to the extent usually supposed; for under such 
measures as herein advocated the iritis usually com¬ 
pletely subsides in from two to six weeks, soon aftei 
which, if required, the discission operation may be per¬ 
formed. Even w'ith more protracted recovery the patient 
is usually favored with the restoration of vision much 
sooner thaii could possibly be expected had maturity' 
of tlie cataract been awaited, and this at a time when 
the general health has not been impaired by the enforced 
inactivity' and the mental disquietude occasioned by a 
prolonged period of waiting for complete opacification 
of the lens before extraction. 

My pemonal experience in the extraction of immature 
senile rataract w-hile not large, has been very satisfac- 

Sfiob the period during 

tweSvfir ^ followed the practice, I have extracted 
twenty-five more or less unnpe senile lenses, and ten of 
the number have been operated on within the past four- 

c reared favorably with the vi.«inn obtained in the eases 

mature cataract operated on either during the same 
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period or before. In eight cases the vision was 20/20; 
in ten, 20/30; in two, 20/40; in three, 20/70, and in 
two, 20/200. Nine of the cases required secondary oper¬ 
ations, and six should have had secondary operations, 
but for one reason or another did not have them. In alj 
but two of the cases in which vision was under 20/20, 
there was secondary cataract, and, as some of those 
were lost sight of soon after the operation, it is possible 
that vi.sion improved in course of time as a result of re¬ 
sorption of a greater amount of the lens debris. A 
striking feature of the eight cases having 20/20 vision 
was the fact that but three had a secondary operation, 
and the remaining five, which soon after the e.vtraction 
gave evidence of requiring a secondary operation, ob¬ 
tained excellent results under the effect of dionin. 
Three of the latter cases were under 00, and one but a 
little over 50 years of age. Practically all of the cases 
had irrigation of the anterior chamber and few escaped 
at least a mild iritis, though the infl.ammatory action 
had nothing to do with the failure to secure good vision 
in any of the cases. All of the cases had the combined 
operation. In only three cases was preliminary iridec¬ 
tomy performed, and in all throe, following the extrac¬ 
tion, a subsequent operation for secondary cataract was 
required. All of the cases were what would be called 
uneompl'cated, in that they had no marked choroidal or 
vitreous changes, swelling of the lens, or external evi¬ 
dences of disease. In all of the cases vision had been 
reduced below the patient*® requirements. 

With a view of obtaining information from other op¬ 
erators as to the practice of extracting immature senile 
cataract, the following inquiry was sent to a large num¬ 
ber of prominent opbthahuologisls.: (.A.) Do you e.x- 
tract uncomplicated immature senile cataracts? If so, 
what is your rule as to (1) Age of patient? (2) State 
of vision of eye to be operated on? (3) State of vision 
of fellow eye? (4) Form of operation to be performed, 
simple or combined, or preliminary iridectomy and ex¬ 
traction later? (5) Irrigation of anterior chamber, 
and, if employed, what solution used? (6) Use of 
dionin to promote resorption of debris? (B) Generally 
speaking, what have been your re.«ults in extracting un¬ 
complicated immature senile cataracts ns compared to 
extraction of uncomplicated mature senile cataracts: 
(1) As to vision obtained? (2) As to development of 
secondary cataract requiring operation? (3) As to in¬ 
flammatory reaction from operation? (C) Wliat diffi¬ 
culties have you encountered in extracting immature 
senile cataracts? (D) Ufliat objection, if any, have 
you to extraction of immature senile cataracts? 

While some of the questions were not answered even 
in a general way and others were answered in such man¬ 
ner as to admit of no definite interpretation, I find by 
analyzing the reports containing specific answers that 
out of 65 who responded, 25 have no hesitation in at¬ 
tempting extraction of uncomplicated immature senile 
cataract, 22 perform the operation with some hesitancy 
but apparently not from choice.:) have serious objections 
to the practice, but in certain apparently urgent condi¬ 
tions take what they term the "risk” of the operation, 
and 8 do not extract immature senile cataracts at all, 
because they consider the final results bad in the ma¬ 
jority of instances. 

All who operate have as a condition of the operation 
that the eye to be operated shall have sufficient fail¬ 
ure of vision to interfere seriouslv with the pleasures 
and pursuits of the patient, and an equal failure or,com¬ 
plete loss of vision in the fellow-e)'e. In no instance is 
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an operation advocated when there is vision in the better 
eye sufficient for the patient's needs. 

In considering the advisability of operating, 32 do 
not consider the age, 3 place the age limit at 40 years, 
3 at 50 years, 6 at 55 years, and 7 at 60 years. In nearly 
all instances, the form of operation selected is reported 
as varying with conditions presented, but the first choice 
is given as preliminary iridectomy by 27, combined 
operation by 18, and simple extraction by 10. Some say, 
and presumably all intend to convey the idea, that pre¬ 
liminary iridectomy is performed with the idea of artifi¬ 
cially hastening the opacification of the lens before ex¬ 
traction. In a few instances mention is made of tritura¬ 
tion of the lens at the time the preliminary iridectomy 
is performed. 

Thirty practice irrigation as a routine measure or re¬ 
serve it for those cases in which the soft lens substance 
does not come away easily by usual manipulations, and 
w'ith four exceptions physiologic salt solution is the solu¬ 
tion preferred. 

Nineteen use dionin to promote resorption of lens 
debris, and out of this number nine report good results, 
the others reporting doubtful results or not referring to 
effect. : 

While nearly all report that secondary cataracts and 
mild postoperative inflammations, with slow recoveiy, 
are more frequent than in extraction of mature cata¬ 
racts, they almost mthout exception report as favorable 
ultimate visual results as in mature cases. 


It is quite possible that with an improved technic, 
including many if not all of the essentials herein advo¬ 
cated, that the development of secondary cataracts and 
postoperative inflammations will be reduced to the point 
where they will not occur more often than after extrac¬ 
tion of mature cataracts. But even if this were so, the 
results obtained by the operators herein reported, as 
well as by myself, warrant me in recommending the ex¬ 
traction of uncomplicated immature senile cataract, ir¬ 
respective of age. in all those persons who. on account of 
the clouding of the lens, have vision reduced to such a 
degree that the individual can not follow the ordinary 
vocations of life. 


miNIONS OP PnOXnNF.NT OPPUATOnS ON EXTRACTION 
OP ONCOXirniCATED IMMATURE SENILE CATARACT. 

1-Tekman KNAPr. New York City: Yes. Encompllcateci. tinripc 
ntniaets enn be iiperafert on with a gooa prospect of 
elien the peneral nod oeninr conditions are favorable and a large 
orne.ai sertlnn ran be made. 

F C IliiTV., Chirngn: The question of extraction of tinrlpe cat- 
irnct ran arise only If the vision of both eyes Is so ranch !m- 
•aired that the patient can not attend to hla business any longer. 
Is long H8 he enjoys fair vision In one eye. the operation Is not 
rnrrnnted. If h»ih eyes are affected I am guided by the coad'- 
lira of ihe lens whether to operate Initnedlntcl.v. If the cataract 
•resents an opaciiie nucleus enveloped In a cortex which, though 
lot complerelv opnqoe. Is siiRIcIently so that the pupil shows 
Iiilv a faint ’red reflc.x. I operate, and I find these cn.ses yield 
■en'ernllv ns good results as the perfectly mature cnrnrnets. But 
f the cortex shows sections of almost perfei-i transparency, I oo 
lot re-avd extraction advisab'e. because the transparent snp- 
iranre can not he gotten ont '■lenniy. even by Irrimtinn. and Its 
ubsetiiiont swellltur rniisps complications In the acaffng. Irjtte 
md dense secimdnrv cataract. As In these lenses, the opaelflca- 
lon iisnnlly progresses rapidly. I think It Is wiser to let the 
latlent wnit n few months than m tnke sn.v chnnce.s. But shoula 
he patient Insl-st on having something done at onee, I perfom 
i nrellininnrv Iridectomy, and massage the lens to hasfen the 
.rncess of opacification. On the other hand, there la a kind of 
tnmature cntnrnct, and I see them often, which I extract w'Jhpnt 
icslt.atlnn. though the vision may he 20/lfiii or better and the 
ra'htbnlmnsenpe shows good red refiex. These lenses show a 
■athec uniform diffuse hazln»sa without distinct nucleus, vary 
Iftle In the course of a year, and never become completely 
mVone When extracted, they come ont as one scmi-tranaliicent 
■pllow c.nko: there Is no cleansing necessary; the pupil appears 
lerfeetlv clear and black; and the results are excellent; lb/®"; 
[am almost Inclined ro say bettor than after extraction of the 

e""wpkks.^”.Ypw’ ■5''’rb City; Yes. In persons more than 
15* rears as a rule, who are unable to read ordinary primer type 
vlth the eve to be operated on and vision In fellow eye Is lost 
ir rednecd so that the patient Is unable to foilow vocnllnn, Fr^ 
imlnary Iridectomy performed In many eases, combined operation 
n some, simple operation in a few. Irrigation with normal sa- 
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Mcteu^s“ aXr“co?ured,‘ScHor’^iraXys 

ii.ipiml i do not healtnte to operate. If leas Is »ari,»-. asuestos 
“Sped' and amevlor eUamber sballow. I *;^f*[***® ^ Iht lens 

siiustani-e. t t s not suflicienily Increased 

‘tf warraat tue.. » Ute patient/ Wbenever 

la the development of cataract the vision Is reduced to such a 
tlegTee that the Individual can not follow imu?*'the 

life, provided there is any reason for not walilui, until the cat 

nrart^ls matured, I do not hesitate to advise operation. _ 

U. E UK ScitwEiNiiK. PblladelplJla; I may say In eeueral terms 
that I rerv freuuently extract Immature cataract, nut tuat J do 
act eitrac/H if the fens m in the stage of swelling, which be- 
Ilpve to be distinctly a roniralndlcntton, espccinlly if associated 
with the swelllnB there Is ranch Bhallowing of the 
lipr 1 do not oelieve that It is at ail netessary to watch for 
what we used to call fnli maturity, especially if the patient Ifi 
past the age of 55 or GO. 1 always mnhe an ridectomy If I 
extract an unripe cataract, and preierahlj a *‘’15?,^ 

tomy, schlcb 1 believe to be far the safest way of dealing with 
these cases. 1 do not Itnow how many unripe cataracts l have 
extracted, but the number Is large. I have never bad a serious 
disaster, although I have been obliged on some.occaslons to make 
more than one discission subsequently to get nd of corllrai rem¬ 
nants. My experience with washing put the anterior chamber Is 
a very limited one. as at one time I was very positive tbat It 
was a bad procedure. 1 have begun to change ms views, how¬ 
ever, since seeing some very excellent results In the hands or 
some of my friends, and I think that hereafter, sliotild 1 meet 
with cases in which It was difficult to remove remnants in ex¬ 
tractions of. unripe cataracts, 1 would cenainly use Irrigation. 
In general terms, I would say that my operations for extracting 
unripe cataracts have been quite as good as those which I ob¬ 
tained after extracting ripe cataract, although the procedure has 
been more trouble In some instantes. I believe it is better to 
extract an unripe cataract than it Is to do a ripening operation. 

CHiKUBS H. M»x, Itew Tork City: Xcs. in persons of any age 
if the vision In each eye is sufliclently reduced to interfere with 
the patient's usual occnpatlon.. The combined operation Is gen¬ 
erally preferred, but if the, cataract occurs In an Individual In 
whom the other eye is blind, preliminary iridectomy la per¬ 
formed. irrigation with physiologic saline solution Is employed 
if cartex is left. Dlonin not used. liesults compare very favor¬ 
ably In the end with results In extraction of mature cataracts. 
Secondary cataract relatively more frequent, and as a rule 
rather more Inflammatory reaction. No special difficnities en¬ 
countered In extraction of Immature cataract and no objections 
to the practice. 

ButvAitu -Taceron, Denver: Yes, in persons of any age if the 
case presents the visual need, i. e., vision in each eye reduced 
so as to interfere with patient's usual occupation. The simple 
operation preferred, but in certain ca.ses the combined. Irriga¬ 
tion rarely employed, but when used, physiologic salt or boric- 
acid solutions preferred. Have not tried dlonln. Ecsults os sat¬ 
isfactory as In extraction of mature cataract and equniiy good 
vision ultimately. Secondary cataract more frequent, but by no 
means constant. No greater inflammatory reaction. Difficulties 
encountered are those connected with removal of cortex. My 
only objection to extraction of immature senile cataract is that 
the Immediate result Is not so good. This docs not deter me from 
operating in suitable cases. 

Chaui.ks H, WiLniAsis, Boston: Yes, In persons of anv age 
having good or fair general health when vision in eye to be 
operated on Is le-ss than 1/10, and vision of fellow eye Is reduced 
so tbat the patient can not do necessary work. Simple extrac¬ 
tion preferred. Employ irrigation with one-hnif of 1 per cent 
salt so’iition If much cortex i.s left Do not use dionin. Re¬ 
sults nbmit the same as in extraction of mature cataract Re¬ 
sults sometime depend more on the gencrai health and disposi¬ 
tion of the patient than on the question of maturity of the cat¬ 
aract Secondary cataract ocenrs more frequently than In ma¬ 
ture cataract. inflammatory reaction perhaps a little more fre¬ 
quent Uitimate results as good ns In extraction of mature 
calnracte, 

H. D. RaUKS, New Orleans: I soinetlines extract Immarnre cat- 
■oraets In persons of any age if there are no contraindications In 
Ibe general health of the pstlent or (he enndiflon of the eye to 
be operated on. State of vI.sIod must be Inability to read ordinary 
nnnl with eye to be operated on and an ennal disability in fel¬ 
low eye. Operation preferred depends on etrcnmsfaoces. Dniess 
there is some reason In the disposition of the patient or unfavor¬ 
able local conditions (rigidity of pupil, elevated tension, corneal 
opacities, etc., etc.i. f alw.ays do simple extravtlon. If the sec¬ 
tion has been too small. Iris does not reduce well, and is bruised 
rL "V.’'’’’ behind, or mneh opaque 

capsule, natient restless and causing pinlapse after one or two 

proceed to do Irldeclomy. If at 
end of forty to fcrty-eleht hours, when dressing is removed for 
i prolapse, I do Iridectomy then. All these 

reasons, elrenmstances and condition^ Indlue me to Iridectomy 
“I Immature than mature cataracts. T use 
irileation cometiTues, bnt prefer to do without it. and without 
t]"-, amnnnt of tranm.a and the number 

oc ‘he same as In mature cases. Have seen 

no striking dltferonce in the ultimate vision. Ne.irlv aiwavs 
there Is denser secondary cataract, and usually more Inflamtn^ora 
reaction, owing to grenVer traumatism in getting away cortex and 
denser contracting secondary cataract. Difficnities ^enronntcred 
"e o’ of cortical lens substanra left 

"'iclcns delivered. T have no ohjertlon to the prac- 
nWo ‘‘ ’"flirated. i. e., patient so blind In both eyes as to be nn- 
Ullteei? hlmsptf Tvlfh n<'nr'tvf»ric. So lone as the 


often dies before operation Is necessary. Cataract extraction Is 
suicly a major operation. The shock is more than It seems the 
patfent oF we anticipate. 1 am convinced that it often hastens 
• . ■ •■alb of old people. Slight Immaturity I 

■ ■ en iratlent has but one eye 1 always do 

■ wbeihcr qaiaract is mature or not. in 
such cases t‘ would wall for a greater degree of maturity than 
where the patient liad boih eyes otrerahie, ns the paileni shou d 
have the best possible chances for the restoration of vision in 

ID San Pranclsco: Yes, In 'persons of any age. 

No rule, bul prefer older patients. Vision of patient must be SO 
uoor in racli eye as to Inlcrfeie with ordinary puraults, and cat¬ 
aracts of very slow maturation. I’refer the combined operation, 
but sometimes do simple extraction. I’raytlce Irrigation of tUa 
anterior chamber with normal saline solution If much lens mat¬ 
ter remains. I have not tried dlonln. Uesults about the same 
as In cxtraetlop of mature cataract and equally good vision. 
Secondary operations more often neces-«ary than tolloa-lqg ex¬ 
traction of mature c.itaracte. and expect inflammatory reaction 
more often. No special difficnities encountered, bat more manip¬ 
ulation required in removiug soft lens substance. I lave no ob- 
JeetioDS to the nra.'tice nhen patient's sight Is so reduced as to 
Incapacitate Individnai. 

h'u.v.Mt C. ToLiu, Minneapolis: I frequently extract immafur* 
cataracts, and am noi governed so miiib by the age of the pa¬ 
tient os by other conditions: I. e., the slow progress, with poor 
vision In the fellow eye. When the vision interferes with going 
about, or la o vmmger patient who wonid otherwise be able to 
follow some vocation, J extract immature caiaracts or do a tri¬ 
turation, providing the vl.slon In the fellow eye is poor enough 
to Interfere with going nbimt or with occupation. 1 prefer, ns 
a nile. the comidned operallon. or preliminary Iridectomy with 
trituration, and extraction later. I have had no experience with 
cither irrlgallon of the anterior chamber or the nse of dionin. 
As compared to the extraction of mature cataract, tny results 
have been eqnniiv as good 'Phere are a large pereenlage of 
secondary cainrncts, except when trltnratlnn has been performed. 
The Intlnmtnatnry resctlon is not more tlmn after the extraction 
of marnre caiaracts, though nlropln should be used for a longer 
period or imll) the soft matter has had time for absorption. In 
general. I would say where a cataract has made good progress 
In ripening. I wait until H Is ronture or nearly mnnire: but 
when progress Is slow and th” pailenf Is Inrapacitnted by poor 
vl.siou In both eyes, I extract the one that Is most mature, and In 
case It Is very Immature and very slow In maturing I do a tvl- 
Inrafion. i am aware of the fact that this operation of tritura¬ 
tion Is frowned on by many, bin I am convinced that It has Its 
place, and I am further eonvlnred that It makes a difference as 
to how the operation la done. When properlr done II Is better 
than to extraei a very Immature cntnr.-ict. nnd after extracting 
an artlflclally ripened cataract I have never bad to do a needling 
or secondary cnfarnct operation. 

5. A. WiHTB, Richmond. Yu.: Ves, but only In cases of very 
slow development. No rule as to age of patient. T never operate 
as long as patient has good vl.ainn In one eye. but when vision Is 
no longer useful In either eye. nnd the cataracts have been lone 
developing, I operate whether they are mature or Immature. Drfr 
fer preliminary Ir.dectomy, or trlrtecfomy at the time of extrfletinn 
Sometliiie,s use Irrlgallon with normal salt solution. Have never 
tried dlonln. Re.snlts nearly the same as In extraetlon of a ma¬ 
ture cntHiacf, nnd vision secured practlcnltv the same. Secondary 
cataract or chuidy capsule Is more frequent, and iritis more com¬ 
mon. No dlfflcultles encountered, except that the cortex Is mure 
sticky, especially under 60 yenra of age. nnd is harder to remove. 
. fo extraetinn of immature cataract If the other eve 

Is fnlUng rapidly, otherwise prefer to wait. I sometimes, hnwevir. 
under 00 .rears of age. hmsten maturity by triturating the len.s. 
L.miT'’ cataroets, nnd among them a 

number of immature ones, but can not sav exnrtlv how manv 

W 11,1.1AM 7 ,t;xTMATr.n, rhiladelphia : Yes. Age'not a factor. Am 
guided by circumstanres of the patleni ns to vision at time of ore 
Jf, ""‘■''’’.D' to earn R livelihood, would operate ns som 
as the jn< lent is inenpacirnted for that work. If indenende^ 
xvonid advise him to anait maturity. Prefer either eomblned onwl 
atlom or prellmlnnry Iridectomy nnd extraction later. 
on the nmoiim of nnripe cortex. Irrigation t ■ ■ ■ 

ber with physiniogtc saU solution ppmlnved ■ " ■ . 

invarlnbl.v. Pionin used to nrnmnfe absorptlou „l ocuris Hesnlts 
so r.ar a= vision Is concerned, about ns good ns In mature cnra?act' 
Kecondary cataracts more frequent and tnflamrnatora ruction more 

The <1irRf‘nlfles ^^ncoitnterefl ni*A nrlnrvtnan*. fv.-, ^ ui >re 
nected with removal of tbrsoff cwticaT li^a ?er'^ -^he oMccm 

IrVI. la^^err^'er^^f'^^erS 

an immature^Sr^T’ hTT/'s ®" 

eves are affected and total blindness in iwth 

the chances to gain onf"^e fo?"S. I seldo'm L 

for any kind of extraction nod hace uoc riiS , ,‘vldectomy 

anterior chamber. I hnra bad some evnUrlcl 
dionin ro nrorante resorption of cTAbSI foTJnww'^^ ra'*" of 

and am pleased with the results As cowools'''t'"'’'''‘ '’’“’'fctlon 
mature cataract, the chanced for snrees" Sof‘’so*o?‘’^''’“ 

catIug'’lnfIamrtrnS 'My"«hIe'‘ctl«/iTh™'StrKo A"™ 

comptications.^ tkref^ra. trj g?enrar’’^aniV™fra^^ 

only the vooeraHve’power'*'oon.oidered a factor 
Prefer prellmlnarv Iridectomy Sr nny fafk’. 

oSn® ‘^""'b'nefl operjflnp^ ^rloSflon Sira f’Onte- 

■arld soinflon Bntn»timoo '—li.I ' irrigntinn with weak bnr.acic- 

reforptlon of any lens ■■ . ' ', 'b, "ROd to promote 

ferent than In mntnre : ' ““R hot greatly dlN 

more frequent, but allgi . ■ ' ' ' ratarart not 'mneh 

nearly always grc.ator r.!,„cuiic i» "svtinp. There fs 

ImnoBsIhle to know whe^*fl"S?*the coS!' oatarnct is that ft 


S?e ore ? 'nurmir oVdinary^WcMlon ^orsecondw ratjL'f 

one eye I decline to do any extraction In senlffi cataract. TPatlcnt in snS This ^oeffot^eter me fnmXe^tPne 
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F. E. Eaton, Snn Fiancisco; I have records of the extraction of 
a number of traumatic cataracts in patients 40 and above, in 
which the conditions were about the same as in an immature senile 
cataract, and the principle of treatment essentially the same. 'ITie 
combined operation was performed, with irrigation of the anterior 
chamber with normal salt solution for the removal of soft cor¬ 
tical material. For irrigation, 1 have used a device of my own, 
consisting of a piece of small glass tiibinfr with soft rubber bulb 
at the end, the nozzle being approprlaieiy tapered. I irrigate 
'the anterior chamber freely, or until the pupil is perfectly black. 
I have never had a bad result which I thought could be attributed 
to the irrigation, and this is probably because the nozzle is bo 
large that it produces a gaplug of the wound, thus preventing the 
pressure of the duld in the anterior chamber. I have not tried the 
use of dionln, but believe it indicated in certain cases. My objec¬ 
tion to the extraction of immatnre cataract is that there Is in¬ 
creased lisk from indammatory reaction and secondary cataract. 

Wiw.iAM H, ti'iuiBn, Chicago: Ves. Age Is not a consideration. 
Vision most he so low as to prevent following occupation. Usually 
perform preliminary Iridectomy, bnt sometimes the combined op¬ 
eration. Itarely use irrigation of the anterior chamber. Have used 
dionln to promote ab.sorpclon of debris, and consider It entirely 
proper, llesults not quite so satisfactory as In mature cases, for 
not so good vision recovered and usually a secondary operation is 
necessary. Iritis is also more common as a result ot swelling cor¬ 
tical remains. The cortex comes away with dlUiculty, and what Is 
left is not always readily absorbed. I would not hesitate to oper¬ 
ate on immature cataract if the sight of both eyes is affected to 
the degree of helplessness. It the patient has one good gyc 1 
should advise waiting for the cataract to mature, or become 
nearly mature, and would content myself with a preliminary Iridec¬ 
tomy. 

0. K. Homies, Cincinnati: Ves, in persons over 40, having vision 
50 per cent, or less in both eyes, or GO per cent, in the one eye, the 
other being blind or at least useless. Prefer combined operation, 
cr preliminary iridectomy and extraction later In certain cases, 
r do not use Irrigation, and have not tried dionln. Final results 
as satisfactory and vision as good as in extraction of mature 
cataract, though secondary cataracts requiring operation are more 
frequent, and there is usually slightly n; ;■ i "five i.-iflam- 

matory reaction. Have encountered no i:.:. > i ':'■■. but 

there is more soft cortical substance to i il:";: in a 

mature cataract. Do not object to performing the operation In 
proper cases. 

W. C. PosET, Philadelphia: I believe that immaturity of a Icna 
is no contraindication for Its extraction, my rule being to remove 
the ripest iens in all cases of cataract, irrespective of age, ns soon 
as vision is so low In the best eye that the patient Is unable to 
get about or perform the ordinary duties of life—in other words, 
when the test-cards show the vision In the best eye to be re¬ 
duced to about 3/00. Under snob circumstances I do one of three 
things, according to the circumstanoes of each case: I-’Est, a rip¬ 
ening operation: second, a prclImiDaiw Iridectomy; third, extrac¬ 
tion with iridectomy. If the most nifected lens is very nnrlpc, I 
open the anterior chamber and triturate the anterior capsule of the 
lens directly, remoying the lens at the expiration of a few days or 
several weeks, according to the effect of the operation In ripening 
the lens. If there Is no need -for haste, preliminary iridectomy Is 
done. It being found that the performance of this operation fre¬ 
quently aids in the ripening process os well ns facilitating In the 
removal of the lens later, if a ripening operation or a prellmln- 
nry IrldTOtomy is not Indicated, the lens Is removed by the com¬ 
bined operation, the simple operation being reserved for mature 
cases only. After the removal of an Immatnre lens the anterior 
chamber is frequently Irrigated with a McKeown Irrigator. Dionln 
In the strength of 4 to 8 per cent. lias been found of value In pro¬ 
moting absorption of the df’bris, and has been used in many cases 
during the post year, 1 am convinced that my results in operat¬ 
ing on Immature cataracts In the manner described have been 
fully as good ns those on mature lenses. I shonld say that fully 
80 per cent, of the c.ases obtained practically full tIshbJ acuity, 
but I think a d'scisslon for secondary cataract was rconired In at 
least 70 per cent, of the cases. Inflammatory reaction has followed 
ihe operation in many Instances, but not oftener I should say 
than after the removal of a mature lens. I know of no diBIciiItIcs 
or objections to the removal of an Immature lens, ff possible, 

I think It best to ovoid operating In the stage of greatest swelling, 
ns In such cases the cortex shows a greater tendency to adhere 
to the capsule than when the cataract has proceeded further toward 
maturity. 

E. E. Holt, Portland, Maine: Tes, In persons above 50 years 
whose vision has been so reduced that they are unable to count 
fingers. Formerly I did a preliminary Iridectomy or the combined 
operation, but now do simple extraction. IrrlRatlon used when 
thought necessary tor the removal of soft cortical material, and 
dionln also used to promote resorption of any lens substance re¬ 
maining. Final results good and vision not different than follow¬ 
ing extraction of mature cataracts. Do not believe tbat there have 
been any more secondary cataracts, or that I have had more sec¬ 
ondary reaction than occurs with mature cases. In snjne instances 
the iens was more ditBcult to start out of the capsule. I have no 
serious objections I ' • - , nure senile cataract, 

and am willing to ■ ' the patient when it 

is made after due I do not remember 

of a single Instant . ■ or I regret tbat the 

operation was performed. 

Robert L. Ranpouh, Baltimore: Yes, In persons over GO who 
have loss- of reading power. Perform combined operation always, 
and some of my best rc.sults followed preliminary iridectomy. Do 
not use irrigation or dionln. Ultimate resnlfs satisfactory; In fact, 

I do not recall a fallnrc. Final vision about the same as in ex¬ 
traction of mature cataract. In nearly every case there was 
Bccondarv cataract requiring discission, and a mild iritis in every 
case. I do not object to performing the operation In sneh cases 

as Philadelphia: I believe that while opacity of the 

lens is a disease of advanced life, it doe.s not In all probability 
depend on senile change, but is originated in local pathologic states 
involving the nutrition of the eye itself; that hence in the stage 

of inclpiency It Is amenabl ' ' --- measures as are 

calculated to remove the ■ depends; 

that If traatment fails to ■ ■ ‘ degeneration in 

th,, lens bv virtue of the ' ■ eye will he in a 

better condRion to submit to the trials of onfiraDre Interference. I 
never attempt extraction by the simple method in a dark gray or ■ 


amber-colored homogenic lens that has ripened slowly, or cm one 
tunt ts tj’ansluceiit. In such case^ secondary capsulotomles are 
almost invariably required, and there is a tendency to an Inflamma- 
tpiy reaction from the slight traumatism. In these cases a ore- 
iridectomy is performed, and from four to six weeks 
latei tue-^extraction. If after delivery masses of gray cortex re- 
mam, miner free or adhering to tlie cap.sHle, their removal by Irri¬ 
gation I)y a Bufliclen-’ ' ’ ■ • , , dt solution 

is preferable to the . . ■ rablf rouS 

manipulation for its ■ are aSt 

without exception required in these cases. If inflammatory reac¬ 
tion follow without evidence of infection, the great liability to lo¬ 
cal manifestations in those of rheumatic or gouty diathesis should 
be homo in mind as indicating the genera! therapeutic meas¬ 
ures to he adopted. The value of salicylic acid In these cases I 
have many times seen demonstrated. 

1'i.nMMXNO CAitnow, Detroit: Yes, In persons of any age when 
teduction in vision prevents transaction of ordinary business. Do 
the comblnea operation In nearly every case. I always Irrigate 
wuh a device of my own, nslng saturated solution of boracic acid, 
whenever any lens substance Is left in the anterior chamber. 1 
do not use dionln. Results as satisfactory and vision secured is as 
good as In extraction or mature cataract. About 50 per cent, of 
the cases require a discission of secondary cataract, and the same 
percentage ot cases have postoperative inflammation. I do not 
object in the least to extraction of Immature cataract under eon- 
dlrlons mentioned. I am forced to express the opinion that any 
method of Irrigating the anterior chamber after cataract extraction 
Is productive of iritis unless used in the most delicate manner. 
This I state with gre.Tt positiveness; but with a lot of lens debris 
left In the anterior chamber which can not be removed by spoon, 
stroking the cornea or any other mnnlplation, irrigation seems the 
best procedure for accomplishing the desired result. This applies 
to cases of hypermature cataract ns well as those which are Imma¬ 
tnre. I know that I nra stating It properly when I say that the 
rc.sults are Just ns pood if the senile cataract Is removed while 
the patient Is still able to read Jaeger No. 14 or Snellin 20/200. 
A man with this vision is pmcticnlly put out of business, and 
there is no use waiting. This Is not stated on the experience of 
ten or twenty cases, bnt on hundreds. I not only operate on these, 
cases now and then, but It is my rule. I have operated on fonrteen 
cases recently, eleven of which were immatnre. and the results were 
lietler in the immature cases than In the three which were ma- 
tnre. 1 do. however, expect a little postoperative iritis, which is 
probably dne to Irrigation of the anterior cbamlier. This, hoxvcver, 
does not interfere with good results If atropln Is early and per¬ 
sistently used. 

M. n. Tost. St. Douts: Yes, In persons of any age when cata¬ 
racts reduce vision so that magazine type can not be rend. Com¬ 
bined operation preferred. 1 do not irrlirnte the anterior chnmher. 
and have not tried dionln. Dltimale results ns good ns In extrac- 

ilon of ’ ‘ “ • *. ’.. experience secondary cataracts are 

no mor f- ' • • are cases, though there Is possibly 

a little ! ■ :tIon. No objections to the opera¬ 
tion if ■ • Interference. 

J. M. Rat, Louisville: Y'es. Age not considered If pntient is In 
good general health. TVonld operate as soon ns the patient Is un¬ 
able to follow voenti ■" ' ' ■' .."‘'on performed, but some- 

ilmes a preliminary ’ ■ with normal snilne so¬ 
lution when neeessn . ' of soft lens substance. 

Dionln not used In this class of cases. No greater reaction than 
In mature. No dllTienltles beyond leaving too tmirh soft lens sub¬ 
stance In the anterior chamber which takes a long time to absorb, 
lint which floes absorb without trouble In time. Prefer to have 
an opaque lens, but have no great objection, in suitable cases, to 
removal of a semitransparent lens. 

Ai/VIN A. HPnr.r,i.L, Rnlfnlo: Yes. in persons over 55, -with vision 
in eye to be operated on 10/00 and vision In fellow eye nearly as 
poor, tisnaliy perform preliminary iridectomy, followed by ex¬ 
traction Inter. Employ irrigation when there Is much soft cortex, 
using sterile normal salt solution and Llppineott irrigator. Do not 
nsc dionln. Results much the same as In mature cases with 
vision good ill fellow eye never operate on the cataract. Prefer 
more frequent, and a little more reaction In a small proportion 
of cases. No pnrtlenlar objection to the practice. There is a little 
more danger of iritis. 

O. C. Savaos, Nashville: Yes, and regardless of age, other con- 
dlHons being favorable, when vision is too low to be useful. When 
vision good In fellow eye never operate on the cataract. Prefer 
eomblnert operation. 1 never Irrigate and I never use dionln In 
this class ot cases. Results just as good as in mature cases with 
vision from 20/50 to 20/20, greater number nbout 20/S0 Qnaily. 
In nenvlv all cases I do a secondary operation In from one to 
twelve months. Only occasionally is there any reaction. Have 
lost only one eye from secondarv oper.ation. Have no objection 
wbntcycr to practice of extraction of Immature cataract. 

.1. H. CiAiBonxE, New York City: Yes, age not considered, pro¬ 
vided rratlent In good conflltlon. Vision in eye to be operated 
(in. fingers at 1 foot to 20 feet. Vision In other eye not nseful. 
Combined operation performed. As a rule, do not use Irrigation, 
but when employed use boric acid or norma! saline. Do not use 
dionln. Results not quite so good as In mature rases. Usetnl 
vision, bat not so good as in mature case.s. .Secondaiy cataracts 
In nearly all cases, bnt no more reaction than nsnal In any ex¬ 
traction.' More cHIbcnlty In removal of the cortex that remains. 
Prefer to wait unless the patient is impatient or the conditions of 
Ills life demand extraction. Best results are obtained in sclerosed 
immature cataracts. . , , 

C. A. Veasf.v, Philadelphia: Yes, in persons over 55 years of age 
approximately, if pntient is in good health, and when vision In eye 
to be operated Is reduced so as to make It difUcnlf for patient 
to get around, and there Is advancing opacity of lens In fellow eye. 
Combined operation performed. If one eye has been lost, always a 
iirelimlnnry iridectomy. T seldom Irrigate: It I do I use normal 
saline solution. Had little experience • with dionin. but In three 
eases tt certainly seemed to assist. Results ns good as In mature 
cases, with equally good vision. A large percentage of my cases 
vequirefl disei.ssion of capsule, bnt so do mature case.s. I’ostopern- 

-- - --I— —e If matter is removed by gentle 

• ■ ' : lore dlfficiiltips attending cxrracrlun 

. : ■ cortex is remeved by stroking wr- 

, , ■ e cases removed bv irrigation, llave 

ve been doing it for ten year.s. 

■ • ., ■ ■ ; Yes, In patients 55 and over who 

have iost vision in -both eyes for pleasure and business. The order 
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nf nrefercnco In the form ot operation to t)e pertormea Is ; inrst, 
'm-nfimiiiarv iridectomy, with extraction inter; second, extiaction 
with tUe'comblned operation; and third, slmpie estiactlm. \arlous 
circumstances and conditions culde me In the Belectlon ot 
oncration. Irrigation when employed is with normal salt solnti^. 
liicmln IS Dot used. Genei'iiHy spenklcg, the results ia csiiacii^ 
immatui'ti seDile cataracts have been euually as 
snecc as the results In extraction oi mature senile catiuacts. Sc^ 
ondary cataracts requU'lug operation arc present In perhaps 00 to 
05 per cent, of the cases. There Is also 

Iritis unless preUmlnary iridectomy has been done. The dUUcultlca 
In estraotiug an Immature cataract arc those concerned la the re¬ 
moval of all of the lens. 1 have no objection to the extraction of 
immature senile cataracts i£ loss of rision n'arrants the opera- 

'*'’wdKni;.MANN & BIJLCK, Xlliwaukce: Yes. in patients over 45 whose 
vision in both eyes is below O/GO. Prellminnry iridectomy and 
secondary extraction is preferred, and the anterior chamber Is Irrl- 
Kiited with normal salt solution. Uionln to promote absorption of 
rschris Is used in powder form. Kosults as satisfactory as In the 
extraction of mature cataracts. About 50 per cent, of our cases 
leoiiiro secondary operations, and about tlie same number exhibit 
iubammatory reaction. Extraction of Immature lenses usually re- 
otdres larger corneal incision, and it is more difBcuit to complete 
the toilet properly. There is also a seemlns greater predisposition 
to glaucoma following these operations. \te have no objection 
to Ibe extraction of immature cataracts when the vision Is reduced 

Cor-Eunu, Chicago: Yes, in patients over GO with vision re¬ 
duced below the patient’s needs in both eyes, Hnve operated suc¬ 
cessfully at 48, 51 and 54. The form ot operation to be performed 
depends on conditions presented. Sometimes preliminary iridec¬ 
tomy, sometimes the combined operation, and occasionally simple 
extraction. Irrigation of the anterior chamber Is not employed, but 
dionin has been used in some of the later cases. The results In 
the extraction ot Immature cataracts have been as good as In the 
mature cataracts, other conditions being the same. Secondary 
cataracts are frequent, though intlammatory reaction from the op¬ 
eration is no more frequent than in the mature eases. No partic¬ 
ular difficulties have been encountered, but it Is Important that the 
opening in the capsule be carefully and freely made. I have no 
objections to the operation other than those that would hold in any 
other form of extraction at any time. 

J. T. CAnpENTEn, Pliiiadelphla: Yes, In persons past 60 years 
of age, whose vision in both eyes has been reduced so as to inter¬ 
fere with vocation, Preliminary iridectomy is always performed, 
usually with trituration of the lens. Irrigation never used except 
such as recurs with the use of the ordinary dropper and normal 
saline solution. Believe that dionin la useful In promoting nbsorp- 
tiou of the ddbrls. Results are rather leas favorable in extraction 
of immature cataracts than in the matr.-:. 0; i.il'i; sec¬ 
ondary cataracts are almost invariably !;•■ ■• -..ilb' !'!;s is 

much more frequent than in the mature ' •. i'• d " •• en¬ 

countered in the operation are the failure to get rid of the trans- 
tiarent sticky cortex. Objections to the operation are that there 
are greater dltficuUIes connected with the operation, and n greater 
risk of inflammatory sequelm. These, however, should not deter 
one from operating when vision has become so poor as to prevent 
the patient from getting around easily. 

J. li. TnoMP.qos, Indianapolis: I do not like to operate on Imma¬ 
ture cafnrnct If I can possibly put the patient off, but have been 
compelled to do so In a number of cases on account of the Impa¬ 
tience of many of my patients who have become tired of wait¬ 
ing from year to year. In the cases of nuclear cataract in elderly 
persons, I extract without an Irldectoiny if the pupil dilates nicely, 
but in those which do not, I make a small iridectomy. I find 
that I can press out more ot the cortical substance when an Iridec¬ 
tomy is made than I can In simple extraction. The puplis look 
clear iormedialely after the operation, and moderately so at the 
farst dressing, hut soon begin to look hasy, and in most Instnnce.s 
months elapse before ihe pupil clears up. I never now resort 
to any ripening process except In complicated and doubtful ones, 
when I make a preliminary iridectomy at least tw'o months before¬ 
hand. In these cases the lens generally ripens of itself in a very 
few weeks without any further interference. Occasionally in these 
cases I have seen an acnlty of vision of 20/20, bat that Is rare, 
even though a beautiful clear central pupil was obtained. Mv 
experience teaches me that a preliminary Iridectomy is the safest 
of all procedures for ripening the leas, even though the capsule 
has not been touched. I used to Irrigate the anterior chamber, 
hut have abandoned the practice, as I did net find much benefit 
therefrom. I have had no cxperlenc<» with dionin. I have not 
f.nmd infiammafnry reattlon after the extraction of Immature 
cniaracts more than In eases ot ripe cataract. The only objection 
I hare found to operations ot this kind is the great length of time 
it takes for the eve to clear up. I have had cases last nine montbSe 
siipuosjr .*' * ■’ •• on the cnpsnle would have to be 

t see to jro about with tbe other eye 

' t ■ time to time, drendlnj? as I do sec* 

ouchivy ton. when to my surprise the patient 

would later come In smllingr and with the crxclamatlon “I can see,*’ 
and on examination I have found a perfectly clear pupil. 

A. R. Cleveland: Yes. in those of any age when nscfnl 

vision In both eyes has been lost, and the operation Is not other- 
ir contraindicated. Prellminarv iridectomy Is always preferred. 
Neither irrigation nor dionin have been used. Results have been 
almost ns good an In mature yases. but secondary operations arc 
more frequent. Inflammatory reaction is no greater than in the 
mnrurc cases. No special difficulties have been encountered, and 
1 have no objection to the operation. 

Robeut SATi'Lrn, Cincinnati: I make It a rule from which 1 
rarely deviate not to extract immature cataract so long as the 
fellow eve has a fair degree of vision. I do not hesitate, hou’crer. 
It the fellow eye Is defective, and there Is an advance of the 
ammyopin, to do the oncration with a preliminary iridectomy. Irri¬ 
gation Is not used, and J have had no experience with dionin. As 
corapared to extraction of mature cataracts, the results are cnoallv 
ravornble. though ultimate good vision reciulres discission of sec¬ 
ondary cntarncts. I have no objection to the operation if the 
onier eye la Inst and functional examination and health of patient 
offers no contraludlcatlors. ^ 

Rpwxb gsrrTJT, Detroit: Tes, in persons G“ and upward whose 
vihion it) the eye to be operated has been reduced to count Inc of 
npgers. and vision in the fellow eye is useless or rapidly becomlnc 
80 . rne combined operation Is preferred, though In suitable cases 


the stmnU operation Is performed. Irrigation la not practiced, and 
experience In the use of dionin Is too limited to pass an oplDioa 
0*1 to its eflicacy. Results as compared to mature cases are about 
<•110 BTfiie though I ■ 'u i’, • I*4,, I,', ’■ julrlug operation are luore 
frequent!'as also u.;'..!-.; M ■■■-i;.:. .•am the operation. Some 
coracx usunily ren..;,;..., , : i ■■■■:• absorbed in the course 

Of time. 1 nave no objection to extraction of immature leases 

Oscin^'uobO.'^^Chicago: Yes, in pcisons of any age when the 

vision In both eyes gets so low that business Is lateifeicd with. 
I’ceUmluQfv iridectomy la preferred, hut In many the combined- 
cperatJun. is performed. Occasionally in selected eases slmpie ei- 
tractlosi is done. Irrigatlim of the anterior chamber is not prac¬ 
ticed, and while dionin has been used, its clfeets In my practice 
have been questionable. Results as compared to mature cataracts 
arc equally good, though secondary cataract requiring operation is 
more frequent, and Intlammatory reaction is also usually greater. 
Operation In these eases Is more difficult, because It Is bard to re¬ 
move all of the soft cortex. 1 have no particular objections to the 
operation, but expect a longer time In obtaining satisfactory rc- 

““cHAKi.PS W. ICOLEOCK, Charleston. S. C. : Yes, In patients of any 
age In whom vision In both eyes has been sufflclcntly Impaired so 
as to prevent going about, attention to business, or to seriously 
affect the nervous system. I'rollminary iridectomy and extraction 
later is preferred, but the form of operation .selpi'ted Is the one 
tliat lu each Individual case seems best for obtaining good results. 
Irrigation of the anterior chamber Is not practiced. Have had no 
experience with dionin. liesnlls , ' ' ‘ *■" ma¬ 
ture cataracts are satisfactory. ' op¬ 
eration are not more frequent In ■: ■ ima- 

... .-■—•-’y a little ‘ . ob- 

1 . 

"■ ■ ■ ,4Uron, Ohio: Yes, In patients of any age, 

. jrce 55 when there Is need of the operation 

to restore useful vision. In those over 55 the vision In each eye 
should be reduced below 6/GO. The combined operation is pre- 
fei-red, although occasionally a preliminary Iridectomy Is done. Ir¬ 
rigation of the anterior chamber Is seldom practiced, but It so- 
sterile water or physiologic salt solutions are employed. Have 
had no experience In the use of dionin. Results have been Just 
ns good ns In extraction ot mature cataracts, though secondary 
cataracts requiring operation arc more frequent, and Infiammatory 
reaction from the operation somewhat greater. The difficulties 
encountered are those concerned In the removal ol tbe lens in Ita 
entirety. My objection to the operation Is that secondary cata¬ 
racts are more frequent, with attending risks of the secondary op¬ 
erations. 1 advocate the operation in those In whom the vision 
of both eyes is poor. If the vision of the ■•rther eye Is good I do 
not operate unless the cataract has remained In the same state of 
maturity for h long time, and there Is special reason for doing the 
operation. 

C. D. Wescott, Chicago; Yes, In persons over 60, and have even 
operated on persons but little over 50 when vision In the eye to 
be operated on Is no longer useful and vision in the fellow eye Is 
falling rapidl.v. Preliminary Iridectomy and extraction later la 
practiced In all cases of Immature cataract. Irrigation Is not em¬ 
ployed, and two experiences with dionin have given doubtful re¬ 
sults. As compared to extraction ot mature cataract, results have 
been cqdnily good, though discission has to be performed a little 
more frequently, and Inflammatory reaction Is also a little more 
frequent. I have no objection to the operation if the patient’s ne¬ 
cessities make it desirable. 

F. T. RoGEgs, rrovldcnce, R. I.: Yes, in patients of any age 
If tbe general health Is good, nnd when the vision in both eyes 
Is so poor that the person can not go about easily or safely. Pre¬ 
liminary Iridectomy Is preferred nnd Irrigation with normal saline 
solution Ik employed when indicated. Have had no experience -with 
dicnln. Results are quite ns good as in tbe extraction of mature 
cataracts, though secondary operations are more frequent, as also 
Inflammntory reaction. The dlBlcnltles encountered are those con¬ 
cerned In the removal of the soft lens material. Do not object to 
extraction of Immature senile cataracts under conditions named. 

Geobot. F. SuKEU, Chicago; Yes. in persons beyond 50 who count 
fingers faintly at 4 feet with the eye to be operated, and hare 
about the same vision or a trifle better in the fellow eye. Pre¬ 
liminary Iridectomy Is preferred, though other forms of operation 
seiertefl, depending on circumstances. Irrigation 
of the anterior ch.ember with normal saline solution is emploved, as 
also the use of dionin to promote absorption of debris Results are 
ns good as In extraction of mature cataract, though there 'is s 


From a Pnrd.v mirglca'l etandnSint"'!" have'"' Do'‘obicctlon ““The 

S^sTa‘^^er?^mTn1nT‘a?.^ Social environm^^tTs 

E. A. SiiuMWAv, Philadelphia: I prefer to wait until the enta- 

rastT'atfoToTv'isiT^"—' «« «®ch as to maUelpeedy 

Wdrotorav Is of " surh rases preliminary 

irrlcatioTof the n't ■ much cortex remains,- 

bTused w!ra the ’ ® ® solution should 

that the wound does not remain siibniergeTIn^fhe fluld^^qT rTo?’ 

dionin has a verv decided influepce*^in the absoroHni, jr^l 
Just as in tbe absorption of exiidate, aL 

largely on tbe local reaction which it’produces *** depends 

rlZnt PrTS? 

been limited. ResnJt.s are Just as "ood rs" in ® A^brl-s has 

cataract, though secondare' oneratiems'are " nj mature 

ns also !nfl.amm.atory reaction.'^ No uarHcnl-ifT^^^^ mni’e frequent, 
encountered, and I have no SbJectloSTo"the oper^tiw*^® 

RnnKi;, PhlladelRbla • Yt»c; f„ 

Rare Icsa than 5/25 vision lif ea^ii 

InrflHoblj* performed. rrHaatlon nf^fHn iHdcctomy Is 
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advantage In favor of the mature cases. Secondary cataracts are 
probably a little more frequent, and low Iritis la the rule In almost 
all cases after extraction of Immature cataracts. The presence of 
large quantities of cortex after the removal of the nucleus forms 
the eleuient of dlfHciilty In the operation. 1 have no objection to 
the extraction of immature senile cataracts that would not apply 
to any other cataracts, 

E. C. Kllett, Memphis, Tenn.; I am much In favor of operating 
on unripe cataracts In one-eyed people, and people with double 
cataract when the vision of the best eye is so reduced as to Inter¬ 
fere with safe locomotion and keeping the patient from work¬ 
ing generally. I always do the combined operation In all cases, 
and In Immature cataraets, If there la no objection to operating 
twice, 1 prefer to do a preliminary Iridectomy. 1 do not find vision 
much of a guide as to maturity, as some eyes with a small central 
opacity see very little, while others with considerable peripheral 
opacities see very well. 1 operate when the patient Is serlousiy 
inconvenlemcd by the cataract, no matter what the age. I Irri¬ 
gate the atirertor chamber with normal salt solution, and by the 
practice have usually succeeded In removing practically nil the 
cortex, thus making It unnecessary to use dionin. 1 have never 
had any trouble arising from the extraction of Immature cataracts, 
and unhesitatingly recommend the practice. My views on this 
subject liave already been briefly staled In an editorial which ap¬ 
peared In the Ophthalmio Recnri about one year ago. 

I’ETEii A. ^ALLA^, New York City : Yes, In persons over 40 whose 
vision In the eye to be operated on has been reduced below 20/70, 
and whose vision in the fellow eye is reduced to 20/40. Prelim¬ 
inary Irldectomv and extraction later Is invariably preferred. Irri¬ 
gation of the anterior chamber with normal salt solution Is per¬ 
formed when Indicated, and dIonIn to promote resorption of debris 
is emplo.ved tw-o weeks after the operation. P.esnlts have been ns 
good as in the extraction of mature catnractB, though it Is longer 
until the eye Is free from Irritation, Sccondniy eataract.s are 
more frequent. 1 have no hesitation In operating on any Imma¬ 
ture lens, providing the needs of the patient require Interference, 

Ani.EN Grkexwood, Poston; Yes, In persons of any age when 
the vision In both eyes has been so reduced that coarse print can 
not be easily read. The combined operation Is preferred, though 
the simple Is preferred in suitable cases. Irrigation with normal 
salt solution la practiced, but 1 have had no experience In the use 
of dionin. Peaiilts have been equally as pood ns In extraction of 
mature cataracts, though secondary operations were required In 
about .qo per cent, of the cases. There la iisnall.v somowimt more 
infiaramntorv reaction, probably due to Irrigation, hut this promptly 
subsides under proper treatment. I have no objection to the oper¬ 
ation in suitable oases. 

MEnvinuB Bi-ack. Denver: Y'ea, In those cases In which the 
progress of the lenticular opacity In each eye Is such as to cause 
lowering of vision beyond the useful point. If the patient has no 
occupation and Is much inconvenienced by not being able to read, 

I should consider operation werranted. If a man with an occu¬ 
pation Is no longer able to follow It because of poor vision, then 
his condition would warrant operation, 1 do not believe we are 
Justified In requiring old people to wait for cataracts to mature 
If the opacification Is advancing equally In each eye, because such 
pel-sons may have wasted the only remaining months or years In 
which they might have been able to enjoy the fruits of vision ob¬ 
tained by operation. I prefer the simple operation, and employ 
Irrigation of the anterior chamber with physiologic salt solution. 
Dionin Is used a few dn.vs after the extraction to promote resorp¬ 
tion of the dAbrIs. Results have been as good ns In the extraction 
of mature cataracts, with about the same number of secondary 
cataracts requiring discission. Have not bad inflammatory reaction, 
as a rule. 

C. J. Kipp. Newark, N. J.: Yes. but not from choice. In per¬ 
sons of any age who as a result of lowered vision are unable to 
pursue occupation. The combined operation Is generally preferred, 
though prelimlnarv Iridectomy Is occasionally performed. Irriga¬ 
tion Is not pm'-flced and dionin has not been used. Re.snlts have 
lieen less satisfactory than In the extraction of mature cataracts, 
for secondary cataracts requiring operation are nearly always to 
be expected, and the imperfect results as to vision form a decided 
objection to the practice. 

.1, S. KitiKENDAi,!., Itbaca. N. Y.: Yes, In those persons whose 
vision has been so seriously reduced ns to Inconvenience them In 
ordinary pursuits. The combined operation Is performed, with 
barge corneal section. Irrigation is not emplo,ved, and 1 have bad 
no experience In the use of dlcnln. In all my cases of Immature 
senile cataract 1 have had good results. Have had no Inflamma¬ 
tory reaction of any consequence, hut have always been obliged 
10 do a discission.. 1 do not hesitate to remove an Immature 
talaraet, all things being equal, but I prefer a mature cattiract 
if patient will wait. 

H. B. Youno, Burlington, Iowa; Y’es. In persons whose vision has 
been reduced so that It Is dllfleiiU to get about safely. The simple 
operation is preferred, but combined operation sometimes accepted, 
depending on the nature of the ease. Irrigation with nhy.siologic 
.salt Bolnflon Is employed, but have bad no experlenie In the use 
of dionin. Ultimate results compare favorably with results secured 
in mature cataracts. Discissions are generally required, for I pre¬ 
fer peripheric capsniotomy. The Inflammatory reaction la no mora 
serions than in the extraction of Immature senile cataracts it con¬ 
ditions are otherwise good. 

L. D. Bnnsr;, Evansville, Tnd.: Yes, In persons of any age when 
the vision in both eyes Is insnfflelent tor the patient's needs. Dre- 
Uinlnarv Irldertomy is preferred, otherwise the* combined opera¬ 
tion. Irrigation Is not emploved. and experience with dionin Is 
limited. Results have not been qnire ns satisfactory as In the 
extraction of mntnre cataraets. Secondary operations arc more 
often reqnired, and Inflammatory reaction Is more frequently en- 
conntered. The objections are that sneh operations not Infre¬ 
quently require a secondary cataract operation ; are more liable to 
be followed by Inflammatory reaction, and hence apt to have a 
more prolonged recovery period: and the shallow anterior cham¬ 
ber requires greater care In making corneal seetlons, 

CnAitbB.s S. Brnb, New York Ulty: Sometimes operate Immature 
cataracts in patients over 40 ye.nrs of nae tn whom the vision of 
tlie eve to be operated on has been redneed two-thirds or more, 
and vision in the fellow eye lost or praetlcnlly so. rrellminary 
Irldectomv and extraction Inter Is preferred, and Irrigation w'lth 
normal Kiilt solution Is employed. Dionin Is not used Results are 
not quite as satisfactory as In mature cases, owing to less aente 
Vision. Secondary cataraets develop In about 40 per cent, of the 


tckctlon has seldom occurred. In thes* 
dlflicnltles are In removing all of the soft lint 



eye Is blind or useless. 

■ ' cxtract immature senile cataraets 
II til® patient needs sight and the 

maiure after discission of ibe capsnfe. Ace Is 
?iei V ”1 tk® kest eye gets so poor as to make 

“ Preliminary Iridectomy, and In from two 
J® ®J{-kt weeks make a discission of the capsule, followed by ei- 
worth ^ ®®kk>m Irrigate, bai belleve^U 

worth while Ip some cases. 1 have not used dionin in this class of 
kelleve !lie Indication Is clear and shall try it. ItesuUi 
as compared to the extraction of mntnre eatnrael are not quite 
so good, ns the vision la less aente, development of secondary^cat- 
J.“ “J"" Infliimmatmy renrllon after the 
r L or ®"'?’mon. My objection to the operation Is the 
of e.xpelllng the rorte,x, or at least telling when all of the 
keen expMIed: hence the uncertainty ns to when attempt 
at expulsion should cease. The cortex remaining favors infec¬ 
tion and serondnry cataract. leeoia miec 

sPMom extraet Immature senile 
cainrai IS, ns the risk Is iisunHy iinneccKsary. and the results from 
any standpoint arc nnt very snfisfnctory. When 1 do operate on these 
eases I prefer prelimlnarv Irldeetnmv when posslhle in get consent 
for It. udfb rrlgatloD with 1 to lO.iino sublimate solution If Indl- 
cateci. Dionin Is uot Th? dPvcJnpment of secondary cata- 


perlence In cxlrnctlng Immature senile entaraets, ns I never operate 
under such condifinns unless the case Imperatively demands It. 
Geokuk C. IlAni.AX, iqilladelpbln : I do not onernte on immoture 
bv cbolre. as In these cases there Is an Increased 
liability to the developmeni of secondary cataract. Inflammatory 
reaetlpn from the opernilnn, and oeeliisfnn of the pnpll. I am 
more Inclined to do the operation In those of advanced age In 
whom the vision In both eyes has been redneed so that the indlvldl 
uni Is unable to read. In these cases preliminary Irldeetnmv Is 
preferred. Ilnve had but little experience with Irrigation,' but 
consider ph.vslnloglc salt snlittlnn the best for the purpose. Have 
had no experience with dinnin. (Senernl results as compared to 
the extraction of mature enininets are nnt ns eobd. 

CiiAKi.Ks A. OLivKn, 1‘hlIndPlphIa: No, for the reason that the 
final results are nearly always sooner or Inter more nr jess had. In 
a very limited mimher of rases, for pecnllnr soelologle reasons, I 
sometimes npernte these eases at any age. when the vision In the 
eye to bo operated on has been redneed to flneer eonnting. and In 
the fellow eye has been prnetleallj lost. In these eases enmblned 
operation Is nsnnlly performed, tbnugb oreaslonally preliminary 
Iridectomy follnwod by extraction Irrigation, with normal salt 
solution through a McKeown Irrigator is eroplnyed, ns also the 
use of dionin to promote resorption of lens di^hrls. These extrac¬ 
tions are pearly always followed by the development of secondary 
cataract requiring operation, ns also Inflammatory renerlon from 
the operation. The permanent n’tlmate vision Is always better 
after the cxfraetlop of mature cataract. 

h. lY.BiiSTFn Fox. 1‘hlnirielphln ; No. 1 do imt extraet Immature 
-ot believe In taking the risk of serions 
■eh nearly always take place and render 
■ • : rrhie. 

■ ■ ■ I I Ids. Jllch.; No, ns there Is a greater lln- 

! Ions necessitating operative work and 
' : or. 

• ■ I do not extract Immature cataracts If 

. the lenses are both about ennat 1 tri¬ 

turate and then extraet. In cases where T have extracted lenses 
.silghtlv Imm.stnre 1 have had tronhle with the rnrtex | avoid 
this cftlicr bv waiting or by triturating one of the afTccted eyes, 
CBnitOR n. ICEirnr.. l,ara.vettc. Tnd.: Have had no experience 
In the extraction ot immature cataracts. 

DrSCUSSlON. 


I’KOF. J. IIlitsciiBEna, Berlin, said that uveitis, a complica¬ 
tion of cataract not mentioned by Dr. Bulsoti, is very dilTiciilt 
to diagnose, not only in the affected eye, but in the other as 
well. The views regarding operation on unripe cataract, Pro¬ 
fessor Hirschberg stated, are poetical but wrong. Physicians 
are told that the mature cataract is like a pea in a pod. and 
that when opened it pops out entire, but Professor Hirsch- 
berg’s experience is that some of the cortex will remain. In 
mu'ipe cataract he always advises a large opening. If the 
patient is more than SO years of ago cataract comes out eas¬ 
ily. In lamellar cataract in individuals of 30 or 40 he oper¬ 
ates without any preparation. 

Dk. S. D. Risdey, Philadelphia, asked Professor Hirschberg 
if he would consider it justifiable to operate on a ripe cata¬ 
ract, traumatic or otherwise, with the other eye good, if the 
patient had to work among machinery, for example, where his 
life might be endangered because of the blind side, to which 
Professor Hirschberg replied in the affirmative. 

Hb. j. a. Bacb. Milwankee, stated that in his e.\pcrience in 
unripe cataracts the removal of the anterior capsule is much 
to be prefciTed to the simple tearing or large section. With a 
wood c.apsular forceps it is a simple matter to remove most 
of the anterior capsule, and by so doing we are assured of a 
cleaner result than can be obtained by simple section. The 
curling up of the anterior c.sp8ule is not always so ideal as 



915 


Sepi. 23, 1905., 


CELLS FOUND IN YELLOW FEVEK FLOOD. 


one could wish, and then again, lens substance often adheres 
with great tenacity to these curled up portions of tlie capsule. 
A gentle washing out of the anterior chamher after reiuoval 
of the lens is often of great advantage and dislodges parliclcs 


that otherwise would remain. 

Du. CAMVUE1.L Posey, Philadelphia, declared that 

ever since he has had patients to operate on he has followed 
Dr. Hirschherg’s teachings and removed cataracts as soon as 
the vision in the good eye fell so low that the patient eou ( 
not perform the ordinary duties of life, for he could not con¬ 
vince himself from what he had seen in his pyaeticc and in 
that of others, that it was desirable to wait until the lens Ima 
become thorouglily ripe before attempting its removal, llis 
results have been equally as good in the reiiiovnl of immature 
cataracts as in the removal of mature ones; indeed, lie be¬ 
lieves that if by waiting until the lens is thoroughly ripe, the 
cortical substance is more apt to adhere to the capsule and to 
occasion secondary cataracts and iritis than when the opeia- 
tioii is performed in the immature stage. The corneal section 
must be largo and iridectomy should be performed. 

Dr. Eugene Sjhtii, Detroit, said in regard to operating on 
immature cataracts that ho believes that there is altogether 


too much fear on the part of the operators derived from text¬ 
book teaching. ‘When the exigencies of the case require it, 
there is no more objection to operating on a cataract three- 
fourths ripe than on one fully ripe, and not as much on those 
ovenipo. He has been in the habit for years of doing it. The 
question of removal of the c.apsulc, he said, is interesting, 
because he alwaj's removes the anterior capsule, and for fifteen 
j’cars he has advocated that procedure. There is less danger 
from cortical matter and better chance for absorption when 


A PBELimiNABY EEPORT ON CELLS EOTJND 
IN YELLOW EEVEE BLOOD, WITH BEF- 
ERENCB TO THEIR ETIOLOGIG AND 
DIAGNOSTIC SIGNIFICANCE. 

DKS. O. h. POTHIER, JOSEPH HmiB, E. H. WATSON 
AND JI. COURET. 

NEW ORLEANS. 

A careful stiuly of yellow fever blood 1ms shown the 
regular pecnrrcuce of certain cells hitherto either tin- 
noticed or not described, which seem to be undergoing 
developmental changes and which can be demonstrated 
in tlie stomach of a recently infected stegomyia. These 
cells are entirely extracellular, though occasionally some 
arc seen lying on the red cells ;'on one occasion one was 
distinctly seen lying within the protoplasm of a poly- 
morplio-neutrophilic leucocyte. They occur, as a rule, 
alone, though two or more may sometimes be noticed 
lying indefinitely grouped. They vary in size from 
twice the diameter of a pneumococcu.s to one-fonrtli tlie 
diameter of a red cell, and vary in shape from an ovoid 
to a sphere, and oft times come to a focus in a higher 
plane than the surrounding red cells. IVlien stained 
they show, ns a class, a highly granular neutrophilic 
protoplasm surrounding a nneleus wliich contains one or 
more deeply staining chromatine grnnnlc.s; the proto- 


Ibe anterior capsule is removed. 

Dr. C. R. Holiies, Cincinnati, substantiated what lias been 
said with regard to removal of unripe cataracts. It has been 
llis practice for twelve to tliirteen years to remove eataract.s 
when tlie exigencies of the case demanded it, even if tliey were 
only one-half ripe. He has yet to find a single case where lie 
regrets liaving operated pn a partially ripe cataract. 

Dr. Aldert E. Bulson, Jr., declared liis regiet tliat lie did 
not have time to complete the reading of his paper, so that 
the part dealing with the technic of the opoi-ation, including 
in'igation of the anterior cliamber, use of dionin, etc., could 
enter into the discussion by members of llie Section. There 
is a difference of opinion as to tlie advisability of operating 
for immature senile cataract, and tlic manner in which the 
operation shall be performed when indicated. Generally speak¬ 
ing, the majority of tlie ophthalmologists whose opinions were 
solicited, do not hesitate to operate in these cases, and they 
report satisfactory results. A few prominent oplitlialmologisly 
refuse to operate for immature cataract of anj' description. 
Dr. Bulson agreed with Professor Hirschberg tliat it is difficult 
to I'ecognize mild uveal disturhanee When the lens is clouded 
sufficiently to make an ophthabnoscopie examination unsatis¬ 
factory, and for that reason some poor results are due to the 
existence of mild pre-existing intraocular disturbances rattier 
than to any ill effects directly associated with the operative 
proceclmes. Dr. Bulson confessed that he has learned to expect 
a certain amount of iritis following tlie extraction of imma¬ 
ture cataract. The infiamraatovy reaction is undoubtedly due 
to trauma, more cspeciall3' that accorapanj’ing irrigation of 
the anterior chamber, but with early and continued use of 
atropin and dioniu he has not had any difficultj- in controlling 
the inflammation. He considers dionin a valuable remedy in 
tlie postoperative treatment of cataracts. tVliile the effect 
of the drug is questionaWe in some cases, in the majority it 
has a remarkable effect in promoting resorption of the corti¬ 
cal remains, tlnis reducing the possibility of ncce.ssity of .sec¬ 
ondary operations. 

Educate.—All government hv- the people is made better 
when tlic people come to know and feel its deficiencie.s. No 
abuse can survive long wlicn tbo people bare located it. When 
file masses know what hurts them, that particular wrong 
must ccasc.—David RtiiiT .Jordan, 
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KIk. 1.—Typo yniiiig foini, siinoiimlcrt by .n pseudocap.siile 

lI.RilO iliainctcrs). 

plasm is limited by a capsule which' is of considerable 
thickness in the older forms. 

Tlie following forms, with minor variations, have 
been observed: 

A. Small, deeply staining neutrophilic bodies about 
twice the diameter of a pneumococcus and often lying 
ill pairs; sometimes fine chromatin granules can be made 
out within these; again none can he seen. This form 
is found chiefly and in greater abundance within the 
first twelve hours of the disease, and is difficult to de¬ 
tect, as they can be easily confused with various arti¬ 
facts (Fig. 1). 

B. An ovoid or pear-shaped form, with a diameter, 
about one-sixth to one-fourth the diameter of a red cell 
and a width of about one-third its own length. This 
has a well-marked nucleus, containing chromatin gran¬ 
nies and a narrow rim of neutrophilic protoplasm. 
This form has been seen in what is taken to he a bud¬ 
ding process; again it has been .seen in dumb-bell form 
(Figs. 2 and 3)] 

C. This has been found in blood taken at any time in 
the first three davs. This form is circular or sphere¬ 
shaped and appToacho.s in size that of a microcjde: it 
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has a neutrophilic protoplasm, a definite nucleus always 
.containing several chromatin granules; the whole sur¬ 
rounded by a well-clefined capsule (Figs. 4 and 5). It 
may be mistaken for blood platelets, which it resembles 
in size, especially when the platelets show much differ¬ 
entiation in staining. But the periphery of the plate¬ 
lets is always slightly wrinkled and irregular—never the 
case with the cell under description, and in the platelets 
any' granulation which may exist is always found exactly 
on the periphery and never within the protoplasm. 



Fig. 2.—Type B. marked nucleus, chromatin gratiulfs. narrow 
rim of plotoplasm (SoO diameters). 


D. A large cell which has a definite central nucleus 
surrounded by a finely granular protoplasm, which at its 
periphery is indefinitely limited and shows no marked 
capsule. This form is rare as compared with the pre¬ 
vious ones, and is found chiefly on the second and third 
day (Fig. G). 

The blood has been taken from various parts of the 
body during the day and night, and from six honrs after 
the onset to the eighth day of the disease. The de¬ 
scribed cells have only been found after the third day. 
that is on the fourth, and no relationship could he traced 
between their frequency and the severity of the disease. 
Fresh blood, by slide and hanging-drop methods, gave 
negative results, though on several occasions it was 
thou.ght that the cells were seen ; hut there are so many 
objects in fresh blood which may be mistaken for them 
that at present this method is very uncertain. The ex- 
aminatiou of the spinal fluid likewise proved negative. 
In specimens taken from the same patient at the same 
time one slide may often he negative, wliile all the 
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a.—Type B, sUgbtly olilei- Tonu than Big. 2 (flOO aiamctcra). 


others are positive; this is probably due to the scarcity 
of the eells in the peripheral blood, for it is unusual to 
find more than four or five cells to a wliole slide even 
after a three- or four-hour search, and it is exceptional 
to find as many as twelve in a single slide. It is easy 
to overlook them and much time has to be given to each 
.specimen before it can be called positive or negative. 

Fifty-two slides of yellow fever blood taken in the 
first three days were examined, reuresentin.g thirty-five 
separate cases. Tlie described bodies were found in all 


■ Jonn. A. M. A. 

of these save three. Two of these negative slides were 
duplicates of positive ones, and in the third malarial 
organisms were found, and clinically, the case .was in¬ 
definite. Jiany other slides taken on the fourth to the 



Fig. 1.—Type C, <lepp staining nucleus, narrow lim of protoplasm 
surrounded by a definite cap.sule (SoO diameters). 

eighth day of the disease, inclusive, were examined with 
negative results, except once, when the eells were found 
on the fourth day. 

These cells arc very poorly aucl indifferently stained 



Big. 3.—T.vpe C .(ll300 diameters). 


by the usnal methods. With Wright’s, Erhlich’s triacid, 
eosiu and methylene blue,' etc., they are but feebly 
stained and their detection difficult. After try'lng many 
stains, the following was found to give almost perfect 





Fig. Type D (830 diameters). 


results: Tlie blood was fixed by immersing tlie slide in 
methylic alcoliol for two minutes, after which it is air 
dried. It is next stained with Delafield’s hematoxylin 
for three minutes, acid alcohol till reddish-brou'n, am- 
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WAsli with water and stain for 



moxint. — - .. . . 

viz., aftetunving stain with 0.5 per cent, eosin in 50 per 
cent alcohol for one minute, irasli and slam with Dola- 
field’s !iemato.xyiin for three minutes, clear, dry and 

^WMi tins method the nucleus stains deeply and show.s 
two to four eliromatin granules; the protoplasm stains a 
lidit bluish-pink and is surrounded by a definite mem- 
bmne which is more deeply stained. In this well-defined 
limiting membrane a rather large, deeply stained spot, 
situated in one pole, can often be made out, often ac¬ 
companied by several smaller ones. 

Every effort has been made in this work to avoid 
sources of error. The stains have been filtered, sterilized 
and examined with negative results for similar, bodies. 
The slides and the skin of the patients have been like¬ 
wise carefully cleaned, and as control 100 specimens of 
blood have been examined, taken at random from pa¬ 
tients in the Charity Hospital. Thirty-five of tlmso were 
stained by the same technic as that employed for yelloir 
fever blood and most earcfiilly examined with absolutely 
negative results. The others were stained by all the 
methods in vogue and with negative results. Four 
slides from yellow fever cases which were taken in Vera 
Cruz, Mexico, during the epidemic of 1902, showed the 
same bodies. Again, seven numbered slides W'hich were 
submitted to us for examination were correctly diag¬ 
nosed ; four wore from yellow fever cases on the second 
or third day, two fronr each case and three from other 
diseases. One vellow fever slide was alone miscalled as 
negative, but its duplicate was correctly stated to be 
positive. In several instances nlasmodia malaria were 
found in the blood of patients ill with yellow fever, con¬ 
troverting the opinion that the two infections can not 
oceuT together, 

Stegomyia raised from the egg and fed on “normal 
humans or bananas and some wbicb were not fed at all, 
but allowed to bite patients a few days after birtb, 
showed in smears made from blood obtained from the 
stomach, the same bodies wbicb we have previously de¬ 
scribed as occurring in tbe blood of yeVow’ fever pa¬ 
tients. In mosquitoes examined later than nine bonrs 
after feeding we eouhl not demonstrate these bodies ow¬ 
ing to the partial digestion of the blood. Mo^qoitoes 
raised at the same time, fed only on normal individuals 
and examined at the some interval of time showed no 
sneb bodies. Fesnlts of studies on mosquitoes at later 
poriod"^ of infection will be renorted later. 

We wish to Hank the officers of the T.solation Hos¬ 
pital for tbe facilities tbev have given ; aHn the bouse 
surgeon and infernos of the Obaritr Hospital for their 
interest and aid in following the cases. 


Medical Group in ParHanrent.—The nuTnevoas nh'VRi” 5 an 9 
wlio are menilier.s of the Ti'Pnch uptiata or house of douutios, 
for ten vearn have hepn in the h.ahit of meetfns' auart to dis¬ 
cuss measures affecting the pnhlia hralth. etc., before lesrisiat- 
ing on tliem. ftaly has also a large nronorlion of medieal men 
ni its uarliament. and then have recontiv organi^^ed in the 
same wav. In order to hccome hotter nested on certain sub¬ 
jects they have issued an anpe.al for the holding of a soooial 
congress of phvsiciaus iu the st.iie emnlov. aanilarv oflicials, 
uharmamoH and veterinarians, to confer with the nhrsi-ians 
m the iovislature in reenrd to legislative matters. The phvsi- 
cians in the,senate style their group the '‘fagdo medico parlh- 
menfarc.” ' ' ' 


Special Article 

IM MHHITY. 

. CHAPTER XXVI. 

PPAGPE. 

Plague was known in the second and third centuries. In the 
sixtli ^century it ravaged tlie Roman cm])irc and destroyed 
half the population in tlie eastern provinces. Under tlie name 
of Uie “black .death” it swept over Europe in l;547-.50 with a 
sacrilicc of one-fourt’u of the inliabitants—about 25,000,000. 
During the liftccntli and sixteontU centuries many epidemics 
prevailed in various parts of Europe, and tlie disease seemed 
to have fastened itself on tfmt part of the world. It seems, 
liowcvcr, that the pneumonic form, the most contagious, 
gradually beeamo less common, or the virulence of tlie 
infection diiiiinished, and tliis, with the institution of quaran¬ 
tine regulations, decreased tlie prevalence of tlio disease during 
and following tlie scr’enteenlh centurj-. Nevertheless, there 
have been occasional outbreaks in Eastern Europe since that 
time. Since the recrudescence of plague in Hongkong in 1893 
and in other places later, tire disease has been subjected to 
modern methods of scientific study, its cause has been dis¬ 
covered, and the importance of rigid quarantine measures at 
seaports in preventing universal e,xtension of the disease has 
had practical tests. 

In the Hongkong epidemic of 1893-4 Xita.sato and Yersin, 
working independently, discovered the bacillus of plague, 
Bacillus pcsiis. The organism measures 
Characteristics from 1.5 to 1.75 microns in length, 0.5 to 0,7 
of tbe in breadth, is of long oval shape, typically. 

Organism. but presents many variations in form both in 
the body and in cultures. It may appear as a 
short oval {coccus form!, or as a longer rod; and distorted 
and swollen, vaeuole-Iike cells {involution or degeneration 
forms) are commonly met. Tlie longer the disease has lasted, 
or, on the other hand, the older tlie culture, the more numer¬ 
ous are the atypical forms. In bouillon long chains develop. 
A knowledge of this pleomorphism is important from the 
standpoint of diagnosis. It is placed with a number of other 
organisms whicli cause hemorrhagic septicemias in animals, 
the members of which comprise the “gi-oup of hemorrhagic 
septicemia." Like some of them, tlie two ends 
Polar of tlic baoillns stain more densely than the 

Staining, central portion with methylene blue, dilute 

carhol fuohsin and other dyes {polar stain¬ 
ing). It does not stain by Gram’s metliod. A capsule may be 
demonstrated by appropriate lecbnic. The organism has no 
independent motility and probably possesses no tlagellx. 
Spores are not formed. It may be cultivated from the blood, 
organs, bubos, sputum, stools and urine of patients {or ani- 
mais), on agar, gelatin, bouillon or blood serum which are 
of neutrai or slightly alkaline reaction. On agar in certain 
respects it resembles tbe iiiliuenza bacillus, and confusion with 
this orgainsra is possible in cultures made from the sputum. 
Its appearance on gelatin and bouillon are more or less char¬ 
acteristic. In the latter medium the so-called “stalactite” 
growth occurs, in wljich visible processes extend from the sur¬ 
face toward the bottom, where they meet other processes 
which extend toward the surface {“stalagmites”). These for¬ 
mations utilize as their starting points the sides of a flask or 
drops of butler or oil wliieh are placed on the surface. Certain 
other Organisms grow in a similar manner. 
It is said to be a characteristic feature of 
the plague bacillus that many involution 

„ ,1 r a- V?™® "’'’iri' contains 3 per 

cent, of sodium chlorid. The optimum temperature for growth 
IS from 25 to 30 C., wbioh is somewliat lower than tlmr/or 
most pathogenic orgawsms. It grows rather slowiv oven iinL 
the best conditions. In mixed cultures it is overgrowrbv 


Involution 

Forms. 


organisms penetrate ali the tissues 
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the hodi% even growing tluough the skin. It may live in the 
pus of a bubo for twenty days when nninixecl with other or¬ 
ganisms (Albrecht and Gohn); in the sputum from plague 
pneumonia for ten days; in various foods, ns milk, potatoes, 
for one to throe weeks; in water from live to twenty days, 
depending on the number of saprophytes which are present; 
in earth from two weeks to three months, depending on the 
quantity of organic matter and other organisms. In all these 
instances the higher the teroperatui'e, i. e., above 30 C., and 
the more numerous the saprophytic organisms, the shorter is 
the life of the plague bacillus. In winter, when contaminating 
saprophytes grow less rapidly, the plague bacillus lives longer. 

The resistance of the organism to desiccation, sunlight and 
disinfecting agents is rather low, particularly when the sur¬ 
rounding temperature is above 30 C, In tem- 
Resistance. peratures of from 29 to 31 C., when thor¬ 
oughly dried, it rarely lives longer than from 
six to seven days, whereas at lower temperatures, 10 to 20 
C., cultures may be obtained after from one to several weeks, 
depending on the material which contains the organisms. It 
lives longer in woolen and cotton threads (clothing) than 
when isolated as in dust; hence, dust infection is improbable 
(Dieudonnfe). In sputum (plague pneumonia) and purulent 
exudates in which the bacilli become incrusted to a degree, 
life maj’ persist for from three to four weeks. Sunlight kills 
them in from two to six hours, depending on the temperature 
and the proximit 3 ' of the organisms to the surface. Although 
cultures for the purpose of vaccination have been killed at a 
temperature of 05 C. for one hour, precautions to insure an 
even distribution of the heat arc necessarj'' to render certain 
the death of all organisms. 100 C. kilts them at once, and 
80 C. in from five to ten minutes (moist heat). It is very 
resistant to cold, remaining alive at a temperature of —20 C. 
for several weeks, even when repeatedly thawed out during 
this time. It even 2^011101-0168 slowlj' at from 4 to 7 de¬ 
grees C. 

Cultui-es of the plague bacillus volain their virulence over a 
long period when kept in a cool dark jdace, and when not 
allowed to dry. However, they often lose in 
Virulence virulence unaccountably. The nature of the 

and toxic substance is as yet obscure. A concen- 

Toxins. trated soluble toxin has never been obtained 

in cultures. Filtrates of young cultures show 
little or no toxicity, whereas in older cultures the fluid be¬ 
comes more or less toxic (liberation ox endotoxin?). Lns- 
tig and Galeotti extract cultures with 0.75 to 1 par cent, 
potassium hydroxid, from which they precipitate a toxic sub¬ 
stance with acetic or hydrochloric acid, hlarkl found the cell 
bodies to be very toxic after eight weeks’ growth at room 
temperature, provided the organisms were killed by cliloroforni 
rather than by heat; killing by heat destroys tlic toxic sub¬ 
stance lai-gel)'. He believes some metabolie ])roduct of the 
organs is the cliief toxic constituent, claiming at the same 
time the in-csenee of a certain amount of soluble toxin. 

The plague bacillus is exceedingly virulent for x-ats, guinea- 
pigs and monkeys; somewhat less virulent for mice; other 
animals, cats, dogs, swine, cows, horses. 
Virulence sheep, goats, may be infected .artificially, 

for although they commonly recover even after 

Animals. l-arge doses. Rats and gmnea-pigs maj' he 

infected by subcutancoxis, intvapevitoneal and 
intravascular injections, by the feeding of infected material 
or by plaeing it on the nasal mucous membrane or in the 
conjunctival sac, and by inhalation experiments, the last 
method commonly resulting in plague pneumonia. Guinea- 
pigs die of plague septicemia in from four to five daj-s when 
cultnres or material containing the organisms (sputum, feces, 
orc-.ans from plague cases), are rubbed into the shaven or 
even unshaven skin (Albrecht and Gohn). This experiment is 
of value for the detection of virulent plague bacilli and is a 
convenient moans of scpar.ating them from contamin.ating 
organisms. Following inoculation into a cutaneous or mucous 
surface a local reaction of v.arying intensity, develops in which 
the .subcutaneous tissue becomes edematous or even hemor¬ 
rhagic in a number of hours the regional lymph glands be¬ 
come swollen and hemorrhagic, and in from- two to five days 
the animals die in a condition of plague septicemia. Cultures 
of low virulonec not infrcqncnily can.se a chrome infection 


which is'characterized by the'formation of large granuloma- 
ions nodiile.5 on the surface of the liver and spleen, ami in tlio 
omciituni. Such foci contain many plague'hacilli, and the 
death of the animal results in a few'.weeks from intoxication 
or from general infection. Although rabbits are much less 
susceptible than rats or guinea-pigs, young animals succumb 
to cutaneous inoculation. 


DieudonnG cites four foci in which ))lague is known to be 
endemic at the pre.sent time:' One is in China (province of 
. Yiinnan), from which the Hongkong epi- 

Endemic domic originated; a second in the Himalayas, 

Plague. which led to the outbreak in Bombay'; a 

third in a mountainous region - south" of 
Mecca, and a fourtli was found by Koch and Bupitiia in British 
East Africa near the souvee of the 'Wliite Kile. 

The opinion is lield by many that plague is primarily a 
disea.se of the rat and that certain regions remain pest-infeoteil 
over a long period because of this fact. It is 
Plague known that rats often suffer from a chronic 

in Eats. form of the disease, "and it is possible that 

the organism at times acquires increased 
virulence, as a consequence of which the infection becomes 
widespread and vapidly fatal among these animals. It is 
probable that the chief method of transmission from rat to 
rat is tiirongh the eating of plague cadavers by healthy ani¬ 
mals.' The possihilitj' of transmission from one animal to 
another by means of fleas is upheld by some. It has heen 
shown that the blood wliieh they ingest from an infected 
animal may contain bacilli, but transmission to other animals 
by this means is still disputed. 

The means by which the disease extends from rat to man 
arc not definitely determined. This much is known, however: 
First, that the bacilli arc excreted inTh'e''urine and feces of 
infected animals; and, second, that the disease attacks those 
especially who live in dark, damp, filthy quarters in which 
i-nt.s nre mimerous. A great niorf.ah’ty among the rats not 
nncoimnonly jwcccdcs an outbreak of 2 ffnguc in man." Euro¬ 
peans who live under hj'gicnio conditions in plague infected 
districts do not often contract the disease. It 
Plague is suspected that the existence of "plague 

Houses. houses” may depend on the prevalence of the 

disease among the rats, which infest the 
houses. On the other hand, the organisms excreted by a 
plague 2 )aticnt tiirongh the sputum, xirino or feces, find in the 
conditions described above, surroundings which favor their 
))i-olongcd life; hence, the occurrence of .subsequent infection 
in the same house in many instances may be traceable to a 
]H-evious case. 

The theory has been advanced also that Heas may be an 
important means of transferring plague from rats to m.an. 

This is objected to on the ground that every 
Fleas. animal has its own peculiar flea and that the 

flea of the rat will not bite man. Kevorthe- 
less, it may alight on the skin of man temporarily and there 
disclnarge bacillus-laden excretions. Flies in a like manner 
may distribute the bacilli from rats or the infected excretions 
of man. 

Epidemics of plague lack the oxplosive-likc suddenness in 
their development which characterizes cholera and to a cer¬ 
tain extent typhoid and dysentery. The cases 
Epidemics. occur in groups and in particular houses in 

such a manner that direct and indirect con¬ 
tact seems to be largel.v responsible for its extension. Every 
epidemic of plague may ho divided into three stages; a slow 
progression from small centers, an acme of widespread death, 
antf a slow recession (Hiendonne). It seems probable that 
the disease spreads rapidly and extensively only when the 
linctimonie form prevails. In this instance infection by direct 
contact mav occur through the inhalation of dried sputum 
or of infected drops of sputum or saliva directly from the 
patient. Even in ordinary siieaking minute drops of saliv.a 
arc thrown into the air. In the pneumonic and septicemic 
forms, the infected mine and feces contritmte to the dissem¬ 
ination of the organisms. Transmission by indirect contact, 
as by infected cloHiing and linen, has been noted in many 
iii.stance,s. Compared with pneumonic and septicemic plague 
the bubonic form is much loss dangerous to a community, 
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Infection We infection atria. Often no local rcacrion 

Atria is produced, and ll.o point of entrance may 

be indicated only in a general way by the 
Mvollen lymph glands of the region. Infrequently a pustule 
o n ail carbuncle marks the point of entrance Prnn.ary 
pP,^c pneumonia is aiuscd by the inhalation of pest-laden 
Inaterial, particularly lino particles of sputum from a pneu¬ 
monic case, and perhaps also by the inhalation of infected 
.lust; the latter is probably of less importance because of the 
■sliort life of the organism in dust. Infection is tliougbt not 
to occur through the stomach or intestines. 

The incubation period is commonly from three to five, and 
not longer than ten days. , , j 

Following cutaneous infection the regional lymph glands 
become swollen and bemorrbagie, and undergo more or less 
extensive necrosis. Wien the infection c.vtcnds beyond the 
Ivmph gland the blood may contain enormous ‘quantities of 
bacilli (plague septicemia), and the same condition fWlowa 
plaoue pneumonia; in the event of general infection death fol- 
lm°s in a few hours. “Secondary pnomnonia” and also sec¬ 
ondary buboes” develop as a consequence of blood infection. 
Hemorrhages into the mucous membrane (especially the stom¬ 
ach or cecum), endothelial surfaces (perveavdium), and vavi- 
DUs .parenchymatous organs, w'ith e.vtreme degeneration of the 
latter (liver, kidneyp and heart), are characteristic anatomic 
changes. Tlie spleen is usu.ally swollen. The to.v'io substance 
evidently has afBnities for many tissues. 

JIi.ved infection with the streptococcus is not uncommon and 
is a serious complication. • 

The principles of prophylaxis rest; 1, lu an early bacterio- 
iogie diagnosis by microseopio and cultural examination of 
blood, sputum and fluid taken from a bubo 
Prophylaxis. either by a syringe or after incision; 2, in 
the thorough isolation of patients and of 
those who have been ex'poscd to infection; 3, in the disinfec¬ 
tion of excretions, of clothing and of infected houses, wliieli In 
some instances may* mean the destruction of the latter; 4, in 
the destructibn of rats; 5, prophylactic injections. Up to 
the present time the most effective measure of getting rid of 
rats is to offer a bounty for each animal caught. 

The vaccine of HafTkiiie has been used extensively in India. 
The Indian plague commission found that the incidence of 
disease and mortality were lower among the 
Vaccines. inoculated than the uninoculatcd, although 

many of tlie inoculated contracted the disease 
in a comparatively benign form. The vaccine consists of 
houillon cultures which have grown for sis weeks with sta¬ 
lactite formation (see above), then killed by exposure to a 
temperature of 05 0. lor one hour; from 0.5 to 3.5 c.c. arc- 
injected, according to the ago and size of the indh'idua). 
One or more subsequent injections may be given. The local 
and general reactions are of moderate severity. Protection 
becomes manifest only several days after the inoculation and 
may persist for many weeks or months. The vaccine recom¬ 
mended by the German commission consists of two days’ old 
agar cultures which have beeu killed by be.at (65 C. for one 
hour). Lustig and Galeotti utilize the tosic precipitate de¬ 
scribed above as a vaccine. Tevni and Bandi inoeulate rabbits 
or guinea-pigs intraperitoneally with the plague bacillus and 
after or just preceding death collect the peritoneal exudate, in 
which the organisms are allowed to proliferate still further for 
twelve hours. The baciiii are then killed at a low tempera¬ 
ture. and this fluid, after an addition of a preservative, con¬ 
stitutes their vaccine. Although the last three vaccines have 
proved of value in animal experiments, they have not as yet 
liccii used extensively in man. 

BesTcdka, also Shiga, recommend the use of mixed active and 
passive immunization, already referred to under typhoid and 
cholera, in this instance naturally using plague bacilli (killed) 


Serumtherapy 
and 

Prophylaxis, 
a strong senim. 


qml iiiiti-plagiie scrum. Shiga reported good results by tlie 
use of the combined method in the cpidemm in Kobe. 

The immunity wbicli is produced by protective inoculation, 
like that wUicli follows natural infection, is considered to be 
antibacterial inasmuch as the scrum acquires 
Immunity. increased bactericidal power for the bacillus, 

but sliows no ability to nontrahzc its toxic 
constitiicnls. As in relation to many other infections, how¬ 
ever, we are not in position to ignore the possibility of an in . 
creased phagocytic power on the part of the leucocytes. Th 
immunity wliicli follows infection is of long duration. 

Prophylactic injections of antipl.ague scrum province a tem- 
ponary immunity of about two weeks’duration. The Pastern 
Institute prepares the serum of \ersm by 
immunizing horses first with killed and then 
witli living cultures. The immunization is 
difficult and from several months to a year 
and a half arc required for the production of 
a srroiig u.n. When the blood is drawn eventually its 
freedom from living plague baeiHi and from toxic substances 
must be assured. The immunizing value of the scrum is de¬ 
termined by that quantity which will save a nionse from a 
fatal dose of living plague bacilli, the serum being given 
twenty-four hours in advance of the culture. This is aceom- 
plislicd by O.I to 0.02 c.c., depending on the strength of the 
Lrum. Its curative power is estimated from that quantity, 

0 5 to 0.1 c.c.., which saves a mouse when administered si.xteen 
hours after,the injection of an otherwise fatal dose of cul¬ 
ture. For protective inoculation in man from 10 to 20 c.c. 
arc recommended, and for curative purposes from 30 to .50 c.c. 
Concerning tlie value of this serum Dipudonnfi concludes as 
follows: '“‘On the basis of flic results obtained in man and in 
animal experiments we can attribute no positive curative value 
to Parisian scrum, ulUiough a certain influence on the 
course of tlio disease can not be denied. On the other hand/ 
the scrum is suitable for protective inoculation when immedi¬ 
ate immunity is necessary, as for those who are caring foi 
cases of plague pneumonia. Since, however, the protection 
afforded by tins means persists only for a few days, subse¬ 
quent active immunization with killed cultures is indicated as 
soon ns possible for those persons who are exposed to infec¬ 
tion for some time.” The favorable results noted by a number 
of observers would seem to justify further use of the serum 
for curative purposes. 

The scnim of Tavel, prepared at the Institute of Bern, is, 
like that of Yersin; bactericidal and agglutinating. Antitoxic 
as well as bactericidal properties are claimed for the serum of 
Lustig, which is prepared by immunization with the toxic 
precipitate mentioned above. It has been used extensively in 
the treatment of pl.sguc and in a number of small epidemics 
favorable tbougb not tlioroughly convincing results were re¬ 
ported. Tlio serum of Markl, which is supposed to be anti¬ 
toxic, lias bad no practical trial. It is prepared by immuniza¬ 
tion with old cultures which have been killed by chloroform. 

Although the scrum of patients acquires a certain agglu¬ 
tinating power, it is rather low (1/3 or 1/5), and does not 
become manifest until during the second week 
Agglutination, of the disease. Before this time diagnosis 
by clinical or bacteriologie means can be 
made with certainty, hence for clinical di.agnosis the reaction 
lias little value. On the other hand, a strong artificial agglu¬ 
tinating serum obtained by the specific immunization of ani¬ 
mals is of gi'cat value for the identification of the plague 
b.sciUus when cultures have been obtained from suspected 
cases, Artiliei.al serums may agglutinate in dilutions of from 
1/1000 to 1/COOO. 


The protective power of vaccination was strikingly shown in 
the case of a nursing mother who contracted confiuent small¬ 
pox; she was taken to the hospital with her seven months’ 
baby. The infant had been successfully vaccinated fourteen 
days previously; it was not weaned, hut was nursed by the 
mother throughout her illness, and was handled daily by about 
fifty other patients in various stages of smallpox; it left the 
hospital in perfect health.—-H. J. Neilson, in Brit. Med. Jour. 
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AN UNUSUAL GONOURHEAL COJIPLICATION. 

JAiMES A. NYDEGGER, M.D. 

United States Public Iloaltb and Jlarine-IlospUal Service, 

Patient .—A young Swede, aged 21, of fair liabits, who could 
not recall having ever before been ill, was admitted to the 
Marine Hospital, Kew York, June 14, 1905, with the follow¬ 
ing history; 

Uistonj .—Having arrived in port after a somewhat pro¬ 
longed vovage, he, in company with a number of his ship¬ 
mates, visited numerous sailors’ brothels in lower New Y’ork. 
The result was that a few daj's later he developed gonor¬ 
rhea. There was a discharge from the meatus, and a short 
time after the discharge appeared he noticed a soreness in 
the right gi'oin, on necount of which he applied for relief. 

Examination .—This showed, in addition to the discharge, a 
slight enlargement and tenderness of one or two of the super¬ 
ficial inguinal glands on the right side. Teinporature and 
pulse were normal. 

Treatment .—Rest in bed, a restricted diet, alkalincs admin¬ 
istered internally, an ice b.ag applied over the tender glands 
and a 1 to 4.000 solution of permanganate of potassium for 
irrigation of tlie anterior urethra were prescribed. 

Resnit .—His discharge ceased in about a week, and the 
pain and swelling of the lymphatic glands almost subsided. 
The patient was able to be about in the ward. The urethra! 
irrigation was continued. 

Puhseqticnt History .—On June 25, following a feeling of 
chilliness, there was elevation of temperature, and on June 
20 the temrerafure went up to 30,8 c.; pulse was 84. He 
complained of chilly sensations at intervabs. Irrigations wore 
discontinued, and cold spoofros wore ordered to reduce tem¬ 
perature. The temperature took a downward course for three 
days, but did not reach normal. 

On Juno 2D a tumor mass the size of a small hen’s egg was 
made out above Toupart’s ligament almost at the ilium. The 
tumor was painful on pressure, and it continued to incrc.asc 
in size. The mass could be fairly well palpated on deep pres¬ 
sure. There wn.s doubt as to its nature and niore doubt as to' 
its exact location, whether it was intr.aporitoncal or extra- 
peritoneal. 

Blood Examination; This showed a loucocytosis of. 10,300, 
and a differential count (.500 cells) gave 75.5 per cent, poly¬ 
morphonuclear ceils. The temperature curve indicated also a 
rather severe infection. 

Operation .—Under ether, an incision was made about an 
inch above and parallel to Poupart’s ligament. It w'as about 
four inches in length, and extended well out over the anterior 
superior spine of tlie ilium. The peritoneum was reached, 
and being adherent to the mass, was pushed upward and 
backward with some difliculty. Following back between the 
mass and the peritoneum carefully, the mass was found to 
consist o'f a number of lymphatic glands closely surrounding 
the external ili.ac vein and artcrj'', and bound together by 
their surrounding inflammatory tissues. The glands containca 
many foci,of suppuration. 

Owing to the depth of the involved glands and to their 
close connection with the large blood vessels, they were not 
wholly removed, for fear of wounding the vessels. A blunt- 
pointed probe was pushed into the glands in many directions, 
and subsequently tlicy were broken down by the fingers and 
partially removed. The wound was packed wdth plain sterile 
gauze and left open. The portion of the glands left behind 
at the time of the operation and adherent to the vessels, sub¬ 
sequently sloughed away gradually, and the wound healed 
by granulation. The patient was discharged in early August. 

Remarks .—^The case is reported because of the apparent 
great rarity of .such complication occurring in the course of an 
attack of gonorrhea. There was reasonable doubt before the 
operation as to the natui-e of the mass; there was also more 
doubt as to its location. It was diflleult to say whether it 
was in-side the abdominal cavity or outside the peritoneum, 
owing to its close proximity to that membrane. In its 


growth the mass iiad, pushed tliat part of the peritoneum ex¬ 
tending over it, upward. The necessity for the operation wa- 
indicated by the septic pulse curve, the degree of hiicocytosh 
and the high percentage of polymorphonuclear cells in the 
Wood. With a suppuration duo to a highly virulent organ¬ 
ism in the lymph glands surrounding the iliac vessels, there 
is considorahle danger of rupture of the glands through the 
peritoneum into the general abdominal cavity, with a result¬ 
ing peritonitis. 

Dr. C. II. Eavinder of the Puldic Health and 5Iarine-Hos- 
pital Service, in whose ward the case developed, first callei; 
my attention to it in consultation. The ease was seen to 
gether .a number of times and the opinions were divergent. 
Of course, there iva.s always borne in mind the probaufe cause 
for the occurrence of the tumor. 

In a rather extensive search of the literature of gonorrhea 
.md its complications, I have been unable to find a single ref¬ 
erence to a complication of this nature occurring in this 
location. I assume, therefore, that it is of rare occurrence. 
A glandular involvement of lymphatics of any nature in the 
course of a gonorrhea in the male is of rather infrequent 
occurrence, and then the superficial inguinal glands are me 
ones involved. Doubtless in the course of a gonorrhea other 
pus-prodnoing^ organisms than the gonococci gain access to 
the lymph glands supplied from the genitalia, although these 
latter are capable of exciting violent inflammation. No other 
organisms were looked for in this case. 


A CLINICAL CHART FOR THE RECORDS OF 
PATIENTS IN SBIALL HOSPITALS.*,. 
GEORGE P, WILSON, SLD., 
roirri.AKii, onuoo.v. 

In very maiiy of the smaller hospitals llnonghoiit our conn- 
try, a great deal of good work is done, and there is no question 
but that a careful record of this would prove useful, instructive 
and of benefit to science if it could only be observed in an 
accessible form. 

Aside from the strictly scientific aspect of the. matter, refer¬ 
ence to the progress of a patient during a sojourn in a hospital 
becomes frequently important in a legal way, as a means of 
substantiating or refiiting olaims lor damages, and as a 
groundwork on wliicli an export witness may b.ise an opinion. 
Witness for instance the, case of an individual with marked 
asymmetry of the chest wall, who claimed that his existing 
disability was largely due to bis having his ribs crushed in a 
railroad train wreck. His hospital record showed no variations 
in pulse, respiration or tcinpcratnrc during the nineteen days 
immediately following the accident, yet had the case not been 
settled out of court, tbere were witnesses ready to swear that 
the deformity was not present before, and therefore must have 
been caused by the acciilcnt. In many snob ways can the 
value of a careful record bo shown. 

Owing, however, to the small clerical force and the manifold 
duties of the resident staff in our smaller hospitals, but little 
time can be found for copying histories, even though they are 
taken Ciircfully. The work is not instructive, or interesting 
to a student of medicine, and as 1 know, from my own personal 
experience, will be neglected if there is any possible way to 
do so. Excuses will always be found, or made, <o shirk the 
work, consequently, unless such reconls can first of all be made 
in the simplest possible shaj)e and afterward be prcscn'cd 
in the original form, they will be lost forever. A bospital. 
like any business, nm.st keep a .system of book.s, making a cer¬ 
tain amount of nlerical work a neeessily, and after the adini.^- 
sion of a patient, as a part of Ibo business of the institution, 
there must bo a method of .showing wiiat elumges of rates an; 
brought about by a transfer from ward to room, or vice verea, 
and what expense has been incurred in tim way of operation, 
ctei 

With tlie view of avoiding any repetition and simplifying 
the work as far as possible, to each patient, on admission, is 

• Heail In 111.' Seetloii on Surgery and Anatomy oE the Amcrffaji 
Mertienl Association, at the FIfty-sI.vth Annual Session. .Tuly, tJO-)- 
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allotted both a card and tJiis cliaii on which are Wank space?, 
for his number, name, date of admission, address, >'p.- ' 

condition and occupation. rclii;ion and nativity, also the nun - 
her of his room or ward, vith the additional information on 
the card as to page of ledger, address of nearest vela ivc, nanin 
of his physician, name of order or fraternity of which he is 
a member, and name of individual or-corporalion responsible 
for him. The card is hept at the ollicc for the business part 
of tbe transaction, becoming, if deeinod proper, nn index to bis 
chart Avhen filed away, and an index to his ledger account. 
The chart is given to the nurse in charge of t.he patient. On 
the obverse of the sheet, immediately beneath the so-called 
pedigree, is a space for the diagnosis and name of attending 
physician or surgeon, lieneath this is recorded, under sepa¬ 
rate headings, any operation performed, with its date, the 


GOOD SAMAKITAN nOSPITAL. 

CLixicATj nisTOn^. 

No.Name.Admitted. 

Address.Age ... . Civil Condition. 

Occu ation.Religion.Nativity. 

Room No.. . Ward No.. . Transferred to.* .Date. 

Diagnosis. . 

Operations... 

Date.Operator ..... Assistant - .. 

Anesthetic. . .(Total timel . .Amount (for Narcosis) • . .(Total). . . 

Anesthetizer ..Sutures (deep).(SaperRcial). 

Drainage.Sutures removed.Infection. 


Family Hieto/y 


Previous History 


Present History 


Blood KxAMTK.moN 
ffTemoglob ^ 

i Red"* No. 
AStaine \ Prep, 


Examination 


UniNALVSTS 
" Reaction. 
Spec. (irav. 
Albumin 
Sugar 

J Piio<i>hates 
} Urate<k 
Crystals 
Ifioud 
Pus 
Casts 


Resubs:. . ..Cured. . . .Improved. . . .Unimproved. . . .Died. . . 


Discharged, 


[The top of the reverse, side is as follows:] 
BEDSIDE NOTES. 


. Name Room No. Ward No. 

Date lIIomTPemp.iPuIse(Kesp.IUrinelStoolslTreatment|UietHlem’ks. 

[The remainder of this page of the chart is ruled off in col- 
umns under the above headings.] 


name of operator and assistant, the hind of anesthetic, total 
time, amount for narcosis, and total amount, and name of 
anesthetist, the kind of sutures, hoUi deep and superficial, 
date of tlieir removal, use of dfaina^jc and results as to infec¬ 
tion. Below this, under the headlines, “Family Hibtoia'"/* 
Previous History,” “Present History,” and “Examination,” are 
Spaces for recording these facts. Sufiicieiit space to the right 
of this is reserved, under separate headings, for the results of 
blood examination and urinalysis. >^ear the lower margin are 
the results as to cure, impioveinopt or not, with date of dis¬ 
charge or death. On the rever.se side, under the caption “Jjed- 
side h>otcs, ' the sheet is so ruled as to .give a space for a inorn- 
mg .and evening record of pulse, ve.spiration and temperature, 
•a daily record of boivel and bladder function, diet, treatment, 
and remarks on the uroaress of tbe case. A snfiicipiit, margin is 


in-cscvved on IioLb sides for biiiding in book form, or with per¬ 
forations to form a portfolio. Under bedside notes, one slicct 
will accommodate a stay in hospital of about one month: 
should, however, the sojourn he prolonged, additional sheet.? 
of these notes, with both .sides alike, are provided for a contimi- 
ation of the history, all being bound togetbev when fimsbed. 

It becomes tbe duty of tlie nur.se in ebargo to fill in tlic 
bedside notes, to copy, from slips fiirnisbcd by a member of tlic 
house staff, the results of the urine and blood examinations, to 
fill in the space recording any operation and its results; fur- 
iiisliiiig to the office, on a slip provided for the purpose, the 
nature of the operation that proper charge be made, also the 
record of any transfer from ward to room, etc. To a member 
of tbe bouse staff is allotted tbe duty of taking tlie history of 
the individual directly on the chart. 

tVlien the case is finished, the chart is returned to the ofiico 
and the attending physician or surgeon is asked to enter the 
diagnosis and append liis signature. 

The chart is put away and the card'which was furnished 
the clerk, filed in card form, as an index of the patient’s name 
and number, or an index may be kept in a book provided for 
the purpose, together with another of the disease, so that 
cither may readily bo referred to. 

The accompanying reproduction of the chart shows the 
wording, but not liie space. The chart itself is 11 by 15 
inches. While not claiming that either the chart or the 
methods employed are in any manner perfect, thev’ are offered 
as a means of bringing some order out of chaos, and for sug¬ 
gestions as to improvements. 


DISCUSSION. 

Dk. E. S. IViiianT, Salt Lake City, said that the size of tiie 
chart is a matter of some importance in handling and one to 
which he would find some objection. If only that part of the 
sheet were used below the lower line it seems to him that it 
would be better. He lias used a form of chart similar in width 
and length for recording in a private hospital. The space for 
diet needs to be enlarged while that for remarks may be les¬ 
sened. It is a very essential matter to specialize in the 
dietary. These are the objections he would offer to the use 
of such a large sheet. He prefers to take the material on the 
side giving clinical Iiistorj’, and an independent piece of paper, 
say a blue print containing tbe clinical history, having the two 
uniform in size. 

Dn. Harry JI. Siierxian, San Francisco, said that the prin¬ 
cipal objection in his mind is the fact that in these records 
one has to write oil both sides of the sheet, and he thinks this 
will prove to be a verj- decided drawback, as it is customary 
when papers have to be filed together that only one side should 
he used. Apparently the bistory is not kept by the chief, but 
by an assistant. Dr. Slierman finds it useful to have kept 
with the i-ecords of e.aeh ease a special sheet which is his and 
on which he can jot down ohserv-ations himself. This alu-ays 
stays with the history and is hound up with it, so that when 
he goes baele over the records of eases he can find his own indi- 
vidu.al expressions of opinion, which are much more intelligible 
to him than those put down by others. This sheet is of a 
separate color and he considers this a practical point. An¬ 
other objection is having the space so ruled as only to .illoiv 
a certain amount of space under each heading. Some things 
can not be kept in a given space, and ii patient’s condition 
may cal! for space which should bo limited only by its own 
needs. He considers that in this respect the chart is a little 
too mechanical. 

Dr. G. a. Wilso:? declared that Dr. Wright’s objections are 
good. Tliese cliarts are not kept .at the patient’s bedside, but 
in a separate room, and the top of the chart is grasped by a 
clip. The difficulty of writing on either side is important, and 
a great objection is that the house surgeon, when taking the 
history of the case, often soils the .sheet. Dr. IVilson said”that 
Dr. Sherman eviilentty must have reformed, as they were in 
Bellevue Hospital together and he used to have an old eon- 

‘“f- now. apparently, he 

takes them himself Dr. Wilson said that he did not present 
Hie chart as a perfect specimen, but only to get sug4.stions. 

e has often been annoyed and embarrassed when he” wanted 
a history and it could not be found. 
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THE INDIVIDUAD AS A FACTOR IN INFECTIOUS DIS¬ 
EASES. 

One of the characteristics of inetlicai opinion which 
can be traced through the literature of all ages is its 
tendency to run to extremes. From a period of exccs- 
.-sive bleeding and purging wc react to a period of prac¬ 
tically no bleeding and mild purging, and instances of 
a similar character could be mnltiplied indefinitely. 
■Sometimes the complete ahandouinent of an old method 
or idea is due to discoveries which indicate its fallacies; 
more often the change is due to the influence of some 
one man or group of men who change the fashion, for 
there are fashions in medicine as well as in spring 
bonnets. Again, a medical theory may be so attractive 
and .so plausible from certain points of view that, for 
rhe time being, it hypnotises n.s into forgetting or min¬ 
imizing tlio other points of view. A recent article of 
• Hiring’ suggests that wc have been so hypnotizing our¬ 
selves with certain aspects of the liactcrial theory of in¬ 
fectious diseases. 

In bacterial infections, what we call the disease is the 
expression in symptoms and signs of a struggle which 
is taking place between the invading baetcrinm and 
the invaded individual. The general tendency of the 
]>rofession, ever since bacterial diseases' came into prom¬ 
inence in the last quarter of the preceding century, has 
boon to lay too ranch stress on the role of the parasite, 
and too little on the role of the host, in analyzing the 
factors producing the disease. This tendency, though 
widespread, has not been universal, for there have al¬ 
ways been those who championed the cause of the indi¬ 
vidual. Wc rememher. for example, that iMauriec 
Ijctidlc, in Iris classical work on inflammation, suggested 
that w'e should speak of pyogenic individuals rather 
than pyogenic cocci. 

It is in the class of infections represented by typhoid 
fever that wo find the greatest difficulty in explaining 
all the changes from tlic point of view’ of bacterial action 
alone. The typhoid bacillus typifies a class of bacteria 
to which most pathogens belong, and in which the dis- 
oasc-prodneing toxins are not excreted as in diphtheria, 
l)ut are set free only when the enclosing cell is damaged. 
Thus in typhoid fever wo see at an early stage of the 
disease a bacteriemia, but as the disease progresses, even 
in unfavorable cases, the hactoria gradually disappear 
from the blood, and in favorable cases the disappear- 


-unce is complete. In tlie jiroduction of immunity from 
disease.^ of this class this destruction of the causal bac¬ 
teria is all-important, for it is found that immunity 
can not be produced by the injection of filtrates of the 
cultures, but that the \)acterial cells must be introduced 
also. During the clostniction of the bacteria, certain 
poisonous products are set free, and, though we know 
but little of their composition in many instances, enougli 
has been discovered to lead one to surmise their nature 
and oliccts. Vaughan has expressed the opinion that 
llic bacterial cell is a chemical compound of definite 
composition. From the colon bacillus he has isolated 
a varicti' of chemical groups, among which nuclein, 
amido and carbohydrate groups are most important, 
'i’liosc substances exert an intensely irritating local re¬ 
action. and evidently produce a cumulative poisonous ef¬ 
fect on the body cells, as apparently no real immunitj’ 
to them is developed. It seems probable that, like other 
]>oisonous protcids which do not cau=c immunity, they 
must be disposed of by oxidation. During this process, 
and before they are completely destroyed, they may 
serious’y’ injure certain organs engaged in their destruc¬ 
tion, especially the liver, in wdiicli histologic evidence 
of severe damage is generally to be made out. In ty¬ 
phoid fever, then, talcing this as an .c.xamplc, the bacilli 
not only produce toxins which can lie immnnized by 
antitoxins, but also other poisons which have a cumu¬ 
lative action, and which must be destroyed by oxidation 
more or less at tlic expense of certain internal organs. 
There is evidence that tlie changes excited in the body 
colls by the cumulative toxins result in serious disturb¬ 
ances in the metabolism of typhoid patients which lead 
to a condition' closely resemhling at times acute yellow’ 
atrophy of the liver. Once started, these degenerative 
pn'ccsses seem, to a certain extent, to be self-perpetu¬ 
ating. According to this conception typhoid fever does 
not rej)resoiit merely a specific bacterial intoxication, but 
shows in addition to this the effects of a peculiar, self- 
perpetuating autointoxication. The bacterial toxemia 
is the predominating factor early in the disease, w’hile 
the. autointoxication plays the leading part in the later 
stages.. It is possible, by accepting this hypothesis, to 
under.=tand why it is that different individuals with ap¬ 
parently the same degree of typhoid infection react in 
flic end so differently. It shows ns that in this and 
many other bacterial diseases w'C must reckon much • 
more W'ith the role played by the individual than we 
have in tlie past.. 


BITYSICAB CHEMISTRY APPLIED TO THE PHENOJI- 
ENON OF agglutination. 

Every, one is familiar with the phenomenon of ag¬ 
glutination from the point of view’ of a diagnostician. 
Wlien blood or serum from a typhoid patient, for in- 
.stance, is added in the proportion of 1:50 to a uniform 
suspension of typhoid bacilli, the bacteria clump to¬ 
gether and fall to the bottom of the vessel. The expla-, 
nation of this clumping has been made the subject of a 


1. Proc. oi the Pntlinl. Sue. of rinliKlflplila, toI. vlli. No. X. 
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shiilies tl'B ptaiiomeimn nmy be ‘'".'f „ ” , . 

S.E? (1) The «»i«« «* «SS"'«”” "-“V " 

(2) tl doping and precipitation of the bactenn 
thus treated, n-hich may be called "agglutunn-bactena 
4 <raliitinin-bactcria which have been washed in steri 
^tilled water and resuspended in distilled water do no 
undergo spontaneous agglutination as long as no salts 
of any land are present in the suspension. The addi¬ 
tion of salts, as, for example, NaCl or CaCL. even in 
small quantities, produces agglutination. 

The first phase of the phenomenon of agglutination, 
i. e., the union of agglutinin with bacteria, is probably 
represented by a cbemical reaction winch results in the 
formation of a more or less stable compound, agglntinin- 
bactcria. Very little, however, is as yet Icnown about 
the nature of this reaction. The second stage, that is, 
Hie clumping of the bacteria, has been likened by Bordet 
to tbc prcci[)itation of colloidal solutions (as of As, b,) 
and cranlsions of nnorganizccl substances (ns of mastic 
or kaolin) by salts and-acids. The particles in a col¬ 
loidal solution and in an ciiiulsioii, and also tbc bacteria 
in' a suspension of siicli, arc ebarged with electricity 
which is- sliowh by the fact that they migrate toward 
one of the poles of the battery when a current of elec¬ 
tricity is passed tlirougli the colloid or emulsion. Bac¬ 
teria in suspension, and also many colloids and emul¬ 
sions, usually have a negative charge and hence migrate 
toward the positive pole (anode). It has been foi'ind, 
now, that such colloids and suspensions of bacteria are 
precipitated, or agglutinated, very similarly hy the same 
salts, and that the laws governing the precipitation of 
colloids also govern the agglutination of bacteria.' 
Tims the power of a salt to produce precipitation of col¬ 
loids. or agglutination of bacteria, is dependent o'n (1) 
the degree of its electrolytic dissociation, (2) the 
valency of the cation (the basic radical of the dissociated 
salt), (3) the speed of migration of the cation, and (4) 
its decomposition tension." The higher tlic valency of 
the cation and the lower its decomposition tension the 
greater, in general; is its power to precipitate colloids 
and bacterial suspensions. H ions form a striking ex¬ 
ception to this rule, presumably on account of their liigb 
speed of migration. Sodium, for instance, has a high 
decomposition tension and its valency is low, and in 
agreement with this it lias been found that its salt, 
NaCl, precipitates colloids only when used in high con¬ 
centrations, and does not agglutinate bacteria at all, 
unless they have previously been acted on hy agglutinin. 
That is, agglntinin-bacteria are more susceptible to the 
action of HaCl than untreated bacteria. On the other 
hand, salts of metals with a high valency and a low dc- 

. 1. Ncisser nnd Weeh'-berp:, Milnch. tucci. 'Wochft., 5004: Bccli- 

hold, ZoUschr. i. phys. CUcralc, vol. 4S. 

2 . TJie term ‘'decomposition tension^ refers to the electrical 
fcDston which must CKlst on the electrodes to deposit the ‘metal 
from nqneous solutions ol its salts. It is «'i measure of the affinity 
of (lie mi'tal for It.s electrical charge. 


composition tension, as Al, (SO,),, precipitate un¬ 
treated bacteria when only small quantities of the salt 
arc added. The greater susceptibility of agglulimn- 
bacteria to tbc influence of the salt is a general law. 
All salts clump agglutinin-bacteria more readily than 
the nnlrcatcci organisms. This fact necessitates^ a revi¬ 
sion of the old conception of the role of agglutinin. p- 
■parently, agglutination of bacteria is always produced hy 
the sal'ts in solution and not by the agglutinin. Tim 
latter serves only to render the bacteria more snscepttbie 
to the iittliience of the salts. In agreement with this it 
has been found that agglntinin-bactcna have a smaller 
charge of negative electricity than untreated bacteria. 
Tliis'^is an important fact, bccaiwe the agglutination by 
salts seems to be due to tbc fact that they discharge the 
electricity resting on the bacteria. Just how that dis¬ 
charge is brought about is -still an open question. Bil- 
litzeri is of the opinion that tbc cation of the salt, being 
positively charged, attracts many bacteria, or particles 
of a colloid, which results in a neutralization of tbcir 
charges of electricity with the simultaneous formation 
of a clump which falls out of suspension. 

Tliis view explains tlie facts very beautifully, altliougli 
it would be premature to say whether or not it is tbc 
correct explanation. We can now under-stand, however, 
why a trivalent cation is more effective in prodneing ag¬ 
glutination than a bivalent one. Hie former has a 
greater charge of positive electricity than the latter and 
lienee can neutralize the clecti-icity of opposite sign on a 
larger number of bacteria. Similarly the greater ease 
’ with which agglntinin-bacteria are clumped by salts 
than untreated bacteria is due to the smallness of their 
electrical charge which is readily neutralized by the 
cations o'f even traces of salts. 


AMERICAIT SA-KITARY ACTIIEVEMENTS. 

In tlie discussions on papers on tropical diseases be¬ 
fore the Section on Practice of lledieine, at the remit 
session of the Association, particular attention was 
called to the amount of work which has been accom¬ 
plished by American sanitarians in the various tropical 
countries that came under the domination of our govern¬ 
ment at the time of the Spanish-Amencan war. Cuba 
has been entirely freed from the scourge of yellow fever, 
which had e.visted there for four centuries and was con¬ 
sidered to be so firmly rooted in the country that its 
eradication was thought to be hopeless. In Porto Eieo. 
the characteristic anemia, which for at least a century 
has been sapping the life and energy of the people, has 
been studied as never before, its true cause recognized, 
and the proper treatment for it evolved, so that now 
there is a prospect that before many years have passed 
this evil, too, will be eradicated. Particnlar attention 
was called to the work of Drs. Ashford and King,' who 

3. Sitzungsber, fl. Kais. AbaC d. W’iss. In Wien, vol. cxlli, p. 
1159. 

1. The JocnN.VL A. M. A., Peb. U, lOO.-i, p. 478. 
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liave been engaged in a field campaign against nncin- 
ariasis in Porto Eico for several years and who liave the 
best hope of success in wiping it out. This will be the 
first time in the history of medicine that a disease af¬ 
fecting practically a whole people and easily transmissi- 
!)le has been successfully combated. 

The straightforward, enterprising methods of Ameri¬ 
can medical investigators recall so typically what has 
been accomplished in all lines of work by our country¬ 
men that we can scarcely fail to be especially proud of 
their success. If the Spanish-Amcrican war brought 
no othet benefits in its'train than those of the saving of 
life and suffering from yellow fever in Cuba and from 
uncinariasis in Porto Eico, it would have been well 
worth the cost of men and money it occasioned. As a 
matter of fact, however, the benefits conferred on ac¬ 
quired territory have been reflected in the sanitation of 
our own states. The compensation that alwa)'s comes 
to the charity worker in benefit to himself has not been 
lacking in this national charity. While the anemia of 
Porto Eico was considered to be specific to the island, 
the discovery of its intestinal parasitic cause has led to 
more careful observations with regard • to the_^ etiology 
of obscure anemic conditions, especially among chil¬ 
dren in our southern states and the consequent discov¬ 
ery of the same parasite there. 

AYhat has been accomplished in advance in knowledge 
with regard to the distribution of this parasite and the 
mode of infection in the South shows the same enter¬ 
prising spirit present among the medical investigators 
in that part of the country and makes an encouraging- 
prospect for the future of medical progress all over the 
TTnited States. Dr. Claude Smith’s- investigations ap¬ 
parently confirm the assumption that these intestinal 
parasites gain an entrance into the body through the 
skin, and that it is the habit of going barefoot that 
causes infection and reinfection until large numbers of 
parasites may gather on the intestinal mucous membrane. 

The work which has been accomplished in Cuba and 
in Porto Eico is only an introduction to the success of 
American sanitation in the Philippine Islands. Dr. 
Musgrave’s paper,” presented to the Section on Practice 
of Medicine at this session of the American Medical 
Association, shows that the mysterious problems of 
amebic dysentery which have been so long under discus¬ 
sion are gradually nearing their solution as the result of 
careful investigation. Not only have the doubts about 
the etiology been cleared up, but the fact that a long 
latent period at the beginning of the disease frequently 
occurs, and that this may be followed by severe and oven 
fatal infection, with fulminant symptoms lasting only a 
few days, shows the danger of the disease and the neces¬ 
sity for microscopic investigation for its diagnosis. 
There is, perhaps, no original work on intestinal para¬ 
sites of .recent years of more value than tliese studies of 
amebic dysentery. ' 

' 2. The-J onnsA I. A. M. A.. Aiig. 27. 1004, .p. 592. 

a. The Jouknai, A. M. A., Sept. 10 , 1905 . 


Eeeently' the lay press of the country has indulged in 
frequent expressions of discouragement with regard to 
the po,ssibility of American medical science managing 
successfully'' the,inevitable sanitary problems-in the con¬ 
struction of the Panama canal; If those who are dis¬ 
trustfully pessimistic will but recall what has been ac¬ 
complished in the last few years, apparently in the face 
of insuperable difficultie.?, a more hopeful spirit will 
very soon result. 

If, ■with the comparatively inadequate resources and 
men of the Marine-Hospital Service and other sanitary 
bureaus so much has been accomplished in the recent 
past, it is easy to understand how mucli might be done 
if abundant opportunities were afforded and resources' 
were only limited by the judgment, not of politicians, 
but of expert sanitarians. 


JIAtSTlCATIOX AND CHILDREN'S HEAJ.TH. 

Two pathologic conditions arc observed with increas¬ 
ing frequency among the children of this generation 
after the age of 2 years. They are an enlargement of 
the cervical glands, as well as of the adenoid tissue 
within the pharynx, and the occurrence of carious teeth. 
Among the school children of our large cities, according 
to medical school inspectors, about one in five, at least, 
will be found to have glandular enlargements in the 
cervical region, either anteriorly or posteriorly. Some¬ 
thing more than one in ten will be found to be a mouth- 
breather, because of overgrowth of the adenoid tissue 
at the back of the mouth.' Nearly one in four will be 
found to be suffering from marked deterioration of the 
teeth that causes interference with mastication and at 
the same time proves a fruitful culture medium for 
micro-organisms of various kinds which axe sure to do 
harm in the lower digestive tract. Eecent discussions 
among dentists call attention to the fact that to a note¬ 
worthy extent aE of these pathologic conditions in and 
around the mouths of .children may be traced to certain 
bad habits in the matter of feeding that have been intro¬ 
duced in recent years. 

' It is the present custom to advise that children shall 
be fed almost entirely during the second and third years 
on soft food that is practically liquid in character. Eggs 
are especially recommended, though milk still consti¬ 
tutes the basis of the diet. Breadstuffs are taken usually 
after having been soaked or, if not, care is exercised in 
furnishing the children only with the softer portions of 
bread. Very few children fail to like crusts if they are 
tempted to eat them when first allowed stareliy ma¬ 
terials, but after a time it is rather a difficult matter to 
tempt them to eat the harder portions of bread at all. 
Puddings that are given to children are, of conrse, all 
soft, and, as meat is,practically tabooed, the children’s 
teeth have no proper exercise of the function for -which 
they exist, and w'ithout function no organ in the body 
develops properly or remains long in a normal healthy 
condition. n' 
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It wns very evidently NaUire’s inienlioir Hint some 
cliewins^ sliould bo clone almost as soon ns the tcetli be¬ 
gin to appear. The cbilcl erupts its incisor leetli just 
about the lime that the decreasing milk supply in the 
inotber suggests the necessity for addition.s of some kind 
to its diet. After the appearance of upper and Imrer 
incisor teeth, suckling usually becomes increasingly dif¬ 
ficult, because Ibo cliilcTs tendency to chew at something 
makes the operation uncomfortable for tlic mother. As 
pointed out by Dr. ,7. Sim Wallace,' this used to be the 
signal in past generations for the provision of various 
materials that needed to be masticated before they could 
bo swallowed. After all, the habit of keeping cows is 
comparatively modern, and the children of the genera¬ 
tions before that of the cow-keeping time had to be sup¬ 
plied with food without this precious adjunct to the 
child’s dietary', which now, it would scorn, is likely to be 
aliiised because of the readiness with which it can be 


obtained. 

'Die eh'ild’s gastrointestinal organs have accommo¬ 
dated themselves very well to the change of diet that 
has come w'ith advancing civilization. In and around 
tlie mouth, however, most pathologic conditions can be 
traced to the lack of mastication. The lower Jaw par¬ 
ticularly loses in development because of the failure to 
e.vereise its function of crushing food, and as a conse¬ 
quence there is not room enough for the teeth. The 
crowding of the teeth leads to their decay sooner than 
would otherwise be the case, and, besides, the best possi¬ 
ble clean.sing of the teeth comes from the thorough mas¬ 
tication of the food. In the country districts of the 
poorer countries especially the tooth are excellent all 
(luring life as the result of Nature’s care for them under 
the simpler conditions of life. When children are fed 
entirely on liquid diet, there is, as can easily be under¬ 
stood, none of that cleansing friction that comes from 
mastication. Once decomposing food has succeeded in 
bringing decomposition to the teeth themselves, there is 
the likelihood of infectious agents finding their waj"^ into 
the tissues and causing enlargements of the cervical 
glands. Hearly always anterior cervical glandular swell¬ 
ing is associated with bad teeth. 

The lack of exercise of the Jaws leading to deficient 
development affects also the posterior portion of the 
mouth and the pharrax. Instead of the effort needed 
to su allow a material that has been chewed, liquid ma¬ 
terial flows easily dorm the throat, and as a consequence 
there is likely to be an overgrowth of the succulent 
tissues that would ordinarily be kept in healthy tone by 
the exercise of the swallowing function and the stimu- 
atmg friction of the passing bolus. To some extent at 
least this explains the enlargement of the pharyngeal 
adenoid tissue, and occasionally too of the tonsils, 
lough probably in the latter ease the accessory action 
0 infective agents from decaying teeth is of impor¬ 




tance. In a word, a 'vicious circle of pathologic condi¬ 
tions is formed as a consequence of the lack of proper 
exercise of the function of mastication. Now that the 
heated terra, with its danger for children in their second 
.■nimraer, is past, it seems wise to recall attention to the 
benefit likely to accrue from the careful following of 
Nature in this matter of mastication rather than the too 
artificial standards of the dietary of an overcivilized 
period. 


A CKKOrr TO KEWSPAPEKS. 

Having in mind the entire dependence of the quacks 
and nostrum makers for their success on their alliance 
with the newspapers, and the ready acceptance by most 
papers of money received from those who murder the 
unborn os well ns from tliose who plunder the invalid, 
tlie medical profession nniversally feels that the press, 
in the main, is by no means eager to stop tlioso partic¬ 
ular and vicious forms of graft that it finds profitable. 
Now that genuine effort is at last being made to e.vpovse 
to the world this newspaper graft, the profession will 
do all it can to support the effort to break up that al¬ 
liance u-ith the press that alone enables the nostrum 
vender to become rich by palming off whisky as med¬ 
icine and morphin as a harmless remedy. In so doing, 
however, we must not lose sight of tlie good deeds of 
Journalism. Our quarrel is not with the press, but with 
one of its actions. Much to the credit of American 
newspapers of all degrees, whether the metropolitan 
daily or the hamlet weekly, is their attitude toward the 
new etiology of yellow fever. Looking over the edi¬ 
torial comments on the New Orleans epidemic made by 
dozens of newspapers, one is struck by tlie well nigh uni¬ 
versal acceptance of the mosquito theory. A well-estab¬ 
lished advance in medical knowledge has never been more 
readily received, nor its teaching more heartily sup¬ 
ported. This has resulted in large part from the udse 
action of the United States Public Health and Marine- 
Hospital Service in sending out to the press a bulletin 
recounting in detail the work and experiments of Major 
Walter Peed in Cuba. Nevertheless, the frank confi¬ 
dence and ready receptivity of tlie press are most note¬ 
worthy and pleasing. It is true that here and there 
is found a discordant note of nnprogressive conserva¬ 
tism, but the proportion is no greater than exists within 
onr own medically trained ranks. The beneficial result 
to the public health of thisTiearty support of the press 
being so very great, the medical profession extends to the 
newspapers its profound gratitude. 


THE CAUSATION OF AETERIOSCLEROSIS. 

The continuance of life depends primarily on the 
provision, through the blood, of sufficient nutriment of 
proper character for all of the tissues and organs of the 
body. Deficiency in either quantity or quality will re¬ 
sult at first in derangement of function and ultimately, 
u maintained, in alterations in structure. Tissues of 
highest organization will naturally suffer earliest and in 
greatest degree. The blood vessels are likely to be in¬ 
volved in the morbid process, in part directly from the 
irritating effects of circulating noxious matters, in part 
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indirectly tbro;igli the imperfect nutrient supply con- 
Tcyecl by tlie vasa vasorum. The result will be some 
form of vascular degeneration, namely, atheroma fol¬ 
lowed by calcification, or sclerosis, or hyperniyotropby, 
or a combination of several or all. Arteriosclerosis is a 
common association of chronic nephritis, of which, it 
appears, it may be cause or effect or concomitant. Old 
age, excessive muscular activity and various infections 
and toxic processes are also to be considered among the 
etiologic factors. Prom a review of current theories re¬ 
garding the causation of arteriosclerosis, Dr. John M. 
Cowan^ concludes that arterial damage may result from 
many and varied causes. Continued high blood pressure 
in time invariably affects the vessels, and this is one of 
the most important causes of widespread disease of the 
blood vessels. High blood pressure may be secondary to 
renal lesions or it may originate without any disturb¬ 
ance on the part of the kidneys. Under the latter cir¬ 
cumstances it is to be attributed to some derangement 
of the alimentary tract. E.xcess, relative or absolute, of 
food stuffs or of alcohol, intestinal fermentation or 
putrefaction, iiepatic, pancreatic or gastrointestinal in¬ 
sufficiency may thus all be the initial fault. The ai-lc- 
ries may be damaged as the result of various intoxica¬ 
tions. Metallic poisons—lead, mercury, etc.—comprise 
one group; bacterial toxins—rheumatism, enteric fever, 
etc.—another. Bacteria themselves may be present in 
early lesions. Syphilis is a common cause of local 
lesions. Severe continued physical activity, liowcvor 
it may act, is probably also a causal factor. 


PUBUC INTEREST IN RESEARCH. 

The public interest in research and in scientific 
knowledge of various kinds has a deep significance that 
augurs well for the future. lilutual understanding be¬ 
tween the lay public and scientific men is a highly im¬ 
portant and desirable condition. Prof. Jolm M. Coul¬ 
ter,” in discussing this subject, makes the following 
statements: Matter describing scientific research that 
is now published in popular magazine.s and in news¬ 
papers is scant in amount, sensational in form and 
usually wide of the mark. There is an increasing de¬ 
sire on the part of the public for information on these 
subjects. The usual method of pi-esentation is through 
a middleman, a reporter, who presents the matter in a 
“popular way,” and in so doing makes misleading state¬ 
ments and almost entirely removes the scientific atmos¬ 
phere. The important need in the situation is for the 
scientific men themselves to study the popular method 
of presentation and to provide matter which is at once 
scientifically correct and interesting to the public. 
Professor Coulter appears to us to have summarized 
the situation very well. He calls attention very point¬ 
edly to the common misconception of the practical 
nature of research. When a scientific man brings out 
a discovery which is of marked commercial value, the 
laity is apt to comment on the commendable transferal 
of the investigator’s energy from some useless labora¬ 
tory experiments to a field of practical value. In this 
there is disregard of the fact that the so-called practical 

-■ i: I’opnlnr Sclerce Mont!iI.v. Aitgast. 1905. 

■ 1. n-nctltloncr, Arigust, 1005, oV 20B. 


discovery is based on and is the result of, in many 
cases, years of laborious and patient study, which had 
been considered by the average layman pure waste of 
time. Professor Coulter urges that interesting scien¬ 
tific articles by competent men will show research to be 
practical, will secure endowment for further research, 
and will secure harmonious eo-operation between the 
various persons interested. 


REFORM IN CHARITABLE INSTITUTIONS. 

Events in many parts of the country indicate the 
increasing interest of the medical profession in the con¬ 
duct of charitable institutions. As organization becomes 
steadily more complete we are certain to exercise an in¬ 
creasing influence in this direction. A few months ago 
The Jovukal^ suggested that each State Medical Asso¬ 
ciation create a committee whose duty it should he to 
keep close and conscientious watch over the eleemosynary 
institutions of the state, having an eye particularly to 
securing scientific medical care for the inmates and 
graft-free administration. In more than one'state this 
suggestion has been well received. President Halder- 
man of the Ohio State Medical Association in his an¬ 
nual address strongly recommended the appointment of 
such a committee. Of course the “machine” politicians 
evoryAvhore liave medical friends through whom may bo 
expected subtle efforts to keep the attention of phy¬ 
sicians away from tliese "sores.” The interest of the 
profession in this matter, however, is so direct and so 
great that its progress will not be stayed. In Illinois, 
reform from another source has just dawned in the ap¬ 
pointment by Governor Deneen of the new Civil Service 
Commission. The cliaraotor and past record of the ap¬ 
pointees ensures genuine civil service among the em¬ 
ployes of the charitable institutions of the state. The 
commission at its first meeting outlined a program of 
careful invc.siigation and of practical .execution of the 
new law. Their efforts to bring the Illinois institutions 
up to a high level of honesty and efficiency will he closely 
observed and heartily supported by the medical profc.s- 
sion. 


ANOTHER SETBACK FOR THE ALCOHOLIC NOSTRUJr.S. 

These are busy times for the manufacturers of the 
alcoholic nostrums. ' Two powerful lay publications are 
conducting a steady and winning campaign against the 
use of these ffiiv'pocritical cocktails,” and now the TJnitod 
States government has taken a hand. The Commis¬ 
sioner of Internal Eevenue, John W, Yerkes, on Sep¬ 
tember 12, officially notified collectors of internal reve¬ 
nue that, after Dec. 1, 1905, the manufacturers of these 
compounds will be called on to pay the special tax for 
rectifiers and liquor dealers, while the retailer must pay 
the special tax for liquor dealers. The ruling holds that 
the tax must he paid by manufacturers of every com¬ 
pound in which any added drugs are in such small quan¬ 
tity as to have no appreciable effect on the alcoholic 
liquor of which the prejjaration is largely composed. It 
is further held that the tax applies to “remedies” in 
which the added drugs, no matter what their quantitv, 

1. The Journal, March 31, 1905, p. 700. 
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nro J)ot of a naUxre to iinpiiii any nicdiciiial character 
\o the alcoholic liquor. When the contained drugs 
really are medicinal no tax rvill be demanded. In de¬ 
ciding individnal cases under this ruling the manufac¬ 
turer’s formula will not be accepted ns linal. There will 
bo a chemical examination of samples bought in the 
open market and analyzed in the Washington laborato¬ 
ries.' It will thus be seen that each nostrum will come 
rxp for interpretation of its character and that discre¬ 
tion will be observed in the classification of any particu¬ 
lar compound. It is earnestly to be hoped that publicity 
will be given to the analyses and decisions in each case, 
for the workings of tliis new ruling will be very inter¬ 
esting, both to the profession and to the general public. 
If this interpretation of the statute is strictly enforced 
it will be a decided help in the effort to protect people 
from one of the most dangerous classes of popular 
nostrums. If it results in drawing on druggists the 
attention of slate revenue officers and anti-saloon league 
worker's more than heretofore has hcen the case, great 
good will come. In spite of all this assistance, however, 
we must not abandon the agitation to have Congress, 
by statute, require, under severe penalty, that every 
nostrum label shall state truthfully the contents of the 
bottle. 


Medical News 


ILLINOIS. 


Personal,—Dr. John G. Fr.ankoii, Clianillcrvillo, is slowl.v 
recovering from injuries recently sustained in n runnw.ay acci¬ 
dent.-Dr. Roy F. Rogers, Slielliyvillo, lias returned from 

(tis trip to Europe. 

Hospital Undei Way.—The Taylorviile Hospital Associatioii 
lias already raised $0,218 toward its building fund, and by 
October 1_ the entire amount required of $10,000 is expected 
to be raised. Bids for construction of tlic hospital wcr«‘ 
opened September 20. 

Case Against Physicians Failed.—In tbc damage .suit 
Inought by George Giilogly of Mount Carroll against Drs. 
I'lreBtonc, Kareher pd Bushnell, Freeport, for alleged mal- 
pi^tieo, the plaintiff did not make out bis case and tlie 
jiit%os entered an order to dismiss the suit. 

Milk Supply.—At a rcceont meeting cf 
the Sangamon County Slcdical Society resolutions were 
.idoptod favoring the municipal control of the milk supply of 
' pnngheld, whseh, it was stated, is absolutely nocoss.arv in 
oiilci to preserve the life and health of all, especially eliildvon 
and invalids. 


County Hospital Examination,—Examinations of candidate! 
for positions on the resident staff of Cook County Hospita 
vil! begin m Cl!ie.ago September 28. Those .who pass will hi 
I < oed on the civil service eligible list and will be assignee 
pi.aecs on the staff when vacancies occur. Dr. Fernand Hen 
lotin IS chairman of the c.xamining board. 

f'®®®‘hons Changed .—A permanent hospita 
n't Canton is assured as the Misses Graham bavi 
a fits and erect a huiiding to cost about 
h ’ .as an endowment fund tlio .amount 

stead of puWic susUscription fabout $10,000), in 

■ toad of $20,000, as provided in the original agiecmont. 

Chicago. 

stored'proprietor of two dru: 
stnros’ -iv '• a clerk employed in one of thesi 

have appeded^*^^' for selling cocain; botl 

seven*'order?'uf^'*'^ Rfist.—After having receive! 

l.avin. sffA,i° in tbc City Hall, afte 

afte, haWnlro « patting the order revoked, am 

iirtrrif"”'*- 


Unlicensed Practitioners in Trouble.—On September 1.3 Fred 
L. Orsinger was lined .$200 and costs, and Anna Brickler $100 
and costs tor pniclicin." medicine witliout license. The prose¬ 
cution was undertaken liy tlie State Board of Ileai>.ii.- 

Mrs. Barbara Bollo, wlio W'as accused of praelioing medicine 
without n license and who failed to appear when the case was 
called, was sent to the county jail September Id, where she 
will be held for 90 days unless the judgment of $200 entered 
against licr is paid. 

Deaths of the Week.—During the week ended September 10, 
314 deaths were reported, equivalent to an annual dcatli rate 
of 13.40 per 1,000; 14 more deaths occuiTod tlmii in the previ¬ 
ous week, and 71 more deaths than in the corresponding 
week of 1D04, Among tlic principal causes of death rvero: 
Acute intestinal disease, 113; consumption, 5n; heart diseases, 
48; violence, including suicide, 30; pneumonia and nephritis, 
each 34, and cancer, 20. The increase in mortality as com¬ 
pared with last year is 7.8 per cent., is duo almost entirely 
to the increased prevalence of acute intestinal diseases among 
children under 5 years of age, caused by the frequent heavy 
rainfalls, followed by relatively high tcraperaXure for this 
season. 

Personal.—Dr. 0. P. Johnstone, felloiv in pathology at Rush 
Medical College, has been appointed to the cliair of pathology 

in the University of Colorado, Boulder.-Ur. Robert H. 

Babcock has returned from his summer home in Green Lake. 

-Dr. Ileiiiy Carev. late interne at Wesley Hospital, has 

been appointed a member of the staff of the Michigan State 

Hospital, Kalamazoo.-Dr. George F. Butler, professor of 

niateiia mediea, therapeutics and clinical medicine in the Col¬ 
lege of Physicians and Surgeons, has resigned.-Dr. and 

Mrs. .lulien E. Heqncmbourg have returned from the Paeilio 

-Dr. Nicliolns Senn has been reappointed surgeon- 

general of Illinois, with the rank of colonel.-Dr. and Mrs. 

Oscar .1. Price have returned from Eurone.-Dr. and Mrs. 

E. C. Dudley liavo returned after a summer in Wyoming.- 

Dr. Eiimund J. Dooring spent the summer in the Catskill 
Mounlains 

INDIANA. 


Dr. Thomas Acquitted.—Dr. William T. Thomas, Marion, 
who was arrested August 25. charged with a criminal opera¬ 
tion on Ida Gaston, wlio died in Indinnarolis the day before,, 
was acquitted August 31. the judge stating that no evidence 
against Dr. Thomas existed. 

Medical Society Library.—The County Medical Soci¬ 

ety lias appointed a committee consisting of Drs. Kuowiton, 
.lulius R. Young and Bennct V. Caffec, to consider the advisa¬ 
bility of cstablisbing a medical library, space for which is 
expected to bo obtained in tlie Emelina Fairbanks Library, 
Terre Haute. 


Old Physicians.—^Dr. William H. XYisbard, Indianapolis, 
thought to bo the oldest practicing physician in Indiana, is 
now ncarlv flO years old and still answers professional calls. 

-Dr. Hubbard .,7,1. Smith, Vincennes, poet, historian and 

phvsieian. eclebrated his eighty-fifth birthday anniversary 
.‘September 0. 

Personal.—Dr. George D. Kablo, Indiananolis, has returned 
from Europe.-Dr. Austin Funk, New Albany, sailed Sep¬ 
tember 0 on the Oceanic for England.-Dr. B. H. B. Gray- 

ston and family, Huntington, have returned from an extensive 

western trip.-Dr. AA'iHinm H. Smith, Rushville, underwent 

an operation at the RieUetts Hospital, Cincinnati, and is re¬ 
ported to be making favorable progress toward recovery. 

Knox Count Hospital.—At a meeting of the Knox County 
Couneil at Vincennes Septemlier 5, an appronriation of ,$25,000 
was made for the erection of the coiintv hospital. A site has 
been secured in South, Vincennes, which has been deeded to 
tlie countv on the condition tiiat it should anuronviate enough 
money for the erection of the building. The Clavk-Gibariit 
Hosnital Association wiil turn over about .$5 000 to tbc fund. 
It is probable that work on the building will begin at once" 
Tt is expected to cost $50,000. 


rna-jiauu ucis nuspivai.—luanison lias iieen selected ns the 
location for the new Southeastern Hospital for the Insane. A 
tract of lam? has been accepted comnrising about 393 acres' on 
a .site 340 feet .above the level of the Ohio River. The pro¬ 
visions nnder whinb the site was accented are ns follows- 
That good water will be fmaiished the insfitnfion in snmeient 
ou.antitv; that the commission avill bo given nrovilene of se¬ 
lecting whatever portion of the land oiToTod it desires: that 
the price for the land bo Jess than was orimunllv specified- 
.1*,^, Repnsvlvnnia Railroad construct switebea to eonpeot 
wit lithe ipstitutinp; that the title of the land sX-aR bo ap¬ 
proved by the attornoy-goneral; that streets leading to the 
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proposed site of Use iiospital bo improved by tlie city, and tliat 
the situ shall be given to the commission rvithin a specified 
time. 

KANSAS. 

Hospital Dedicated.—St. Jlary’s Hospital, Winfield, was for¬ 
mally dedicated September 3 by Bishop Hennessy of Wichita. 
The hospital has thirty rooms and is equij)ped with modern 
eonvenieuces and appliances. 

Personal.—Dr. D. W. Manson, Burlington, left on August 
28 for Central America.-Dr. G. H. Ho.\ie, dean of the Kan¬ 

sas University Scliool of Jiledicino, has removed to Kansas 

City.-Dr. W. F. Kuhn, El Dorado, has been appointed su- 

jrerintendent of State Hospital No. 4, Nevada, IMo. 

Fever in State Hospital.—Typhoid fever has developed at 
the Topeka State Hos])ital for the Insane. Five employes and 
one inmate are ill with the disease. The sujierintendent be¬ 
lieves that the ice supply of the institution, which is obtained 
from the Kansas River, is responsible for the epidemic. 

Kansas University Hospital.—A contract has been awarded 
for the erection of the medical pavilion, which is to be the 
first building of the Eleanor Taylor Bell Memorial Hospital at 
Rosedale. It is proposed to build the other four buildings, one 
each year. The iie.vt building to be constructed will be the 
surgical pavilion; the third an isolation ward, and the other 
two will be ward buildings for general patients, all buildings 
being grouped around the central medical pavilion. The latter 
will accommodate forty patients. 

LOUISIANA. 

Personal.—Dr. Clarence Pierson, Alexandria, has been ap¬ 
pointed superintendent of the Insane Asylum of the State of 
Louisiana, Jackson, 

Physicians Take Outing.—Through the courtesy of the board 
of ]iark commissioners. Dr. Rudolph Matas entertained -on 
September 10, on board the tug Samson, Dr. White, United 
States Public Health and IMarine-Hospital Service; Professor 
Boyce, the English scientist, and others. 

Presentation to Dr. Hays.—On August 31 the oniployC‘3 of 
the Insane Hospital of the State of Louisiana, Jackson, pre¬ 
sented Dr. George A. B. Hays, late superintendent of the in¬ 
stitution, with a handsome silver loving-eup. Dr. Hays left 
September 1 for Alexandria to take charge of the new slate 
hospital near Pineville. 

MAINE. 

Personal.—^Dr. Kben Alden and wife, Rockland, are spending 

the summer in Europe.-Ur. John T. Hilling, Sprague’s 

Mills, was seriously scalded about the face, hand and arm, 
and also inhaled steam, in a railway accident at Gardiner. 

Hospital Notes.—A gift of .$4,000 has been received for the 

Maine Sanitarium, Portland,-The Bar Harbor Medical and 

Surgical Hos])ital has been enlarged to twice its former size, 
at a cost of about $10,000.——The .Tapaneso envoys have en¬ 
dowed tw'o beds in the York Hospital. 

Promises to Reform.—Theophilus Neilson of New T’ork City, 
who owns a summer cottage in York Harbor, and has been 
practicing osteopathy there, was arrested August 24 on a 
warrant sworn out by Dr. William J. Jlaybury, Saco, secre¬ 
tary of the Maine Medical Registration Board, charged with 
violating the medical registration law. On his agreeing to 
discontinue the use of the prefix “Dr.” he was allowed to go 
on hi.s own recognizances. 

Maine’s Vital Statistics.—During 1004 the state registrar 
of vital statistics reports 11,00!) deaths, 330 more than for 
the previous year, and l.),130 births, or 36 less than for the 
preceding year. The death causes which show- an increase 
for the year are: Influenza, 74; nervous diseases, 70; diar¬ 
rheal diseases. 08; typhoid fever, 03; nephritis. 02; whooping 
cough. 59; heart diseases, 50; rheumatism, 1.3; pneumonia, 12; 
diabetes, 9; measle.s, 8, and sc.arlet fever. 5. A decrease in 
deaths was noted in; Tuberculosis, 80; bronchitis, 32; peri¬ 
tonitis, 20, and cancer, 17. 

MARYLAND. 

Union of Seliools.—A movement has Ijeen .set on foot for a 
union of the schools of the University of Jlavvland. St. .John’s 
College, Ann.apolis, .and the Maryland Agiiciiltiira! College 
into a state university. A committee has been appointed to 
draw up a plan, of which Dr. Randolnh Winslow- is the repre- 
sentaiive from the School of Medicine of tlie University of 
Maryland. 

Hospital Work Begins.—The Wnshinertou County Hospital 
Association has hcirim' oper.ation.s .at Hagerstown on a moder¬ 
ate scale under IMiss :M. Grace Matthew, a trained nurse. At 


a meeting of the county medical society September 14 Mr. 
Edward \V. Mealey, its benefactor, explained its plans and 
scope. At present only accidents, acute and subacute c.ases 
.arc admitted. 

Faculty Meeting,—’The one iiundred and seventh semi-annual 
meeting of the JMedical and Chirurgicai Faculty of hharvland 
will be liold at Deer Park, September 21 and 22. MatteVs to 
be biought before the ne.vt legislature, which convenes in Janu- 
aij-, will be brought before tlie house of delegates, especially a 
new- meilical practice act, new- laws governing medical inspec¬ 
tion in tile comities, and a law regulating the practice of mid¬ 
wifery. The annual address will he delivered September 22 
Ipi Dr. Charles A. L. Reed of Ciuoinnati on “The American 
I'amiiy.” Dr. W. S. Tiiayer, Baltimore, will also deliver an 
address on “Some Public Duties of the Piiysician.” There 
will be a .series of,brief reviews of recent medic.al prog¬ 
ress by Drs. ’J'homas B. Futclier, F'rank Martin, Guy eoR. 
Hminer, and Frank D. Sanger, all of Baltimore; Dr. Har¬ 
vey W. Cusliiiig, Baltimore, will speak of palliath'c op¬ 
erations in intracerebrai tumors; Dr. Frank J. Kirby, 
Baltimore, on lliyroid tumors; Dr. Henry O. Rcik, Balti- 
riiorc, on eight cases of lateral sinus thrombosis and the 
advisability of ligating the internal jugular vein be¬ 
fore opening the sinus, and Dr. James M. II. Rowland, Balti¬ 
more, on artificial intcrruiition of pregnancy in toxemia, time 
and methods. 'The Allegany and Garrett county medical so¬ 
cieties will entertain the members of the Faculty on the after¬ 
noon of September 22 w-ith drives over the mountains. 

Baltimore. 

Typhoid.—'The number of reported eases of typhoid fever 
for the week ended September ic was 34, a decided decrease: 
deaths from tbo same disease, 9. 

Library to Be Made Useful.—The librarj- of the College of 
Physicians is to bo jnit on a working basis. A librarian has 
been appointed and several lumdred volumes have been col¬ 
lected. 

Personal.—Dr. William Hcw.son BaltzeJI, now in Paris, will 

.spend the winter in India.-Dr. Edwin Geer, commander of 

the M.sryland Naval Reserves and surgeon of the fire depart¬ 
ment, while attempting to board a car on .September 0 foil 

and was severely injured about the nose and face.- Vi-. 

Edivard .T. Bernstein lias removed to Kalamazoo, Mich., and 
Dr. Milton R. IValtcr to Cliic.s.'ro. Both have been conneeted 
lioreloforo witli tiio University of Maryland Jtedieal School. 

MASSACHUSETTS. 

•Embalmers’ Board Established.—^Under the new- st.stc law a 
board of embalming has been estahlislicd. Henceforth every 
underinker who practices embalming must have a license, ior 
wliid lie must jiay $,"). ’Pliosc in practice tliree years are 
passed, while future appliciints must pass an examination bv 
this board. 

Boston Death and Disease.—For tlie fen weeks ended .Sep¬ 
tember 9 there were reported to the Boston Board of Heallh 
2,2ii; deaths, ns against 1,902 during the same period in 1904. 
and an average annual death rate of 18..70 per 1,000. Of these 
deaths 045 were of infants under one year, 830 of children 
under 5, and 400 of individuals over 00 years. There were 
222 eases of diphtheria, with 15 deaths; 81 of scarlet fever, 
with 2 dc.aflis; 219 of typhoid fever, with 28 deaths; 14S of 
measle.s, with 0 deaths; 403 of tuberculosis, and 215 deaths: 
114 deaths from pneumonia. 11 from whooping cough, ISO 
from heart disease, 30 from bronchitis, and 77 from marasmus. 

Good Work of Floating Hospital.—The Boston Floating Hos¬ 
pital’s .season of ten ■'vecUs ended Scplcmher 13. During tliD 
time 279 patients were cared for in tlie four permanent wards, 
with 90 deatlis; 90 were dis"hnra:ed well, 71 relieved and 2.8 
not relieved. Of the 90 deaths 20 occurred w-itiiin forty-eight 
hours after admission. On the last dav 11 patients were 
transferred to the New- Engl.and Hosiiita] for Women and Chil¬ 
dren and 5 to the Children’s Hosnital, In the open ward, up¬ 
per deck, CSO natients were cared for from 9 a. m. to 4 p. ni. 
'They made 2,374 trips, an average of 47 per dav. Dinlonm- 
were given to the graduate house on!ccr.s, Drs. Alpha R 
Sawver and Aiexander 0. Fasser, to the oxternc in charge 
of d.av patients. Dr. W. A. Dufeher. and to 23 nurses who suc¬ 
cessfully completed the postgraduate course in the hospital, 

MICHIGAN. 

Large Endowment for Hospital.—Bv the will of the late 
JJrs. Julia E. Hac'--l"v. hluskogon, .$300,000 is devised to the 
iraeiriev Ho.snital, Muskegon. 

Hospital Note.—’rim Northern ;Mi''higan Hospital. Calumet, 
will he reopened aliout the end of September, on the return of 
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Dr Cliarlos J. Sovscii from Gormany.--Di'. .1’“*-“*’ .J" 

formerly of Jlenomiiicc, lias completed a lio.spilal building at 
\Vabciio at a cost of $15,000. 

Mav Be “Read Out” in Meeting.—Tlie seerelary of the Pon¬ 
tiac Medical Societv 1ms been ordered to keep a scrapbook 
h. ivhicli he will paste all press notices regarding members of 
the society These notices are to be read at the monthly 
meetings and explanations from the advertised members will 
then be in order. 

Settlement of Contagious Disease E.xpenses.-^udge Pci- 
1-ins Grand Rapids, rendered a decision beptember 7 in the 
Circuit Court, wliieh deliiies what portion of the expense m- 
enrred from dangerous contagions diseases shall be borne by 
the coiintv and what by the immediate community in which 
the infection exists. Ho holds that the expense of iiivestiga- 
tion prcliniinarv to determining the nature of the disease, 
isolation, quarantine, disinfection, fninigation, or any service 
nerfornied for the good of the general public, must be paid 
bv the board of health, while exiieiises for medical attendance 
and nursing are chargeable to the county. 

July and August Mortality.—Hnring .luly the number of 
deaths reported was 2,482, an increase of SS over .luiie, and 
duiiim Aumist, 2,707, an increase of .Tin over the iircccding 
month. The respective death rates for .liily and August wore 
11 5 and 12.0 per 1,000. The deaths of infants under one .voar 
mimbered 50G in July and GST in August; of cliildreii from 
1 to 4 years IGO in July and 230 in August, and of individ- 
iials over C.i’, 078 in July and 702 in August. Almost Uie 
entire increase in mortality in August was due to the high 
mortality among children under 5 years of age. The more 
important causes of death were as follows; Tuberculosis, 100 
in July and 203 in August; typhoid fever, 45 in July and 50 
in August; diphtheria, 32 in July nnd 22 in August; measles, 
- 10 in July and 4 in August; whooping cough. 15 in July and 
10 in August; pneumonia, Go in July and 51 in .tugust; diar¬ 
rheal diseases of infants, 204 in July and 422 in August; 
accidents and violence, 214 in July and 231 in August; can¬ 
cer. 143 in July and 141 in August, and smallpox, 4 in July 
and 0 in August. Eiglit deaths were reported from tetanus in 
July, and seven of these were ascribed to the toy pistol. 
Two deaths from tetanus were reported in August. 


Personal.—^Dr. Francis II. Callow, Jlount Morris, returned 

from England August 12,-Dr, Henry J, Ilartz, Detroit, has 

been appointed a niomber of the hoard of trustees of tlje State 

Sanitarium for Tuberculosis.-Dr. John V. FrazJer, Dapecr, 

has been appointed first lieutenant and assistant surgeon. 

M. N. G., and assigned to the Third Infantry.-Dr. Joseph 

B. Whinery, Grand Rapids, has been apiiointed a member of 

the Board of Health.-Dr. Thomas M. Koon, Grand Rapids, 

has been re-elected health ofiieer at a salary of .$1.S00.——Dr. 
Ralph £. Apted has been appointed city physician of Grand 

Rapids at a salary of $1.800.-Dr. Frank B. Gray. Clare, 

has been appointed a member of the board of establishment 

and control of the state sanitarium for consumntives.-Dr. 

William L. Bishop, Bay City, has moved to Salt Bake City, 

Utah.-Dr. Alexander JfcK. Campbell. Grand Rapid«, has 

been elected president of the Board of Health and Boor Com¬ 
missioners.-Dr. Clarence B. Gorsline, Battle Creek, was 

oper.ated on for appendicitis September 13.-Dr. Alexander 

Jlagill. Midland, who is moving to Bav Citv. was presented by 
the Midland County Medi-a] Society, of which he is president, 
witli^ a gold-headed cane, suitably engraved, at a banquet given 
in his honor September 7. 


Alcrritt, Jackson, has been elected third assistant physician of 
the State Insane Hospital, Jackson.—1—Dr. Harry II. Harri¬ 
son, Jackson, has been apjiointed a member of the State 
Board of Health; Dr. Osborn M. Turner, jiresident of the Jack- 
son Sanatorium, and Dr. Kthelbcrt 11. Gallow.ay, city physician 

of Jackson, all vice Dr. John II. Rhodes, deceased.-Dr. 

Samuel II. jMcIxian has boon elected vice-president and Dr. 
Kthelbcrt IT. Galloway, secretary, of the Jackson Sanatorium. 

MISSOURI. 

Personal.—Dr. Claude C. Crowley has been elected president, 
and Dr. Robert Sevier, clerk, of the Richmond Board of Health. 
Drs. Charlc.s B. Shotwell and Elmer T. JlcGaugh are the other 
members of the board. 

Typhoid at State University.—Typhoid fever is reported as 
e|)i,lemic at the State University, Columbia. Since the begin¬ 
ning of the epidemic seventj'-one cases have been reported, 
with one death. 

Doctor Released.—In the case of Dr. Eli/mboth Short, Kan¬ 
sas City, charged by the coroner with having performed a 
criminal operation on Jlrs. Louise O’Leary from the elfccts 
of which she died, the defendant was discharged August 1!) 
because of lack of sullicient evidence. 

Mount Vernon Gets Sanatorium.—At the meeting of the 
board of commissioners in St. Louis September 4, 51ount Ver¬ 
non was selected as the location of the new Missouri State 
.stanatorinm for the Treatment of Incipient Pulmonaiy Tuber¬ 
culosis. Jlount Vernon’s offer included a site of 105 acres, 
valiieil at $8,500, a bonus of $7,000 in cash, water and electric 
lights free of charge to the state for five years, and free tolc- 
plione service. 

Personal.—Dr. Frederick L. Deck, St. Louis, has returned 

fiom a trip to Japan.-Dr. Ira C. Young, St. Louis, has been 

appointed lecturer on orthopedic surgery at the St. Louis 

College of Physicians and Surgeons.-Dr. and Mrs. John A. 

.lainc.s, St. Louis, have returned from Europe.-Dr. George 

James P. McXcil, house .surgeon at Iho >1. K. & T. Hospital, 

Sedalia, returned August 31 from Europe.-Dr. Frank S. 

Vernon. Charleston, has been re-elected physician at State Hos¬ 
pital Xo. 4, Charleston, for a term of two years.-Dr. Emil 

If. Ilenckler, vaccine physician, St. Louis health department, 
was aiipointed physcian-in-charge of the Xorth End Dispensary 
September 1, succeeding Dr. Frans J. T. Spccht, resigned. 

St. Joseph. 

Asylum Pavilion Opened.—The new Carey building, a pa,- 
vilion for women at State Hospital X'o. 2, was formally opened 
September 0. 

Gift to Library.—Dr. Jacob Geiger has presented to the 
library of. the Medical Dcjiartment of the St. Louis University 
a complete set of Virchow’s archives, comprising 170 volumes. 

Personal.—Dr. Louis J. Daiidurant lias had conferred on 
liim ,t!ie degree of master of arts by tlie faculty of Concep¬ 
tion (Mo.) College, August 25.-Dr. Peter J. Kirschiier was 

admitted to Stale Hos])itaI No. 2, August 31 as a private 

patient.-Dr, Samuel JL Kessler was elected p-csident, and 

Dr. Liillier A. Todd, secretary, of the Xortliwest Missouri ana¬ 
tomical board, organized under the state law for the nurpose 
of securing sulijects for dissecting purposes for the local med¬ 
ical college. 

NEW JERSEY. 


MISSISSIPPI. 

Appropriation for Hospital,—Tlie city council of Greenville 
las appiopriated $3,000, to be paid in Decemlier to tlie King’s 
Daughters’ Hospital. " 

Cocain.—A druggist in Greenville was re- 
centiv lined the maximum amount of .$500 and six months in 
au tor selling cocain reg.nrdless of the statute. wlii-Ii forbids 
1 -? r'’‘''5«'‘Pt'on of a licensed dnigaisl. This 

wmsi f "'•''s said to Iiavo sold from $10 to .$12 

'North of cocain a day. 

coDioraUm wifi? Charter.—The .Taekson Hospital Comnanv, a 
its Tin me 1 1 ' HI .Taekson. has petitioned that 

slorfn, Sanitarium and Training 

to nivp the enrrT^’ charter shall he so amended as 

conduct f ° ^'Piitional power and .authoritv to 

ennauct the training school for nurses. 

execn(Ke^'onimritt°''” ^^oridian. a niemlier of Hie 

iniT Dr Tolm t? w ^ State Board of Health, is assist- 

>'oen apl nted Lm " W. Toombs has 

appointed henltl, officer of Greenville.-^Dr Waller 


Agree Not to Accept Contract Work.—“Every physician in 
Trenton has signed an agreement not to accept contract lodge 
work in any form,” says the August number of the l’cnns;il- 
i:ania ilcUical Journal, 

Personal.-Dr. Wesley R. W.alcs, Capo May, who was in¬ 
dicted in tlie United States District Court for misapplying 
.$10,000 funds of the First Kalioual Bank of Cape May, was 
acquitted September 10 after the jury had deliberated only 
fifteen minutes. 

Sanitary Milk Plant for Camden.—Stimulated by the re¬ 
sults achieved by sanitary milk plants in tlie neighhoring 
cities, the city of Camden started a movement to cstaWisli 
a similar plant in that city, 'rhe subject was first considered 
liy the Camden City Jledical Society. The public records of 
Cftinden show that the death rale of children under 5 years of 
age during the past twelve months exceeded 30 per cent, of 
the whole numhev born during tlie same period. The baetorio- 
logb examinations of the Camden milk supply show that a 
large minilicr of the deaths arc among children, due to milk 
eoiitamiiiation. A eompanv has been organized with medie.al 
ine.n at its head. The officers are jra follows; President, Dr. 
Alexander McAlister; vice-president, Dr. A. Haines IJppin- 
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cott; seeretary, Dr. Hoaaid F. Palm; treasurer, M. F. Ivins; 
counsel, Thomas P. Hurley; chemist, Paul H. Langnex", and 
rotorinai-y inspector, Dr. J. 0. George. 

NEW YORK. 

Donation to Hospital.—The Brooks Memorial Hospital, Dun¬ 
kirk, has received a first-class hot-water system costing 
•'52,000 through the generosity of Mr. M. L. Hinman. 

Buffalo Personals.—City Bacteriologist William G. Bissell 
has been delegated to represent the health department at 

the American Public Health Association.-Dr. Charles Cary 

is taking an automobile trip through the eastern states. 

Loses Suit.—In the suit brought by Dr. Clarence V. Grej', 
Elba, against the town of Darien to recover $100 for medical 
services rendered an alleged pauper, on September 1 the jury’ 
returned a %'erdiot of no cause of action and judgment witli 
costs was entered against the plaintiff. 

Complies with Law.—In compliance with the provision of 
tiie law requiring pliyslcians to register in counties in whicli 
they practice, Dr. Welcome L. Filkins, Albany, who had been 
charged by representatives of the Madison County Sledical 
Society with a violation of the public health law, was dis¬ 
charged from custody. 

Hospital Incorporated.—The Eastern Long Island Hospital 
Association of Suffolk County has been incorporated to main¬ 
tain a hospital and dispensary. Among the directors are the 
following physi-ians: Dis. Barton T. Skinner, Clarence C. 
Milos and Arthur C. Loper, Greenport; Dr. Frank E. Benja¬ 
min, Shelter Island, and Dr. J. M. Hartrantl, Southold. 

The Work of the Mission.—Tlio Fresh Air Mission, Buffalo, 
in its report of work done during the summer at Cradle 
Beach, showed that G98 children were received tiirough the 
regular two weeks’ outings and that 51 others were caied for 
at St. AInrgarel’s Convalescent Cottage. The hospital at 
Athol Springs has been almost full since the opening day. 

Personal.—Dr. George E. Beilby, resident physician at the 

State Industrial School, Rochester, has resigned.-Dr. and 

Mrs. Florence 0. Donoliue, Syracuse, returned from Europe 

August 13.-Dr. William R. Wells, Jlount Morris, received 

tlie congratulations of his friends August 18 on the ciglity- 
sixth anniversary of his birth.-Dr. Albert L. Bcahan, Canan¬ 

daigua, was operated on for appendicitis August 25 and is 
doing well.-Dr. M.ary Clayton, Ogdonsburg, has been ap¬ 

pointed physician at the Binghamton State Hospital, to suc¬ 
ceed Dr, Mai-y O’Malley, resigned.-Dr. Cliarlos I. Rcdfichl, 

Middletown, lias been elected a member of the medical board 

of Thrall Hospital, vice Dr. David B. Smiley, deceased.-Mr. 

Alee. H. Seymour, Binghamton, lias resigned tlio clerkship of 
the Broome County Siirrog.ate’.s Court to accept tlie secretary¬ 
ship of the State Board of Health, succeeding Dr. William E. 

•Tohnson, Waverly.-Dr. Henry L. Flsnor and family, Syr.a- 

cuse, returned from a trip to Scandinavia August 30.-Dr. 

C. H. Glifiden, Little Falls, has been appointed hoaUh officer 

of Little Falls.-Dr. Natlian .lacobson and family, Syracuse, 

returned from Europe September 2. 

New York City. 

Bequest for Hospital.—Among the numerous charitable in¬ 
stitutions benefited bv the will of the late Edward tWielan is 
.St. Mary’s Hospital, Brooklyn, which received $5,000. 

New Hospital Busy.—The St. Gregory’s Free Hospital and 
Ambtilanee Station, which w'a.s opened at !)3 Gold Street on 
.Tune 0. has treated more than 3,500 cases since that time and 
at ])resent receives on tlie average 75 emergency and accident 
cases a day. 

Typhoid Fever Decreasing.—The latest report of the health 
department shows a decrease of 47 cases of tvphnid fever in 
the citv in the week. Tlio prevalence of this disease was 
greatest during the last week in August, but the death rate 
at the present is almost normal, 

Harvey Society Lectures.—The fir.st lecture of the recently 
nigaiiiwd Harvey Society will bo given bv Prof. Hans Alcyer, 
who will speak in German, on “The Tbeorv of Narcosis.” 
October 7. at 8:30 p. m.. in the New York Academv of Medi¬ 
cine. Tbc second lecture will be given October 14. at the same 
hour and plave, by Prof. Carl von Noorden of Frankfort, on 
“Modern Problems of Metabolism.” The lecture will bo deliv¬ 
ered in Fmrlish. 

In Trouble.—For sivindling the poor folks of the Fast Side, 
posing in the guise of a healer of the sick, Alfred Afever. a 
former convict, was sentenced Auiruat 4 in the Court of Spe¬ 
cial Re.ssinos. Atanhattan. ,to imorisonment for eleven months 
in the.penitentiavv on Blackwell’.s Tslnnd and to pav a fine of 
S.=i00._^David Antonio, a “voodoo” doctor, on August 31 was 


seiiteiieed to iniiirisonmeiit for si.y months for practicing medi¬ 
cine witliout a license. 

Heavy Fine for Milk Dealer.—On September 8 a new justice 
had his first c.vperience with ofl'endors against the pure milk 
ordinances. In the first case, in which a plea of guilty was 
entered, a fine of $75 or thirty days in the Tombs was im¬ 
posed. Ten of tho otlicr ollcnders pleaded guilty, prefening 
to have their cases postponed until some other Justice pre¬ 
sided. Tiiose held were warned that anotlier plea of guilty 
would mean imprisonment witli no alternative line. 

Notes from Quarantine.—Tlicre were seventeen jier'aons re¬ 
moved from the Panam.T, steamer Mexico, who were sent to 
Hoffman's Island for observation. This is the largest number 

taken from a canal zone steamer in several months.-^The 

yellow fever patient at Hoffman’s Island shows signs of im¬ 
provement, and it is believed that lie will recover.-^The 

llainburg-Anierican liner MoUkc brought no steerage passen¬ 
gers, a case of cholera h.aving appeared among the Russian 
immigrants at Hamburg. 

Personal.—Air. and Mrs. Arthur S. Chittenden arrived on the 

La ISrctagnc, from Hane, September 12.-Dr. and Airs. 

Edward P. Ivinnicutt arrived from Antwerp on tlie Kroonlaml 

September 12.-Dr. Vincenzo Sellaro lias been threatened 

with death by the Black Hand if lie does not surrender .$5,000 

to them.-Dr, Hugli C. Pnrmcntcr was removed from his 

jiosition as senior surgeon at Harlem Hospital by order of 
Superintendent Armstrong of Bellevue and allied hospitals, on 
the charge of abusing tlie father of a patient in the hospital. 
Dr, Paniienler hns appo.nlcd and hopes to have the case re- 
imslatcd. 

Contagious Diseases.—nicro were reported to the sanitary 
Iiureaii for the week ended September 2, 070 cases of tuber¬ 
culosis, witli 147 deaths; 282 cases of typhoid fever, with 21 
deaths; 144 cases of diphllicria, rvitli 13 deaths; 122 cases of ' 
measles, with 11 deaths; 48 cases of scarlet fever, witlii'2 
deaths; 18 cases of cerebrospinal meningitis, with 8 deaths;"" 
eases of varicella and 1 case of smallpox. For the week ended 
September !), 300 cases of tuberculosis, with 140 deaths; 384 
cases of typhoid fever, with 23 deaths; 117 cases of diphtheria, 
with 14 deaths; 05 cases of measles, with 7 deaths; 48 cases 
of scarlet fever, witii 2 deaths; 12 cases of cerebrospin.al men¬ 
ingitis. witli 12 deaths; ami 8 cases of varicella. 

NORTH CAROLINA. 

Medical College Opened.—^T'ho Department of Alcdicine of 
the University of North Carolina. Raleigh, opened for its 
fourth annual session September 11. 

Vital Statistics.—Tho mortuary reports for July from 21 
towns sliow tliat 290 deaths have been reported, equivalent to 
an anmial death rale of 22.0 per 1,000. Diarrheal diseases 
caused 73 deaths; comsumplion, 33; typhoid fever, 23’J heart 
diseases, 14. and brain diseases, 11. Of tlio 200 deaths 129 
wore of children under 5 years of age. 

Personal.—Dr, Edward C. Register, Charlotte, lias spent the 

summer in Europe.-Dr, Eugene B. Glenn, Asheville, has 

hen made major surgeon of the N. C. N. G., and assigned to 

the First Infaniry.-Dr. AVilliaiu DeB. AfaoNidor, Raleigh. 

has been elected pi-ofessor of pharmacology and haetcriologj- 
ill the Department of Afcdicinc of'the Univer.sity of Nnilh 
Carolina. 

NORTH DAKOTA. 

Personal.—Dr. AA’. G. Brown, Fargo, formerly of St. Cloud. 

Alinii., has recent!v returned from Europe.-^Dr. S. G. AVhite 

Iia.s located in Alinot. 

Illegal Practitioners Arrested.—Dr. J. H. Sweeney was rc- 
centlv arrested at Lehr. Alclntosh County, and fined $50 for 

practicing medicine without a license.-Dr. J. Bergstrom, 

Cooperstoivn. was fined $.)0 for a similar offense. 

Medical College Opened.—The Alcdical College of the Uni¬ 
versity of North Dakota will open September 20. The dean 
announces that tho university laboratories, equipment and in¬ 
struction have been so arranged as to offer a combination of 
two year-s of, academic work and two ycnr.s of premedic.M 
work, so that Hie certificate of graduation from the academic 
department will admit students to the third year in the 
medic.al college. 

OKLAHOMA. 

Personal—^Dr. Leopold Kafile, Oklahoma City, has been 
ma4e assistant plivsician at the Insane Asylum of ihe State 
of Louisiana. .Taokson. 

Hospital Closed.—^Tlic Oklahoma Citv Hospital, niithri". one 
of the important institiition.s of the city, was olnsed -Tuly .31, 
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oiviji'' to disagreement of the stall regarding its inanagcmcnt, 
and the patients were ventoved to St. Anthony's Hospital. 
Hospitals Incorporated.—'l'lm Maiignm llospilni has been 

incorporated avith SJIO.OOO capital stoeU.-Dr. dohn U. Scott 

has opened a ninetecii-rooin liospital at Shawnee.. I'he 
Womls Dovtnty Hospital Assoeiatiou has been incorporated nt 
,Mva with a capital stock of $10,00(1. 

Asylum InvesliEation.— I'be cormnittcc appointed to exanv 
ine the condiliona e.-tiHing at tlie Horman Sanitarium has 
reported that there has been no ill-lreatmcut, but Unit the 
nnnibcr of attendants is insullicieiit, .tliat tlic sanitary facili¬ 
ties sliouid be greatly improved, and that the colored and 
white patients should be kept in separate wards. 

Law Hot Retroactive.—'Ihe attorney-general has rendered 
an opinion in answer, to a request regarding Uie osteopathic 
practice law, whether or not tltosc wlio were practicing when 
tlie law- went into elVect wottld ho required to take an e.vaiu- 
hiation. The attovney-gcuorat gives as his opinion that tliosc 
wlvo were in practice prior to Marcli 17, 1003, need not be 
examined. 

State Association Chartered.—A eliavter was issued July .31 
to the Ohlaiiotna Stale Hledical Association, 'i'lic lioadquar- 
ters of llio association arc at Guthrie, and tlio following are 
the'officers and incorporators: Hr. Ricliard II. 'rullis. Law- 
ton, president; Dr. Eugene 0. Barker, Guthrie, secretary and 
treasurer, and Drs. W. E. Dickens, Enid, Jatnes iff. Bou- 
imni, Hobart, and J. Henry Barnes, Jet. 

PEimSYLVAHIA. 

Meeting of the State Medical Society.—The annual niccting 
of the Slate Medical Society will be lield at Seratiton, Sep¬ 
tember 20, 27 and 28. 'I'he address in ntcdicitic will be given 
by Dr. Solomon-Solis Cohen, Bhiladclldiia. 

Typhoid at Nanticoke.—Typho'id continues qwevaient in 
Eanlicoke and new cases arc still being reported. Di-. Ered- 
evick C, Johnson of ,tl:e State Board of tlealtti is investigating 
tlio cause of the epidc!nie and has cliargc of tlie light against 
the disease. 'Ihere were 27 new cases reported September 13. 
-lllogether 2)2.cases have been reported. 

Reading Relief Report.—^Tho statement of the Pliiiadclpbia 
& Reading Railroad Relief Association for the month of July 
.shows an e.vpenditure of $10,1107.20, of which ?8,05Q was paid 
for deaths and $10,9.57.20 for disability. The mimher of 
deaths was 17; 5 were accidental and 12 front natural causes. 
The number of new cases reported was 1,035. 

School Teachers Asked to Ohserve Health Laws.—Apropos of 
the opening of puhlio schools September 11 Dr. Samuel O. 
Dixon, state commissioner of health, has communicated with 
tile prineipats of all the public, private and parochial sehools 
throughout the state, calling their attention to tlic statute re¬ 
quiring all pupils to be suoccssfuliy vaccinated before being 
admitted. 

Philadelphia. 

Visitors from Abroad.—^Dr. Raymond Santos of Lisbon. 
Portugal, visited the city liospitals and medical schools last 

week.-Dr. Charles Keys, a resident of Brasil, Is paying a 

visit to this city. 

Medical Inspection in August.—^The report of the division 
of medical inspection of the Bureau of Health for August 
shows that there were 14,480 inspections made, excluding 
sciiooig; that 372 fumigations were ordered; 5 cases presented 
for special diagnosis; GO cultures taken for examination; 00 
injections of antitoxin given, and 802 vaccinations performed. 

Health Report.—The deaths reported from all causes during 
the week ended September numbered 399. This is an increase 
of 25 over the number reported for the previous week and a 
decrease of 0 from the number reported in the corresponding 
week of last j-ear. The principal causes of death were: Ty¬ 
phoid fever, 10;- dinhtheria, 4; tuberculosis, 05; c.ancer, 17; 
meningitis, 2; apoplexv. 12; heart disease, .34; acute respira¬ 
tory disease, 2.3; enteritis (under 2 year-s), 44; enteritis (over 
2 years). 5; nephritis, 27; siiioide, 6; accidents, 23, and m.ar- 
■asinus, 20. There were reported 100 cases of contagions dis- 
casc, with 10 deaths, as compared with 190 cases and 17 
deaths in the previous week. 

RHODE ISLAND. 

Receiver Appointed for Hospital.—^Dr. Tliomas H. McNally, 
mayor of Central Falls, has been appointed temporary re¬ 
ceiver of the Rawtiickct General Hospital. 

For the Benefit of the Tuberculosis Camp.—The ff-te of 
all', and Mrs. Frederick W. Vanderbilt, Newport. August 15, 
pelted .$13,500 for the tuberculosis camp at Bine Ridge, 
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Medical Inspectors of Schools.—The Brovidenee Bo.avd of 
Health has decided to appoint two physicians to visit private 
sehools and see tliat the children in attendance are afflictod 
with no contagious disease. A pliysician is also to bo detailed 
for duty at tlie olUco of the lioaltli board to examine sueli 
cluldren as may be sent tliere from the public sclvool. 

Hospital Opened.—The two new wings of the TVoonsocUct 
Hospital, one of wltich was the gift of Mrs. Mabel Ratlibun 
Jenckes, wife of Di-, Fr.ank H. J'onckcs, and the otlier built 
with funds raised by dill event public entertainments for the 
benefit of the hospital, were opened recently for public in- 
siicction. The hospital itself has been remodeled and newly 
equipped. 

Twin City Hospital.—The first meeting of the board of di¬ 
rectors of the Twin City Hospital was held at Pawtucket Sep¬ 
tember 4, when the following wore contirmed as a jicrmanent 
hospital staff: Surgery—^Drs, William L. Harris, Richard P. 
Boucher, Brovidenee, and Raynor Woodhead, Valley Falls; 
Medicine—Drs. 'Thomas H. McNally, Central Falls, and Will¬ 
iam O’Brien;' Gynecology—^Drs. Willuim II. Heiiner, Paw¬ 
tucket, and Joseph Jlyro. Central Falls; Eye, Ear, Nose and 
Throat—Dr. Henry M. Jewett, Providence. 

GENERAL. 

Smallpox in Cuba.—A fatal case of smallpox in a child has 
been reported from the village of Palma Soriano, in the prov¬ 
ince of Santiago. . 

The Association of Erie Railroad Surgeons.—This associa¬ 
tion held its annual meeting at the Hotel Astor, New York 
City, September 12 and 13,^ under the presidency of F. A. 
Goodwin of Susquehanna, Pa. The following officers were 
elected for the ensuing year: President, M. S, Cramer, Ken¬ 
ton, Ohio; vice-president, D, A. Currie, Ertgiewood, N, J,; 
secretary and treasurer, J. A. Allis, Montclair, N. J. 

Association of Military Surgeons of the United States.— 
The fourteenth annual meeting of this association opens in 
Detroit September 20. Among the distinguished foreign rep¬ 
resentatives are Dr. S. Suauki, surgeon-general of Japan and 
chief surgeon of the. combined fleets of Admiral Togo; Drs. 
Ho Kan Yen of the Chinese Navj', Y'ing Yung Tsui of the 
Chinese Army, and Wang-Hang-Chung of the South China 
Army, and representatives from the British, Me.\lcan, Cana¬ 
dian, Guatemalan and other foreign services. The representa¬ 
tives of the medical department of the United States Army 
are Col. Valery Hav.ard, assistant surgeon-general, who has 
just returned from hlanehuria, and Majors William C. Bor¬ 
den and Charles M. Gand.v. In addition, Major Louis Living¬ 
ston Seaman, wlio hag just returned from the seat of war in 
Manchuria, will give his experiences from the viewpoint of 
the Japanese Army at the front. The meetings will be iiold 
in the anditorium of the Hotel Cadillac, the first session open¬ 
ing at 10:30 a. m., Tuesday, September 20. 

The Yellow Fever Situation.—In New Orleans the yellow 
fever situation continues encouraging. Tlie new cases 
each day run from 25 to 40, but there are few dcatbs. 
The heroic efforts of Tallulah have promptly improved the 
situation, and elsewhere in Louisiana the epidemic waned. 
In Mississippi, Vicksburg and Natchez continue to report a few 
new cases, but vigorous efforts have brought the disease fully 
under control. Arkansas is relatively quiet. Governor Davis 
has appointed Dr. Ben. L. Harrison, Jonesboro, to succeed Dr. 
William H. Jackson on the State Board of Health. In his let¬ 
ter of appointment the governor said: “The State Board of 
Health will he recognized in the future as a human institu¬ 
tion,"-3’he ease at Maysvilte, T. T., proved not to he yellow 

fever--Florida has presented the most unfavorable news of 

the week. There has been a sharp increase of new cases in 
Pensacola, together with some failure of public effort to meet 

the conditions.-Atlanta and the state of Georgia maintain 

a sort of armed neutrality.-At Chattanooga the local su¬ 

perintendent of quarantine was discharged for permitting two 

rcfugee.s to drive thi'ough the town.-At Columbia. ,S. C.. 

the hoard of health resigned hceauae the oitv conncil would 
pav no attention to its I'ecommendations.—Menominee, Midi.. 
.and Marinette, Wis., each reported a refugee ill with yellow 
fever. 

FOREIGN. 

Variola in Chili.—According to the PwMio Health Reports, 
the enidemie of variola is increasing and is spreading from 
city to city. ’ ' 

Mushroflm Poisoning.—The German pnhlio hp.allh nulliovi- 
Tjes h.ave issued a namnhlet on "Mushrooms,” which is niven 
free to officials and organizations for' distribution. 
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MBDWAL SEWS. 
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Professor Tout of Vienna in the House of Lords.—'I'he well- 
known professor of anatomy at Vienna, Karl Xoldt, lias been 
appointed a life member of the Austrian bouse of lords, 

Graefe Medal Goes to Heting.—The German Ophtbahnolog- 
ical Congress has awarded the Graefe medal this lime to 
Professor Piering of Leipsic for his works on the physiology 
of optics. 


ueek m, July was 89 per 1,000, and in some places is said to 
have reached 200 per 1,000. The infection is said to have been 
earned to villages in the suburbs of Madras, and unless severe 
measures are quickly adopted it is feared that the epidemic 
will spread to the railroad work shops at Peiamhoie, whore 


Next French Congress of Neurologists and Alienists.—The 
question to be discussed at tlie next meeting, which will be 
held at Lille in 1007, arc the “Senile Brain” and the “Respon¬ 
sibility of Hysterics.” 

Principles of Ethics in Spanish Dress.—The lioMin de ta 
Asociacion Medica de Puerto-Rico has just concluded the pub¬ 
lication, in Spanish, of the Principles of Ethics of the Ameri¬ 
can hledieal Association. 

Mailing of Infectious Mat6rial.--The German government 
now requires that infectious materia! from or forwarded to 
bacteriologie institutes must be mailed in special receptacles, 
made according to government models. 

New Hospital in French Indo-China.—The anthoritie.s at 
Cambodia, in French Indo-Cliina, it is reported, liave decided 
to establish a general and lyiug-in hosjiital for natives at 
Pliom-Penh. The work of construction is to be .started imme¬ 
diately. 

First International Congress for Psychiatry and Neurology. 
—It is announced that the First International Congi-css of 
Psychiatry and Neurology is being organized to convene ht 
Amsterdam, Sept. 3-8, 1007. Professor Jelgorsma of Leyden 
will preside. 

Medal for Work on Vaccine.—The French AcadOmic do 
Medicine, through the minister of the interior, has awarded 
a silver medal to Dr. Alan Green, baete! iologist in ch.arge of 
the vaccine lymph department of the Lister Institute of Pre¬ 
ventive Medicine, for Ids work on vaccine, published in the 
Proceedings of the Roi'a! Society. 

Plague in the Argentine Republic.—It is reported that' there 
has been a reappearance of tins disease in Santiago del Estero. 
The sanitary authorities are taking every possible precaution 
to prevent the spread of the disease, and arc especially direct¬ 
ing their efforts toward extermination of rats in private 
dwellings as well as in p\ibiic buildings. 

Epidemic Cerebrospinal Meningitis in Germany.—Tlie epi¬ 
demic seems to be declining in Silesia, wliero it made its first 
appearance with such ravages. It is becoming more prevalent 
in Western Prussia, and some leading medieal authorities, we 
learn, arc quite pcssindstic in regard to it. even asserting that 
the disease may prove to be the terror of the twcntietli cen¬ 
tury and .sweep over the world. ' 

Anti-tuherculosis Campaign in Bulgaria,—The Association of 
Bulgnrinu Physieians has had a popularly written “Catechism 
for the Fight Against Tuberculosis” printed and distributed 
gratuitously tbrougbout the country, especially in educational 
centers. All the sebonls of the upper grades now have each a 
medical inspector who lectures oeeasioually on iiygiene and 
inspects the scholars twice a week to detect transmissible 
diseases. 

Death of Physician from Hydrophobia.—^Dr, Feibcr of Hola- 
apfel. Germany, was bitten by a mad dog three months ago. 
The wound was carefullv treated and he went the ne.vt Any 
to the Berlin Institute for Infectious Diseases, where he was 
given twenty-one preventive inneidation.s and was then dis- 
nd.s.sed as cured. He did not believe that the cure was com¬ 
plete. and ten weeks after the injury symptoms of hydropho¬ 
bia developed, fatal in four days. 

The Neuburger Endowment for Scientific Research.—The 
friends of Dr. T. Neuburger of Frankfort, Germany, pre.spnted 
him with $20,000 on the occasion of his fiftieth profp.ssional 
anniversary, two years ago. He added $.5,000 and presented 
the sum to the authorities to be applied to promote scientific 
resp.irebes. It has been decided to devote the income from tho 
endowment for the next five years to the enn"er research 
work at the local Institute for Experimental Therapy. 

Training in Forensic Medicine.—Two ve.ars ago the Paris 
Tnedical faculty organized nn Institute of Legal hfedicine and 
Psveliiatrv to aid in tmininn medicolegal experts for the 
courts, A diploma in legal me'B-ine and psychiatry was given 
on completion of the course, which was open to apv physician 
or university medieal student, native or foreign. The Rrmainc 
Mfdirnlc livings the information that the course has been re¬ 
cently enlarged to inelud^ criminology and penal law, men¬ 
tal and legal medicine. \ 

Cholera in Madras.—The ^idemie in ATndras is sail to hare 
assumed alarming proportions. The death rate for the last 


Rejection of Recruits with Tendency to Mental Affections.— 
Ihe Goman'authorities have recently issued more .stringent 
regulations to prerent the acceptance of now recruits witli a 
tendency to mental a/Tections, and to detect those already 
enrolled. In a number of garrisons permanent arrangements 
tor postgraduate training in neurology and psychiatry arc to 
be made. For several decades a course in psychiatry has 
been obligatory for the students in tlio military medica! col¬ 
lege at Berlin. The official notice also contains suggestions 
for detection of simulation. 

Ptires Offered by Mexican Academy of Medicine. — Two 
prizes of §,500 each are offered for the current year by the 
National Academy of Medicine at IMexico. The first is for 
(lie best work on the oaily diagnosis of tuborcufosis and 
means to prevent its spread. The second prize is for tfic .study 
of leprosy in Mo.xico, its most frequent clinical types, anil 
means to prevent its spread. Competing articles must be re- 
eeiied by tlie secretary before October, 1800, accompanied by 
the n.amc of the autfior in a sealed envelope. Tho only con- 
dilion is that Die articles must be in Spanish. 

The Leipsic Chair of History of Medicine.—Tlie chair pio- 
vided liy ttie Ihisehmaun endowment lias been fully organized, 
and Prof. Kail SiidholT of Hoehdalil has accepted its in- 
enmbenev. He has recently been made chairman of the 
permanent international committee of arrangements for the 
Internationa! llistoriml Congress of investigators interested 
in the study of the natural sciences. SudhoiPs name is well 
known by bis researches on the works of Paracelsus.,,.,The 
Pusclimann cnilowmcnt provides also for, pfhor features of the 
history of mcilicinn besiilcs the professorship, as already men¬ 
tioned in tlio.sc columns. 

Postgraduate Schools at Milan.—It is reported that by nr- 
rangonient between the Italian ministers of public instruction 
and finance, the ollicial representatives of the province and 
coninnine of Jlilan and the managers of the hospitals of that 
city, it has been decided to establish postgraduate schools of 
elimea! midwifery aud gynecology, diseases of occupation, and 
contagious epidemic diseases. The first will have 200 beds, 
tho second 00. and the third 104. distributed among seven 
pavilions. Others may be created later. 'J’fie estimated cost 
of tlicsc cstnbUshments is $53,000. The directors are to rank 
with university professors. 

Epidemic of Anterior Poliomyelitis in Norway.—Platon dc- 
.scribes in the Tidssbrift f. d. Rorskc Lncgefnr. for September 
an epidemic of 20 cases of acute anterior poliomyelitis in his 
district last year, witli C deaths. The fir.st cases seemed to 
develop from contact infection, but no connection could be 
deleriiiined for the later scattered cases. The age of the chil¬ 
dren ranged from 7 weeks to 14 years. No adult was attacked. 
The legs were affected with paralysis more than tlie arms; 
complete hemiplegia was not obsei-vod in any instance. The 
.severity of the disease varied iii difiorent cases, some running 
au abortive course, while death oceurred abruptly in others. 
Tho di.sease terminated fatally or else in complete recovery in 
lime. Treatment and disinfection were the usual measiites. 

Return to Germany of Professor Baelz of Tokio.—Professor 
Baclz has returned to his old home, Stuttgart, after a re.si- 
dcncc of twenty-nine years in Japan, For twenty-five years 
he has been a le.adiug and pioneer professor in the medical 
college at Tokio, and almost all the .Tapnno.se physicians of 
the day have been hi.s pnpils. Jlis works on the anthropologic 
and pathologic peculiarities of the Japanese have been numer¬ 
ous aud important, as also his contributions to the study of 
beriberi aud ottier tropica! dise.ises. He is now GO years old, 
and received many tokens of friendship and esteem from the 
mikado and emnress of Japan and .Tnpanose schntiha socie¬ 
ties, as well as from personal friends, before lie left the coun- 
trv’ln.st June. He was professor of phv.siologv at first and 
later of internal medicine aud gynecology. He married a 
J.apanesc. 

Larvngologists Refu'e to Take Part in Approaching In- 
temaiioual Pledical Congress.—Tho larvngolosists of the 
world have taken executions to the rulings of the Fifteenth 
International Medie.ol roneress. whieh croun otolo"v. rtiine- 
lai-vnuologv and stomatniogr in a single section. The l.ovvn- 
"oln"ists of G’-cst Britain have oHiHsliv deelared that they 
would refrain from pavticip-'fiug in t'-e coneress and the Ger¬ 
mans are following suit. The committee of arrangements of 
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till' iiiitTniilioiinl ciiiigrcss have coiiseqiioiitly notified liie 
imtioiial coiiiiiiitlees of liiopiigiuidii that the rulings have 
been iiioililied so that Stcelion XU is now divided into three 
suhseetions, lihino-laryngology, Xll n, Otology, XU b, and 
Sfoniatologv, XU e- Tlie laryngoltigists Imve long been eon- 
sideriii" the .advisability of liolding a spcciatist international 
i'oagress, and occurrences seem to be tending tliis way. 

Pecuniary Damages for Inoculation with Syphilis.—A Berlin 
court recently awarded a young woman $735 and a monthly 
iillowanco of $37, as she ’presented testimony to show tliiit 
her health had been seriously nndenuined by syphilis trans¬ 
mitted by a driiggist with whom she cohabited. These sums 
were reduced to $400 and a monthly allowance of .$1-2 50 by 
the court of appeals. 'J'he defendant based hi.s defen.se on the 
fact that the, woman was not an ignorant young girl, and that 
three physicians who had been treating him for syphilis con¬ 
tracted two vears before, had declared that he was entirely 
cured a month or so before the relations with, the young 
woman had commenced. The judge remarUed that the defend¬ 
ant must have been fully aware of the malignancy of the 
disease, and must have known that he might transmit it after 
two years, as it is liable to remain virulent for three years 
or more. 

First International Congress of Pliysicotlierapy.—The mem¬ 
bership of this congress, which met at IJegc August 12, num- 
herod over 050, and fully 200 members took part in the dis¬ 
cussions. The principal countries were olficially represented 
and great enthusiasm prevailed among the members, .lacques 
of Brussels remarked that in this congress iihysicotherapy left 
the domain of empirici.sm and acquired a soul. The empirics 
were rciircsentcd in the congress, and the mcaslire proposing 
to limit the pr.aetice of physicothcrapy to physicians was mod- 
fied so that it was not so drastic a.s its promoters intended- 
The congress was divided into four sections, hydrotherapy and 
climatothorapy, electrotherapy, radiology and treatment by 
movements or exercise. It was voted to organize another 
similar congress two years hence, and (Icncva was chosen for 
the meeting place. Dr, F. B. Bishop of Washington was the 
ollicia! delegate from this country. 

League of Defense Against Anemia.—Twenty-five promi- 
, nont citizens of I’orto Bieo gatliercd at San Juan, August 0, 
and organized the national "Liga do Dofensa contra la 
Anemia.” Seventeen of those present wore physicians; the 
honorary presidency of the league was conferred on Dr. B, K. 
Ashford, with J. 0. Martinez as acting president. Ashford 
advocated dividing the island into five to ten districts with a 
hospital of forty beds in a central station in each district and 
traveling dis|io’nsavics, going from village to village until 
treatment, advice and the principles of .sanitary living are 
imjiarted to every corner of the island and every Inhabitant. 
'I’he league intends to solicit tbe fnrtlier aid of tbe govern¬ 
ment and colle'’t subscriptions for tbe work, and bavc every 
physician enrolled in its memhershij). Weekly lectures are 
to bp given, explaining to the yieoplc the necessity and means 
of preventing uncinariasis. The league also plans to publish 
cii'cuhirs and distribute annual prizes to those who dis- 
lingnish themselves in propaganda and investigation. 

Confusion in Smallpox Statistics in Germany.—Ofiicial dec- 
huation of cases of smallpox is compulsory for physicians in 
Germany, but as so very few of them have ever Imd a cliance 
to .see a c.ase of the disease, it is frequently difilenlt for them 
. to recognize it. This fact renders move astonishing a recent 
statement in the Baris Progris Malioal, witii comment in 
other French exchanges, to the effect that during the last few 
mouths 2.720 cases of smallpox have occurred in Prussia, with 
1.534 deaths. The figures are those of the cpulemic of cerebro- 
siuaal meningitis, and onr French exebanges evidently did not 
recognize tbe familiar disease under its German name of 
t’cnicksinrrc. This term means .stiffness of the neck, and is 
another instance of the habit wliieh scientists so often bavc 
occasion to deplore—^tbe use by tbe Germans of colloquial 
tcrnvs in the titles of scientific writings, whi"!; foreigners arc 
niiable to recognize without a dictionary. The term cerebro- 
•s|imal menineitis is common to all languages nowadays and it 
is freelv used in Germanv, but tbe popular term Geniekstarre 
IS still often used, and to the confusion of French editors in 
this case. 

Monument to Semmelweis.—A committee has been formed 
at Budapest to collect subscriptions for a monument to I. P. 
• emmelweis, in honor of his work on tbe etiology of puerperal 
fever. lie was born in th.at ritv in ISIS, and was resident phy¬ 
sician at the Vienna yiatornity when lie noted the rcsem- 
dance hetween fatal pyemia from a scratch at the dissecting 
I able and fatal puerperal fever. He ordered all the students 
to wash their iiands in a solution of calcium chlorid Irpfore 


examining a lying-in patient, and with this order reduced at 
one stroke the iimnbcr of cases of puerperal fever' to the 
minimum. Dr. Oliver H'endcll Holmes in this country had 
announced, a short time before, that puerperal fever was in¬ 
fectious. This was probably unknown to Semmelweis. His 
discovery was not announced and did' not become generally 
know'n until several years after, when it was published abroad 
bj' a general practitioner and a dermatologist of Vienna. 
Semmelweis’ first article on the subject appeared not long 
after in Hungarian, but the world knew little of it until 
BSllO, when he published a large work in German on the 
etiology and prevention of puerperal fever. Ho died in an 
insane asylum at Vienna in 1805. T'vo biographies of him 
liave recently been published, one in English and one in Gcr- 
lu.aii. The latter, althongh ineonect in some points, gives a 
good picture of the man and liis life work. 


Dangers of Medical Certificates.—A certain Belgian physi¬ 
cian has been tbe defendant in a suit for damages which has 
been dragging through the courts for four j-ears, until recently 
dismissed. The plaintiff did not have the slightest grounds 
for his suit, b.nt he was able lo keep it in tlic courts and 
barely missed gaining his point. He was enabled to do this by 
eortifieatcs furnished him by tliougbtlo.ss physicians, testify¬ 
ing that he was the victim of a nervous affection "apparently 
due to an operation on tlie testicle in ISflS, performed fay 
some emniric,” or "the result of a badly treated testicular 
affection.” A third certificate stated that the nervous affec¬ 
tion was the “result of an operation on tbe testicle in ISOS.” 
These ccrtifienlcs liad been given him bv thoughtless hospital 
physicians, who eommiserated Iiis condition and accepted with¬ 
out ini-estig.ation his statements that tiio operation on the 
testicle had been the source of bis ills. The plaintiff, who had 
performed the operation, was an interne at tlic time, and tlie 
operation was skillfully done. The patient then had already 
been under treatment for the nervous affection which he at¬ 
tributed later to tlio operation. Ho could not have obtained 
a hearing in the courts if it had not been for tbe certificates 
he produced from three medic,si authorities who allowed their 
phiUinthropic emotions to blind them to the necessity for 
cautious investigation of the case. In delivering such .a cer¬ 
tificate. the Gazelle mhl. Itclgc comments, the possible injury 
to a third party should always he borne in mind, and the ap¬ 
plicant’s statements .should not bo accepted -without investiga¬ 
tion. 


Cholera in Europe.—Our Rusiffnn e.xcbangcs under tbe liead- 
iiig of “Kpidemics,” mention the yellow-fever sitiiation at 
.Veu- Orleans and the pl.s/nie in India, but have nothing to-say 
in regard to any epidemie diseases in Russia except that 14 
eases of epiilemic cerebrospinal meningitis were reported 
tlii-oughout the onlirc empire during .Tuly. Our German ex¬ 
changes state that the cliolera-infoctcd region in northeastern 
I’nissia is enlarging, and that new cases have been found on 
some of the other waterways besides those first infested. So 
far. the disease has been confined to raftsmen coming tlirougb 
from Russia and persona in contact witli tliem. Tip to Aug¬ 
ust 30, 20 cases suspicious of cholera bad been reported to' 
the authorities, and bncteriologic examination showed that 
1-2 were true cholera, w-ith 0 deaths. A third case has been 
discovered at Hamburg. The onidemio in Germany has reached 
a total of 20-2 eases, with 77 deaths, according to cable re- - 
ports dated September 18. The record for the twentv-fonr 
hours preceding was 3 now oases and 1 death. Sixteen 
distri'-ts hax-o been dclnred infected and prccantinnary meas¬ 
ures taken. The Pritish Itleilicnl Journal, editoriallv, states 
that the responsibilitv which rests on Genmny at the pres¬ 
ent is very m-eat. Practical sanitation in the remote, small 
towns is still in a very backward state, and the conditions 
across the border in Russia are still worse. The British and 
American authorilics arc on the alert defensive, and are en¬ 
forcing the measures which proved sneccssful in wardin" off 
eliolera duriag the previous epidemics in Europe. 


Kevctution m Hursjng in France.—Tirn .Tonn.VAt has men¬ 
tioned seyer.al times the expressions of wonder and admiration 
lavished by l-reneb medical visitors on the trained nurses of 
America and England. Xothing like the trained nurses of 
these favored hands has hithei-tn been known in France The 
Iiospitats offer no accommodations suitable for Gentlewomen, 
n - ^'i*^ profession of nurse has therefore never'’appealed to 
us class of women seeking a moans of .self-support For 
centuries the nur.sing was done by sisters of charitv. and only 
comparatively recently have the hospitals been laicized A 
beginning has now been made that promises a revolution in 
nursing methods, and the .fourna! dc 3IM. dc Paris proudly 
asserts that it is no longer necessary for the Frenclf phvsB 
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t’iiUi to o.Nijjatiiiilii iiiiiiself to behold a juodel training school 
for muses, i'he physician, Dr. Laiide, who is mayor of Dor- 
deaux, has svicceeaed in organizing in the new city hospital, 
(he 'i’ondn, a training scliool for nurses on the latest and 
most approved lines. Its success has been marvellous, the 
editorial adds, during the year since it was organized; “the 
patients themselves seem transfoimed. One can read in 
their eyes their delight in being surrounded by icind, 
devoted and sympathetic young women in an atmosphere of 
physical and moral cleanliness.” The dmericaii Journal of 
X-ttrsitiff states that this revolution is due in great 
part to Dr. Anna Hamilton, who ten years ago toofc 
eliarge of the nursing and founded a training school for nurses 
at the Protestant Hospital at Bordoau.x. Her graduates arc 
now ready to carry the reform, to other iiospitais. In Paris 
another group of women has established a small model 
training school for nurses in the heart of Paris, connected 
with two private hospitals. Jt is a strihing object lesson 
for the authorities in charge of the public hospital work, and 
will no doubt aid elfcctually in the revolution now going on 
in hospital nursing in France. 

Campaign Against Yellow Fever in Mexico.—Isolated cases 
of yellow fever still occur in We.xico and will probably con¬ 
tinue to Occur here and there, but the prom])!, systematic and 
radical measures taken stamp out the disease before it has a 
chance to develop into an epidemic. In his ollicial report for 
1904 Liceaga, chief of the National Board of Public Health, 
states that during 1903 and 1904 there weie 099 eases 
throughout the entire republic, and 14" deaths. From Sep¬ 
tember, 1903, to January, 1905, house-to-house visits were 
made to the number of 1,081,177, and 751 immune persons and 
99,372 non-immune were taken in charge. The number of in¬ 
spections of deposits of water was 120,081, and insjiections of 
immune persons, 450,801; of non-imiiumo, 078,009; of trav¬ 
elers arriving, 10,073, and of travelers leaving, 12,314. Nearly 
4,500 dwellings, 07 ships and 1,813 railroad cars were disin¬ 
fected; 237,521 collections of water wore drained away or 
treated with kerosene. Disinfection of the loosely-built native 
huts is a diflioult matter. He found that the mosquitoes were 
able to escape by the smallest outlets. In one of his tests 
ten mosquitoes were placed in a small air-tight room which 
was then fumigated. A cover had been placed over the key¬ 
hole outside. Seven of the mosquitoes wore found dead in the 
room, but the three others wore found in the cover over the key¬ 
hole. In one e.xporicnce in a fortress, where the windows formed 
long passages through the thick stone walls, the mosqiiitoc.s 
sought refuge in the dejhhs of these windows, and the air in 
them prevented the entrance of the sulphur fumes. When the 
windows were opened the mosquitoes escaped alive. As soon 
as sulphur was sot to burn in each separate window passage 
the epidemic of vellow fever eeased at oneo. He closes the na¬ 
tive huts mosquito-tight with a cloth covering outside. A strip 
of canvas is carried from the foot of the w.all to the cave.s 
and here supported by a bar of wood on uprights. It is then 
carried over the roof and down the other side to the foot of 
the wall. Other strips are applied in the same way, lapping 
over Iho first, until the sides and roof of tiie hut are covered. 
The front and rear are then covered with strios sewed together 
to m.aUe a solid sheet, sewed also fo the first of the strips 
nassing over the siles and roof. This insures the killing dur¬ 
ing the sulphur fumigation not onlv of the mosnuftoe.s, but 
also of all the other insects fhnt had found shoHcr in the 
structure. Tdeeaga adds that the general mortality of Vcr.a 
Criij! has been much reduced by the s.anitarv and prophylactic 
measures undertaken there in the campaign against yellow 
fever. Jt was onlv 1 8.58 in 1904: in 1903 it was 2.590. The 
dentils from vellow fe'-er were reduced from 37.5 in 1903 to 12 
in 1904, and four of the latter were imported cases. 


Pbetrmucology 


Scientific Work Misrepresented and Commercialized. 

In pnrsuan"e of the deliheratelv assumed purpose to en¬ 
lighten the physicians of the United ,“States on all features of 
the Ir.alfio in proprietary remedies, there will be offered to 
onr readers not only information regarding the composition 
of such repiedics, but also facts copeerning the methods of 
their advertising and sale, which come to light in such’ shape 
as to he of service to the profps«iop.\ No firm or product will 
bo suhie-'tod to nttnek. hut publicity Vill he given to all facts 
ohtain.ahlc. Having in mind this purpiUe the fnllnwing recital 
of f.icts is offered to the profession as lyi illustration of meth¬ 
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ods employed in the proprietary trade, and as a step in the 
era of pharmaceutie puhiioity. 

Under date of Deo. 1, 1904, there was published by the 
government of Porto Rico a “Report of the Commission for 
the Study and Treatment of ‘Anemia’ in Porto Rico.” The 
splendid scientific results of this study of uncinariasis we 
commented on editorially' February 11, page 478. A few weeks 
ago the M. J. Breitcnbach Company of Now York circulated 
among physicians what purports to be an abstract of this 
report, claiming that “this report alone would sullice to ostab- 
lisli pepto-mangan at once as the foremost liematinic known.” 
Physicians, of course, realize that no other proprietary firm 
ever bad so many “original” “write-ups” inserted in the read¬ 
ing pages of medical journals. It may fairly he said that 
the medical press has been subsidized by the Brcitenbacli 
Company io an extent ciiuaicd by no other. So in this in¬ 
stance, medical journals have recently been publishing as 
“reading notices,” or as “publishers’ notes,” extracts from the 
company’s pamphlet, especially made for the puipose. The 
Breitcnbach Company having, as quoted, staked so much on 
the results of the commission’s use of “pepto-mangan (Glide),” 
it becomes a matter of mediaal importance to look into the 
facts. 

The commission treated, so far as covered in this report, 
5,490 cases of uncinariasis. Of these it presented in detail 
the clinical histories of Cl cases. In 18 of these Cl cases the 
eoiiunission .administered “pepto-mangan (Glide),” which had 
been donated'by the Brcitenbacli Company. Of these 18 cases 
the Brcitenbacli Company says they “wore selected on account 
of their c.xtremo severity, and thus these cases represent the 
most crucial lest to which any iron preparation can be sub¬ 
jected.” Further, we arc told: “The results obtained point 
so distinctly to the supremacy of “pepto-mangan (Gude),” 
etc., and “the report may be regarded as a supreme test” and 
“ns a. tnuniph for pepto-mangan (Gude),” 

With these claims before us it fs more than interesting to 
analyze the reports of the cases from which tliey arc drawn. 
In 14 of the 18 '‘pepto-mangan (Gude)" cases that combhm-' 
tion was the only iron preparation used; in the remaining 
4 Bland’s pill was used during tlio latter part of treatment. 
Ik the other 43 cases (not mentioned in the Breitenhaeli 
pamphlet) tlie iron, was administered in the form of Yaliet’s 
mass or Biand’s pil), cither or both, with the exception of two 
cases in which no iron was used. In closing its report the 
commission notcs.^that iron alone without expulsion of the 
nncinnria is of little benefit and plays a part secondary to 
anUiclmintics. Therefore, in this “supremo test," the rela¬ 
tive value of the hcmalinic used .will he largely determined 


1. Tills editorial brought from the nreitenbach Company a letter 
addressed to Tnn Jiioax.vt. o£ the American Medical Association, 
which Is n-ortli fjiiotlng In this connection, and also in connection 
with the correspondence with the ifcdlcoi llccord, whicli tollow.s. 
Tiie Italics are onrs. 

•'It eerins to us, in looklhg over the Issue of yonr journal for 
Feb. 11. th.at the cdltori.",! department of your publication is nn>'*' 
at variance uUlt your nilrertlslng pages. A short while ago ere 
sent you a new electrotype stating tliat peptotnangau was par- 
Ihnl.ai'ly nppilcflWc to the anemia of uncinnrtasts, and produced 
positive results if administered after proper treatment for tiie 
expulsion of the oariisite. IVo did not make this statement until 
we had bad conclusive Proof from tests made by eminent men ia 
the profession that such was the case. Wc make no haphazard state¬ 
ments oni'sclvcs. It is criilant xJint cither tiour editors do not read 
the adecriising pnocs of vovr journal, or then icisJi to mate a 
direct slap at one of their advertisers, and icc cnii hardlii see hom 
if ts to fJc nnp ndvnntm/c for vs to tditcc an advertisement irith 
yon If in t!to cdlto’riol payes you ore (joing to directly contradict 
our Hlntcoicnt. We refer to yonr editorial on page 478. in which 
vnu make the .statement. "Tlie day of blind t'cllaiicc on iron, giilnin 
and Iniifee in gnnrrni in the treatment of anemic conditions in 
Iropfcnf eanvtrics is past, tmrer to reiurn’ and this in the face of 
our advertisement for *hlch we pay you. It looks to ns a little 
like taking cur money and in turn going out of your way to clap 
ns In the face, for had that paragraph been omitted from your 
editorial, we think von will agree with us that the value of the 
article wonld in no ivay have been ies.sened, and we should feel In 
a very ditferent frame of mind than we do non-. Had it been 
written by one of yonr contributors we would nave let the state¬ 
ment pass and set it down to ignorance, but coming as It does 
from .voar'editors, ir/io ahovid he thnrovghlp eonnenant uith the 
adrcrhs'-mriits yon rurry, we can not hut feel mat It is t'crp »n- 
friindiy toward ns. ■ 

"Wc shall be glad to hear from you on tlie subject.” 
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1)V llic lime consumed in relieving Uie sj ini)toiniilip iinemia 
cher rcmov.il of tlie purnsiUc c-onsc. 

Analyzing the 01 cases the following facts conio to light., 
and it should here bo noted that noUiiug in the original report 
indicates the "e.xtrcme sovorily” of tho "iiepto-innngan 
(Glide)” cases ns compared with those in whicli other iron 
preparations were used. For the jircsent purpose it is suHi- 
cient to compare the “pepto-mangan (Gnde)” cases with those 
in which Bland’s pill alone was nsed: 

Av. lime of 
treatment. 

. Cases. Days. 

“Pcpto-mnngaii (Omle)’t eases 

reported qiired . 0 70.77 

“Bepto-mangan (Gnde)” cases 

rcjiortcd cured in which Bland’s 
pill was nsed in latter part of 

treatment . O 74.8 

Bland’s pill cases reported cured. 20 4fl 

Two “pepto-mangan (Gnde)” cases were reported “im¬ 
proved” in an average treatment time of 87 days, while, the 
other two were fatal cases. 'J'his “supreme test” then shows 
that the patients treated with Bland’s pill recovered from the 
anemia in less than two-thirds of the time required when 
“pepto-mangan (Gnde)” was used. On this point the com¬ 
mission itself says (page lit)) : “Thus it is quite dirticnlt to 
accurately judge the comparative value of dilferent iron prepa¬ 
rations, yet it is noticed, even by some patients, that Bland’s 
pill gave more rapid results.” 

In the face of those clinical facts and of this plain declara¬ 
tion from the commission, the physician may well ask: Why in 
the.name of prudence did the Breitenhach Company circulate a 
pamphlet and advertise in medical journals a claim that “this 
report alone would.snflice to establish pepto-mangan at once 
.as the foremost hemhtinic known?” As the report aclnally 
draws a contrary lesson, the course of the company can only 
he explained either as duo to its exaggerated conlidencc in tho 
credulity of physicians or to its own neglect to read the 
report before abstracting it. Which hypothesis is most prob¬ 
able? Physicians who have read (he “write ups” of “pepto- 
mangan (Glide)” appearing in nearly all the medical journals 
of the country will Iiave no didloulty in answering this ques¬ 
tion. Lastly, what of tho honesty of circulating among med¬ 
ical men so misleading a document? 


The Medical Record and the Propaganda Against Nostrums. 

A little while ago the New York Medical Jlccord contained a 
tivo-p<ige advertisement of the Etna Chemical Company, which 
evidently was intended to counteract the elTeet of the report 
of the Council on Pharmacy and Chemistry which showed 
phenalgin to he a simple acetanilid mixture. Still more re¬ 
cently the same journal contained another two-page advertise¬ 
ment, one of which was occupied with a cartoon intended to 
cast ridicule on the efforts being made against the nostrum 
evil. Since these advertisements appeared in a seicntific 
medical journal and a journal that is’ supposed to represent 
intelligent physicians, one might charitab'y suppose that they 
were admitted through lack of supervision. Such does not 
appear to be the ease, however. 

Under date of September 8, the editor of The JounNAT. of 
the American Afedical Association sent the following letter to 
the Medical Record: 

To the Editor:— 

Your issue for last week, September 2, contains a 
two-page advertisement of the Etna Chemical Com¬ 
pany relating to their preparation, phenalain. One 
page is entirely taken up with a c.artoon evidently in¬ 
tended to deride The Joubxat. of the American Medi¬ 
cal Association, the Council on Pharmacy and Chemis¬ 
try of the American 'hfedical Association, and the pro¬ 
paganda against nostrums. The other page contains 
what is pre.sumed to be an answer to the official an¬ 
nouncement of the Committee on Chemistry regarding 
its investigation into certain prepar.ations offered to 
t le profession and to the piihlie, especially .as it is 
related to phenalgin. Permit me to quote from the 


advertisement as it appears on adverli.sing page 21 
of the Record: 

“Recently certain ill-advised persons have at¬ 
tempted to coninso Phenalgin with patent and 
quack Nostrums and have so far succeeded that 
the influence of tho Journal of the Amerie.an 
Medical Association has been brought to bear 
against our legitimate and ethic.al business.” 

“We helievo that Commercialism of tho rankest 
kind has dominated this absurd crusade against 
us. These people may call Phenalgin a mixture, 
or a compound, or anything that pleases them; 
it docs not in tho least change the fact that 
Phenalgin is just what we have always said it 
to he.” 

“ITe know tliat doctors who are practicing 
medicine and prescribing Phenalgin will eontihue 
to do BO regardless of the reports of alleged an¬ 
alytical chemists whose experience in the sick 
room is an atom of a myth compared with that 
of those who are continually n.sing oiir product.” 

Jfy object in writing you is to hriefiy state certain 
facts solely for the information of your readers. 

What the Council on Pharmacy and Chemistry of 
the American Medical Association is and what its 
fiinetions are are well known to your readers. 
While the eonncil has been outlining plans for work, 
making investigation into various products, it has 
published hut one ofiieinl ‘report; this was on six 
preparations, viz,.; ammonol, antikamnia, Koehler’s 
lieadaehe powders, ornngeine, phenaigin and salacetin. 
(snl-eodeia-Bcll). Tho report on phenalgin was ns 
follows: 

“.According to the analyses of the contents of 
the original sealed paekages as purchased, this 
was found to he a mixture, and to contain the 
following ingredients approximntel.v in the pro¬ 
portions given: 

.Acct-'nilid. Rodium hicnr.h. Ammonium carh, 

57 2(1 10 

“Certain packages of phenalgin were purchased 
which on analysis did not show ammonium car¬ 
bonate.” 

The committee signing the report" and vouching for 
its trntlifnlncss consisted of: 

J. IT. Long. Hr.R.. Ke.D., professor of chemistry in 
the Northwestern Univp.rsity Afedical School and di- 
reotor of its chemical lahoratoriea. the .author of “A 
Text-hook of Physiologieal Chemistry'” and other 
works on chemisti-v. and, last year, president of the 
.American Chemical Society; 

W. A. Piiekner, Ph. G., professor of chemistry in 
(he School of Pharmacy of the University of Illinois, 
and a contributor of scientific articles to chemical 
journals; 

S. P. Sadtler, Pli.D., professor of chemistry in the 
Philadelphia College of Pharmacy, author of “A 
Text-hook on Chemistiy,” associate editor of .the U. S. 
Disnensatorv. and a member of the Committee on 
Revision of the U. S. Pharmacopeia; 

Julius Stieglitz. Ph.D.. professor of chemistry in 
the University of Chicago, a man of w-ide repute as a 
chemist, and the author of several works on chemis¬ 
try; and 

Wiley, M.D., Ph.D., chief of the Riireaii of 
Chemistry of the Department of Agriculture, Wash¬ 
ington, D. 0. 

•Besides the nhove, other chemists assisted in the 
work, .and the following mpde .analysp.s of phenalgin: 

H. M. Gordin, Ph. D. (Remel, professor of ohemis- 
t^_ in the School of PhArmacy of the Northwestern 
University, who has donfe a large amount of original 

---_ y _ ^ 

1. The .Tournal A. M. A.yilnno 3, inorj p 3701 
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work, as liis contributions to cliemieal literature will 
show; and 

Alax D. Slimmer, B.S.M.A. (University of Cliicago), 

Pli. D. (Berlin), who has several fellowships in 
chemistry in the University of Chicago, who has done . 
considerable original work in chemistry, and who is 
rccognir.ed as an honorable and capable analytical and 
consulting chemist. 

Those are the gentlemen referred to in the advertise¬ 
ment in the Mciiicnl Jlcconf as "alleged analytical 
chemists,” 

In a former advertisement the Etna Chemical Com¬ 
pany says: "iVe protest against the Association of 
Phenalgin in that publication” (meaning The Jouu- 
rsA-E of the American Medical Association) "with 
patent medicines and nostrums as an unca'led-for 
insult to a reputable American Jlanufaeturing Chemi¬ 
cal Industrjf.” 

In this statement, the Etna Chemical Company 
gives physicians the right to.ask whether it is “repu¬ 
table” to inveigle them into prescribing a simple 
acetanilid mixture under the supposition that it is a 
definite synthetic chemical subatanee and to elmrge 
a dollar an ovincc for a preparation the ingredients of 
which cost less than five cents. 

There is, however, one assertion made in the adver¬ 
tisement which, I think, is well taken. The prepara¬ 
tion is certainly not now a “secret remedy,” for the 
Council on Pharmacy and Chemistry has cleared up 
all doubts as to the composition of “ammoniatod- 
phenylacetamide.” 

Since yon did not sec fit to publish, or mention, the 
report referred to above, but have allowed your adver¬ 
tising pages to bo used to .slur the Council on Phar¬ 
macy and Chemistry of the American Medical Asso¬ 
ciation, as well ns Tub .Ioup.nm. of the American 
Medical Association, 1 think it only fair to j'our 
readers that they, bo informed of the facts in the case, 
as far as they refer to phenalgin. I, therefore, a.sk 
that you kindly publish this. 

To the above the editor of the ^[ccJical flccoid replied under 
date of September 12: 

It has always been the aim of the editor of the 
Medical Ilccord to keep the editorial and advertising 
pages of the journal entirely distinct, and in continu¬ 
ing that policy I am forced regretfully to return your 
letter replying to an advertisement in the issue of 
September 2. If there should at any time be anything 
in the reading pages of the Medical Record relating 
to you or tlie Association whose interests you guard 
so well, to which you might take exception, I promise 
you the opportunity to reply fully and freely; hut I 
am not responsible for what appears in the advertis¬ 
ing pages, and can not open the correspondence de¬ 
partment to letters in commendation or condemnation 
of anything appearing in that part of the journal. I 
regret the seeming disoourtesy to yon, but you surely 
can see to what abuses it might lead wore corre¬ 
spondents permitted to discuss in the reading pages 
the statelnents made by advertisers. 

Thomas L. SiEDjtAN. 

B. S.—If you publish this letter in your own jour¬ 
nal or elsewhere, I trust you will, in justice to the 
Medical Record and to me, publish also this letter giv¬ 
ing my reason for refusing you the hospitality of onr 
columns. T. B. S. 

We are very glad to know |hat “the editorial and advertis¬ 
ing ‘pages of” the Medical keoord are “entirely distinct,” 
Since antikamnia, ammonal, Ahenalgin and salacctin, in the 
form-of-sal-codoia-Bell,. caclA occupies from a half to. a 
page in the Record, some piiVsicians were unkind enough 
to insinuate that tiiis wa.s tl* reason the editor totally 
ignored the report which expo^d those preparations. Dr. 
■Stqdman’a letter shows that thisVould not be, since the edi¬ 
torial .and advertising departments Yre “entirely distinct. 


Preying on the Sick. 

Tile moral principle governing the action of secret pvopric- 
l.ary and patent medicine men is an unknown (juantity; some¬ 
times it would seem to be a negative one. Just how much 
lower in tlic scale of humanity a man can go than to prey on 
the fears of a people in tlie time of a terrible epidemic for 
the sake of a few dollars we do not know. Tliore may be 
something more despicable, but wliat i.s it? Two weeks ago 
we referred to the cold-blooded methods of the penina people; 
Ibis week we reproduce an advertisement from the Kew 
Orleans fUalrs that tells another story of man’s inbumanity to 
man. 


Hydrozone 

la ■ 

Positive Preventive oi 

Yellow Fever 

A sctcntific. absolutely harmless 
germicide, universally indorsed and 
sutccstfully used by the best physi¬ 
cians. 'Yon can absolutely safeguard 
yourself against the fever by taking 
a feaspoonful of Hydrdzone in each 
tumbler of tvater you drink. Sold by 
best druggists. None genuine with¬ 
out suy sigwaWrt. 



63 B PriBM Street, N.Y. 

YREE—Send tor" Ho*' to prtvrot aod cure 
disease'' aHd special insuuctioiis liow.loavoid 
and cure YELLOW FEVER. _ 

This brings np the problem that we are trying to solve, vi'Z.: 
“Wliat is the dilfercnec between a ‘secret proprietary medicine’ 
advertised in medical journals to physicians, and a ‘patent 
medicine’ advertised in newspapers to tlie public.” Hydrozone 
is being advertised in nearly all medical journals,, and at the 
same time in the newspajiers. AVliero shall we place it? And 
if Iiydrozonc, with the methods recently adopted to exploit it. 
is tolerated in the medical press, why not peruna? 


Tongaline and Yellow Fever. 

Tongaline, too, is good for yellow fever if we arc to believe 
the absurd claims made by its enterprising salesmen. Here 
is the advertisement from current medical journals; 

‘‘Stegomtjia fasciola has produced an epidemic of 
yellow fever in certain sections of Louisiana and ad¬ 
joining states. 

‘'Slctromt/ia ptnwiaia has inoculated thousands with 
virulent mal.avial germs throughout the balance of 
the Mississippi Valley. 

“Tongaline, hlellier, in one of its forms as indicated, 
antagonizes and destroys the effects of these para¬ 
sites on account of its extraordinary eliminative 
action on the liver, the bowels, the kidneys and the 
pores, whereby the poison is promptly and tborougbly 
expelled. For full literature, etc.” 


Correspondence 


Patent Medicines: A Good Suggestion. 

KoGEnsvn.LE, Tbnx., Sept. 13, 1005. 

To the Editor: —^Undcr separate cover I am to-day mailing 
you a marked copy of the Rogcrsville Review, a weekly news¬ 
paper-published in this, a town of about ,3,000 inhabitants. I 
have bad the editor copy your editori.aP of September 2 on 

1. "A Miserable Outrage," The Journal, Sept, 2,' 1003, p. 722. 
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the patent jncdicinc fiinid as it [iicvaUs hi Uie Uniled Stales 
with special vefcrcnco to poruna. these little weekly papers 
circulate among the rural people, wlicro every issue is read 
through, nils and all alike. I would suggest that you induce 
evcry'inembcr of the American Iiledicai Association to have 
this or some like article occasionally brought out in his home 
paper. Surely all the physicians of a town would have sutU- 
cient inlluence with their local paiiev to do this. I assure 
von that it would work wonders. The people at large have 
licvor heard anything hut praise of these nostrums, and they 
fully believe that the ads are written and sanctioned by the 
medical profession. 

This plan would doubtless not work in the larger cities 
where the advertising bills are large, but it could very easily 
he done with the small daily and weekly papers, published in 
villages and towns, ns you will sec. 1 propose to have some 
articics of the kind appear every week. The sums paid these 
small papers for carrying ])atent medicine ads is a mere pit¬ 
tance. >T. K. Mit.i.ku. M.n. 


Marriages 


Fua^cis J. Peteu, r^I.D., to IMiss Laura .Jordan, both of 
Omaha, August IG. 

Haitut E. Auiehsox, M.D.. to INIiss Cordelia Bishoji, both of 
San Francisco, September 20. 

Aukoid BnANDT, II.T)., Seattle, "Wash., to Aliss Ethel Tope 
of St. Louis, Jfo., September C. 

tViLLiAJi AV. .Jahhell, M.B., Thomasville, Ga., to jSIiss Sadie 
Imil of Nashville, Tenn., September G. 

Frank EnMouKnsoNj'NAnnns, ALB., to Aliss Bovelle Comer, 
both of Birmingham, Ala., Soptoinber 0. 

. George Lone Everall, Af.B., Cliutou. Iowa, to Aliss Amy 
Mabel Ford, at Evanston, Ilk, September 12. 

WitLiASt Watson JIcKiuben, Af.B.. to Afiss Olivo Beatrice 
Flint, both of Worcester, Mass., September 11. 

TnoMAs Francis Coneen, Af.D., to Aliss Jane Cecilia Cun- 
ningliam, both of Portland, Alnine, September 4. 

George Tiiosias Rankin, M.B., -Akron, Obio, to Miss Anna 
Allison Jones of Zanesville, Obio, September 12. 

Edwin Heudon Shepard. M.B., S;>n‘ncuse, N. Y., lo Aliss 
Edna Mitchell of Hornellsville, .N. Y’., September 7. 

Jajies AIattiiew Booiier, AI.B., to Afiss Rctta Kelly Brown, 
both of Louisville, Ky., at JeffeTsonvlHo, Ind., April 9. 

James T. Jelks. ALB., Hot Springs, Ark., to Aliss Belle 
McKaskle, Pony, Afont., at Butte, Afont., September 7. 

John H. Gilpin, AI.B,, Fort Wayne, Ind., to Airs. Fred 
Lochrane of Alontgoincry, Ga., at Cincinnati, September IG. 

Ciiartes B. CiiAPSiAN, ALB., Springfield, Afass., to Alias 
Hazel Vivian Sheffield of Chicago, at IVinona Lake, Ind., Sep¬ 
tember 6. 


Deaths 


John G. Park, M.D. Harvard University Aledical School, 
Boston, 18CG. member of the Alassaehusetts Aledical Society; 
acting assistant surgeon in the Navy during the Civil AVar; 
superintendmt of the Worcester City Hospital in 1871; from 
18i_ fo 1877 assistant superintendent of the State Insane 
Ho.spital; from 1877 to 1879 on the staff of the Hospital for 
ti * thronie Insane, and from 1879 to 1890 superintendent of 
le Worcester Insane Hospital, and thereafter a citizen of 
uroton, Alass., died in the Worcester City Hospital after an 
operation for gallstones, August 29, aged C7. 

Thomas Menees, M.D, Transvlvania University Aledical De- 
partment. Lexincton, Ky., 184G, one of the most eminent phy- 
n-ns'^* South; a member of the Confederate congress 

a/)r.o years a professor of obstetrics in the medical 

Universitv of Nashville and of A'^anderbilt 
aoed^Ro 'D-t his home near Nasbr'ille, September 7, 


T Jackson, M.D. Universitv of lAmisville Aledica 
f"™arlv of Cocoaniit Grove. Fla., but re 
HosniHl S'leraian. Texas,.died in the North Texa 

P or tne Inpane, August 23. from injuries alleged t 


Imvc been iiillicled by attendants . in tlie asylum, who were 
arrested on the charge of murder. 

James M. Gist, M.B. Aledical Bopartment of the University 
of Nashville (Tenn.), 1800, surgeon in General AIcRao’s 
lirigade, C. S. A., during the Civil War, twice a member of 
tlie state legislature ami very prominent in AVliite County, 
Ark., died at liis Iiomc in Beebe, September 10, after a sliort 
illness, aged 71. 

Colin P. Dewar, M.D. AlcOill University Aledicnl Bepart- 
inent, Alontreai, 1882, a member of the Canadian Aledical As¬ 
sociation and past president of tlie Ottawa Aledico-Cliirurgl- 
eal Society and of the Ottawa Aledical Society, died at bis 
borne in Ottawa, Ont.. Sopterober 7, from uremia, after an ill¬ 
ness of five days, aged 40. 

Hiram H. Russell, M.D. Starling Aledical College, Columbus, 
Ohio, 180.3, assistant surgeon of the One Hundred and First 
Ohio Volunteer Infantry during the Civil Wav, and later of 
the One Hundred and Thirty-eighth Infantry, 0. N. G., died at 
his home in Hyde Park. St. Joseph, Afo., September 10, after a 
lingering illness, aged 70. 

Lyman Potter, M.D. Starling Algdical College, Columbus, 
Ohio, 1850 one of the oldest and most respected practitioners 
of Delaware County, Oliio, for many years a member of the 
Delaware County Aledicnl Society, died from senile debility at 
bis liome in lA'onardsburg August 29, after a decline of three 
months, aged 93. 

Benjamin T. Kneeland, M.D. Geneva (N. Y.) Aledical Col¬ 
lege, 1851, formerly of Dalton, N. Y., surgeon of the One 
Hundred apd Thirtieth New York Volunteer Infantry during 
the Civil War and at its close brevet colonel, died at bis borne 
in Nundn, N. Y., September 3, from senile debility, aged 80. 

Alexander D. Mackenzie, M.D. University of the State of 
Oregon Aledical Bepartment, Portland, 1894, of Portland, for 
several years secretary of the Portland Aledical Association, 
died at St. A’incent’s Hospital. Portland, from tuberculosis, 
August 25, after an illness of five months, aged 45. 

B. Frank Park, M.D. Rush Aledical College, Chicago, 1901, a- 
member of the American Aledic.al Association, a rising young 
pbvsieian of Omaha, and an instructor in the Omaha Aledical 
College, died suddenly while making a professional call Sep¬ 
tember 8, from cerebral hemorrhage, aged 28. 

John H. Rhodes, M.D. Louisville (Ky.) Aledical College, 1880, 
city physician of Jackson, Aliss., a member of the State Board 
of Health, and president of the Jackson Sanitarium, died sud¬ 
denly near his home in Jackson August 30, from heart disease, 
aged 45. 


Charles C. Ruhless. M.D. College of Physicians and Surgeons 
in the Citx’ of New York. 1873. for manv years health officer 
of Alovrisville, Vt., died at his home in that place September 
11, from diabetes, after an illness of several years, aged 53. 

Thomas Gilfillan, M,D. Berkshire Aledical Collcce. Pittsfield, 
Afass., 1855, a member of the Alassaehusetts Aledicnl Society, 
and a surgeon in the army during the Civil Atrar. died at his 
homo in Northampton, Alass., September 9, aged 75. 

Samuel Jackson. M.D.. assistant surHeon United St.ate.? Navy, 
commissioned in 1838 and retired in 1879, with rank of com¬ 
modore, died at his home in AVashington, D. C., July 22, from 
apoplexy, after an illness of two weeks, aged 88. 

Gustavus A. Richardson, M.D. New Y^ork Universitv, New 
York City, 1875, Hyattsville, Aid., died at the Railroad Y. AI. 
C. A. Hospital, Hagerstown, Aid., September 1, from nervous 
collapse after an illness of several weeks, aged GO. 

Thomas W. Poole, M.D. University of the AHctoria College, 
Coburg, Out., 18G5, said to have been the oldest practitioner 
and once mayor of l.indsay, Ont., died at his home in that 
place August 28. after a lingering-illness, aged 74. 

E. Algo Donmyer, M.D. Baltimore Aledical College. 1895. of 
Herington, Kan., while riding on a freight train near Enter¬ 
prise, Kan.. September 7, lost his balance, fell from the train 
and broke his neck, causing instant death. 

Isaac Emmett Nicholson, M.D. Bellevue Hospital Aledical 
College, New York Citv, 1894, died at his home in Oakland 
September 9, from cerebral embolism following typhoid, fever, 
after an> illness of two weeks, aged 34. 


jcreaencK x. 


L.ape, m.u. L^oiiege ot Pnysiciana and Surgeons, 
Ba.tiniore, 189C. formerly of Poughkeepsie. N. Y., died at the 
home of his parents in Athens, N. Y., September 4, from tuber¬ 
culosis, after a long illness, aged 29, 

Jefferson Aledicnl CoIIe^re. Philadelnhia, 
1880, twice physician at the state penitentiary, Frankfort 
died from .inflammation of the bowels at Pope Sanitarium 
heptomher 14. aged 44. ■ 
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James C. LoVejoy, M.D. Rusli jSIedica! College, Cliicago, 1848, 
a pioneer settler of Greene County, Iowa, died at liis home in 
Rippey, Iowa, September C, from cerebral thrombosis, after 
an illness of two weeksj aged 87. 

James W. Karr, M.D. Univeisity of Louisville Medic.al De¬ 
partment, 1848, a resident of Hickory Withe, Tenn., for 72 
years and a practitioner in that place for 55 years, died at 
his home August 27, aged 79. 

Christopher C. Jacobs, M.D, Bellevue Hospital INIedical Col¬ 
lege, New York City, 1886, a member of the Medical and Chii-- 
urgical Faculty of Maryland, died at his home in Frostburg, 
Md., September 12, aged 54. 

Eugene William Dickinson, M.D. St. T.ouis, 1801, formerly 
an attendant at the Topeka State Hospital, died in Topeka, 
Kan., September 6, after an illness of fourteen hours, from 
apoplexy, aged 33. 

Dennis Lincoln Russell, M.D. Rush Medienl College, Clueago, 

1872, a.ssistnnt surgeon during the Civil War, died at his 
home in Rtishville, lil., September 5, after a long illness from 
dropsy, aged 70. 

John Jay Richards, MD. Medico-Cliirurgical College, Kansas 
CiW, Mo.. 1901. formcriv of Agra, Okla., was aceidcntallv shot 
and killed while hunting ne.ar Nevada, Mo., September 7, 
aged 28. 

Rebecca Barnard, M.D. W'oinan’s hfcdical College of tbe New 
Y'ork Infirmary, New York City, 1878. died recently at her 
home in Worcester, Mass., and was buried September 12. 

Samuel C. Beard, M.D. University of Virginia Medical De¬ 
partment. Ch.arlot.tesville, 1853, died at bis homo in Lewisburg, 
W. V.a., from disease of the .stomach, August 2G, aged 73. 

John H. Dunlap, M.D, University of Virginia hlcdical De¬ 
partment, Charlottesville, 1843, a pioneer plivsicinn of Saline 
County, Mo., died at his home in Miami, August 27. 

Ernest Fruh, M.D. .Tefferson ^Medical Collogo, Philndclphia, 
1886. of Philadelphia, died suddenly in a street o.ar in that 
city September 7, from licart disease, aged .53. 

Albert Koebig, M.D. Universitv of Sfrnsbm-g, Gennauj'', 

1873, while despondent, sliot himself through the heart at his 
home in Houston, Texas, August 30, aged 64. 

Orville C. Nallv, M.D, Western Pennsylvania Medical Col¬ 
lege. Pittshnrg. 1000. died at his home in Sfoteshury. JIo., 
September 0,-from typhoid fever, aged 32. 

Thomas S. Allan, M.D, Hospital College of kfedicine, Louis¬ 
ville, 1882, died from consumption at his home in Blooining- 
dale, September 11. 

Deaths Abroad. 

K. Schweigger, M.D., the surocssor of von Grncfe as pro-, 
fessor of ophthalmology at Berlin, died at Berlin August 2.3, 
.aged 7.5. He reiired from his official post on account of ill health 
in 1900, He published the Archiv f. A ugcnhriU.-vvdc and nu¬ 
merous text-books and special articles, and his uerimoter ami 
method of advaneement, resection of the optic nerve and 
inodifieation of cataract operafion.s ensure iiim a prominent 
place in the historv of ophthalmology. 

0. V. Bungner, M.D., director of the Hannu Hospital and 
.author of numerous arti-'les on various branches of surgery 
.and general pathology, died at Hnnaii. August 27, aged 47. 
One of his latest works was the eoIiectin!r of data in resard 
to the import.anoe of injuries of the tissues in the etiology 
of tumors. 


Book Notices 


Tur,.STisu ox OKTnoi'RDic SraoKiiT. Py Rrtwarcl n. rtrndfnrd, 
M.D.. Siii-KPon tn the Boston Cldldrcn's Ho.splfnl. Consulting Sur¬ 
geon to tlie Boston City riosnitnl. I’rofcs.sor of Ortlmnedlc Surgery. 
HniTanl Mcdlcnl .School, and Robert 5V. I ovett. Surgeon to 

the Infants' Ilosnital and to the Pc.abodr Tloinn for Crinnied Chil¬ 
dren. .Asststent .Surgeon to the Boston Chfldren'.s ITospIfol. As.slst- 
ant in nrthono-Uo Rnirory. n.arvard Jlodrcal .School. Third Edi¬ 
tion. Ilhistratcd by 592 engravings. Cloth. Pn. vl-fiOh. Price, 
.? 0 .nn not. New 5'orh : 5ViIli,am Wood & Comnany, 190.5. 

This edition dilfers from the edition published six years ago 
chictly in arrangement, improved illustrations, and in tbe 
chapters on eongonital dislocation, scoliosis, and coxa vara, as 
it is especially in these subjects that recent advaneo h.is been 
made. It is noteworthy that one of tbe authors has been a 
large contributor to this advance in congenital dislocation of 
the hip, while the other has borne tbe same relation to scolio¬ 
sis; the .eections on the.se subjects, therefore, nrc onihoritn- 
live. 


Diruases or TUB Heaiit. A Clinical Te.xt-Book for the Use 
of Students and Practitioners of Medicine. By Edrnnnd 11. Col- 
berk. I,.A., ,MD., B.C. (Cantab): F.R.C.P. (London): D.P.II. 
(Cantab), Physician to Out-patients at the City of London Iloe 
for lMs-n.scs of the Chest. With 4.3 llhistratlona. Seconil 
Lditlon, Revised and Enlniged. Cloth. Fp. 330. Price, S2.30 
Chicago: W. T. Keener & Co. 1903. 

This book is .an unusually eomplete and clear description of 
tbe heart and its diseases. Although small, the book is so 
concisely written that it cont.ains an unusually large amount 
of information. It can be praised quite as much for its good 
arrangement, clearness and accuracy as for its fullness. 


Tun JXTESTT.NAI, CvTAniuiR, Being a CUnic.al Study of Colitis, 
Appendicitis ,and 5'hclr Allies: with a Special New Seellon on 
Some. By Kdwnrd Bl.ake, 31.1).. jUeinh"r of the Itov.ai Coilege of 
Phvsiclans. Second Ediiion. Cloth. I*p, 3oC. Price, $2.00 net. 
Cliicago: W. T. Keener & Co. 

This book is full of interesting scraps of information, but it 
is most loosely cnnslrncted. As a treatise on intestinal c.a- 
tarrli.s it is a failure. Almost every page is padded with .such 
sentences as the.se: “But as in politics, my country first, 
afterwards mv party. So in pathology, truth first, with the 
utmost tolerance of catholicity; then.a view held with a. loose 
hand.” 


The Public Service 


Army Changes. 

Xfpmnrnnilnm Df rhnncps of stnffons pntl of medical rinii-urs. 

U. f>. .Armv. weok ondlnc September 1G: 

Por-'l. ri.viV S., f'lnrcr^nn, renorts on temporary duty at Tort 
McT»li»'rcon*. no.. Sppf<'mh<‘r n, 

Morrl« R. I?.. };n'*reon. on nrrfrni at Snn Francisco, from Manila, 
J’. T., otd''red to Fort Slcrnrn. V.. for diif.r. 

Shcnnrd. ,7ohn L.. snrireon. loft Army General TlospUal. 

rroKldfo of .‘?an Franclsro, on thirty dnvs learo of absence. 

T>avls. Win. R.. drpnt 3 * sui^feon £r<»neral, and Corhnsler. Wpi. 11.. 
denufv mir^roon p^nornl, relieved fr«m duty in the rhfltnpinos 
i)tW«ion. to tako effort October 'XT}^ and January 15, 1005, ve- 
speetively. _ 

nnvnrd. Valery. fts<'t.-sur^?eon crenerni, Jfordon. Wiliinm C., sm*- 
reon, and Onndv. Charles If.. s!rrf?e()n. nre to represent tho 

Medleni Denirfmeint of the Armv at the Fourteenth .Annuni Meet- 
luff of till' /ssorlnftnn of M'Pitnrv Surpeons of the United States. 

at r>«'troit. Mirh.. S«nN'mh'»r 25 20... 

Asst, .^uvffeons .^nmuel F. Lamb<'rt, Mm, II. Moncrief. Wm. r. 
Pnvfs. Charles F. Morse. Clarence fl. Connor. Nelson Gapen, Louis 
(* Pnrran. and Thiltn W. ITuntlnetcn'IDee. 15, 1005). vni*y A. 
Knnddy. Snnm-I .1. Aton-ls. li.an'.v S. Pm-ucII- •iolin B. tlannoc. 
Hnrncc p. Blnnni|)''i-gh. nnil i.enn T. Lcwillfl (.Tan. In. )90R). am) 
ItnhAi'f L. C.aiswpll (I'cb. L5. 191)3). nve vollcypil fvnm duty in tiw 
riiiilpplncs nivislon, and will proceed tn San Francisco on the 
frnn.spnits RoUI-'g from Manila, on or about the dates designated 

'^AkL'.Siirgeons^Wiljlnn) Boherks. Fort namllton, N. Y., Frank C. 
Paker. Presidio of Monterey. Cal., Robert M. Prinnciiard. Fort 
Tl\omas. Kv.. William F. N’ose, Fort SlierPlan. 111.. Frank T. Wood- 
biirv. plattsburg Bnrrn, ks. N. Y.. Edmnnd L>. Shortlidge.^ Army and 



It. Iteynohls, Army 6 ■ ' ■ ■ .. 

F-edeHck .\ Bale, I'- ' ■ cAndrew. Patrick 

IL. .leRersoii. Barrack ' ' , ' ' ')’• "P*'Piific'. 

Preble It r .lames 1 ' , ■ ' J.an. 5, 1990), are 

relieved from dntv at the stations designated after tbeir respective 
names, and will proceed to the Phili|ipine Islands for duty, on tlie 
linnsporl.s sailing from San Francisco on or about tbe dates spccl- 

^*'^jicCali. James IL. contract surgeon, leave of absence extmulcil 
twenty days. Relieved from further duly at Fort Moultrie. S. C.. 
and ordered to liis home, Huntingdon. Tenn., for annulment of con- 
tr,acl .of c.vplration of leave of absence. 

I.emmou, Robert, <■ ' ■ ’ ' 

arrived at Fort Wan ' ' 

Vaughan, Milton. ■ 

Crook, Neh„ and ord . . , 

nieiif of contract. ^ 

tiardnor. Fietcber, contract surgeon, granted an extension or 
twenty-four'days to his leave of absence. 

Koyle. Fred T., contract surgeon, granted leave of absence for one 

'°*rurpenter, Alden, dental surgeon, left Vancouver Barracks, 
Wash.; on detached service to Foi-t Lisenm. Alaska. 

Kennedy, James .S., outract surgeon, will, on abandonment of 
Fort Grant, .\vlz., proceed to Fort Omaha, Neb. for duty. 


' McKinley, Me., and 
diit.v. 

from duty at Fort 
tock. Ark. tor annul- 


Navy Changes. 

Changes in the .Medical Corps, U. S. Navy, for the week ending 
cptenilwr IG: 

Wa-'-euer, J. R., medical director, detached from the Navy Yard, 
[are"isiand. Cal. and -irdcred home to ivnit orders, 

AnderBoii, F.. Medical luspcrtor. dernched from the 3 Inrlne Bar- 
icks, Wasiiingfon, D. C, Sepfemher r_'. and ordered to the Nav' 
ard Mare Island. Cal., for duty as Medlr-al Officer of that yard 
nd in command of the Naval Medical Hepot. . _ 

McCInrg IV. A., medical inspector, detached from the Bureau 
r'Medicine and .Surgeiy. Navy Dejiartraent, and ordered to tne 
larine Bari-aeks. Washington, D. C.. September 1S> 


arrCormick. A. Sf, V. 


. siiffTonn. orrlci-pd to the Niival Acflucmy. 
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I.owiuU's, C. II. T.. suJKt'on, frum llic Nnvnl Acatlemy 

•wui oi\loio(l to lliG Texas. 

' punn II. A., r. A. sut'jrf’oit, onlered to tlie Nnvnl riovlnR Gronno. 
Indlftu Hood. Md.. Soptombor lo. ^_ ^_ ._.. 


Tiio lollo^\^nK ns'^Istam siiviiouns Imvo boon oi 
e U. S. Nnvnl Medical Sobool. M’n^liliiRton. p 


Imve been ordered to report at 


}!io II S. Naval .Mcdieai tjonooi. \>a^iimKion. w. C.. September :tO» 
for''o*ur<ie of lostnietlnn; K. M. Sh(»ob, G. M. Olson, U. A. Warner, 
r n IJrooUs, K. O. J. r.yllnpe, V. U. StablnaUor, l‘\ S. Sellers, C. D. 
Manger. 11. Hbaore, II. 'L*. Kelson, K. S. natliaway, .T. H. Mcars, 
k 11. Marshall. 

rarwrll. It. G., apst.*Rnrgeoii. dolnched from the Rrooklyn and 
ordered to duty on the second torpedo ilotllla on the iroivlra. 

Harr, Cl. G.,* acllnp assj..snrpooii, ordered to tlie Qlacia. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non- 
comralsslouod oflicers oC the IMibllc llenIHi and Marlne-llospltni 
Service for the seven days ending Septomher la. 

Hanks, C. H., surgeon, to proceed to Montgomery, Ain., for 
sDivial tempomr.v duty. 

Gulteras, G. M., surgeon, granted leave of absence. 

Itnsennn. M. .1., P. A. surgeon, to proceed lo New Orltaiis for 
special temporary duty In connection wlih the Investigation of the 
cause of yellow fever. 

Stansfichl, II. A., P. A. surgeon, roHovod from duty on Isthnuis 
of I’annmn. elective August 2.‘1. 

■ Stansficld. IT. A., P. A.'surgeon, to report to the director of the 
Hygienic Laboratory, Washington, D. C.. for duly. 

Trotter, F. K., 1*. A. surgeon, to lejolu his station, San Fran 
el.?co. Cal, 

Sweet. K. A., nsst.-snvgeon. relle\ed from duty at Kew Orle.ans 
and directed to proceed to Fort Stnulon. K. M.. for duty and nsslgii* 
ment to quarters, 

McMahon. Tl. T,., acting assl.-snrgoon, granted leave of ubsoiwe 
for thirty days from August In. 

Marsh. W. IL. netlnc as*5t.•surgeon, granted leave of absence for 
twelve days, from September 10. 

Mason. W. G,. .acting as«t.-surgeon, granted leave of absence for 
nine dars from September 10. 

Quigley, p. Ti,, acting asst.-surgeon, granted leave of atisenco for 
seven days, from Septemher 4. under paragraph 210 of the rognln 
Hons. 

Hodman, J. C-, acting asst.-surgeon, granted leave of absence 
for n»'e ,nnd one-hnlf day*', from September 1.0, 

Sa*Tord, M. V.. acting assi,.sureeon, granted leave of absence for 
three days, from August 20, under paragraph 210 of the regula¬ 
tions, ' 

SUl, Tl. n„ acting nest.-snrgeo’i, granted leav« of nlisence for 
RiVen days, from Septemher HO. under paragraph 210 of the regnln- 
tions. 

Walerina. if., pharmacist, granted lenve of absence fo»‘ seven days 
from September 2. under paragraph 210 of the regulations 


Society Proceedings 


COMING MEETINGS. 

.Nni‘‘i'l''!in rnb'Ic IlpalHi AKSoclnlloii, Ilostoii, ScnlPinbPf 25-20 

Medical Society oC the State of T’onnsylvnnia, Scranton, Sep- 
lomb-r 20-28. ■ 

Association ot MlIKary Surceons of (bo United States, Detroit, 
Mirh., Septembor 20-28. 

American Iloontpon liny Sorloty, Baltiiuorc, September 28-50. • 

Oolorado State Medical Society. Colorado Springs, October 5-5. 

.-tmerlc-an Association of Ttailway Snrtreons. Cblengo, October 4-0. 

idnbo State McfUeal Society, Doise. October 5 0. 

Delaware State Atedieal Society. 'Wilmlnitton, October 10. 

Mississippi A'^alley Medical Association, Indianapolis, October 
10 - 12 . 

A>rmoat State Medical Society. Unrlington, October 12-15. 

Men' I'ork State Jlcdlcal Association, New York CItv, October 
iOin. 

Kentucky State Medical Association, Louisville, Oct. 18-20. 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY. 

Tenth Annual llecting, held at Buffalo, N. T., 

Sept. l/i-lO, 1005. 

Under the Presidency of Dn. Hanau W. Ia)EB, St. Louis. 

Officers. 

the following oflicers were elected: President, Dr. C.asey A. 
ttood, Cliicago; vice-presidents, Drs. J. A. Stucky, Lexington, 
''ey.; Alvin A. Hubbell, BuITalo, N. Y., and Emil’Mayer, New 
ork; secretary, Dr. George F. Suker, Chicago (re-elected); 
leasurer, Dr. Otto J. Stein, Cliicago (re-elected), 
rhe place of next meeting will be decided bj' the council. 

An address of rvelcomc was delivered by'Dr. Walter D. 
ncene, commissioner ot health of Buff.alo, which was rc- 
■s ponded to by the president. 

President’s Address. 

PftEsiDENT Loeij, after referring to the rapid vise of special- 
'-tn, Its divisions and subdirisions, devoted the rest of his 
lemar-s to tlie medicolegal aspects of certain cases of diseases 
am injuries and complications of the nose, throat and car. 


The jihysician is called on to give liis ojiinion and mlvicc in 
certain cases ns an expert in court. There are essential differ¬ 
ences lietwcon llie testimonj’ of exports nnd that of ordinary 
witnesses. Fraetnres of tlie nose or involvement of the acces¬ 
sory sinuses may ho tlio hone of contention in court. He 
cited sever.!I ca.scs in point. 

Vice-president’s Address. 

Hit. Diauncit T. Vail, Cincinnati, first vice-president, sjioke 
of the medicolegal aspects of ophthalmologic eases, and said 
that expert testimony implied an acciivato nnd detailed knowl¬ 
edge of the science of o|)hthaImolog 5 ' coupled with abundant- 
jiraclieal experience, and a complete understanding of the 
]i1ainliirs condition. He cautioned against examining pa¬ 
tients cursorily, as this may lend to a wrong diagnosis. IIlus- 
Irnlivc cases were cited. Every tissue aud organ of the body 
should be carefully examined before expert testimony is given 
in court iii regard to n given case. Cases of simulation call 
for great skill on tbe part of tbc oculist. He pointed out and 
empbasized tbc importance of the expert vising simple lan¬ 
guage in court. Answers to questions sliould be short, pointed 
and given in understandable English at all times, if possible. 

[To he continued.) 


MEDICAL SOCIETY OF THE MISSOURI VALLEY. 

Annual Mcctinff, held in Gouncil Bluffs, lo’wa, 

Aug.' S.’r25, 1005. 

The President, Dn. S. GnovEU Buiinett, Kansas City, in the 
Clmir. 

Dr,. Ghoveu Buunett, in his presidential address, enti¬ 
tled “Oslorism Bearded, or a Study of Age in Relation to 
Work,” called attention to the fact that Dr. George M. Beard 
was entitled to priority in suggesting the uselessness of men 
above 40 years of age. Papers were road by Drs. Leroy Crum- 
mer, A. C. Stokes, W. 0. Bridges, A. P. Condon and J. P. 
Lord, of bmaba; Fenton B. Tnrck nnd W. F. Waugb, of Chi- 
oago; Daniel Morton, St. Josepb; J. W. Kimo, Fort Dodge, 
Iowa; Herman E. Pearse and C. H. Hardin, of Kansas City; 
T. JI. Bogart, of- E.xcolsior Springs, Mo. 

On Tlmrsday evening tbc society was entertained by the 
local profession at Lake Mnnawa. 

An amendment to the constitution was read, changing the 
animal meeting to the first Thursday in Septemher. 

The secretary’s report showed a healthy condition of the 
society, 41 new inemhers having been added during the year. 

The Buclianan County Alcdical Societj’ extended an invita- 
lion to hold the next semi-annual mooting in St. Joseph in 
Afaveh, lOOG, which was accepted. 

Election. 

The election of ollicers for the ensuing year resulted as fol¬ 
lows: President, Dr. John E. Summers, Jr., Omaha; vice- 
presidents, Drs. C. II. DeWitt, Glenwood, Iowa, and C. B. 
Hardin, Kansas City, Mo.; treasurer. Dr. Donald Macrae, 
Council Bluffs (re-elected) ; secretary. Dr. Charles Wood Fas- 
sell, St. .Joseph, hlo. (re-elected). 


Therapeutics 


I It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen esnecially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Burns. 

Van Zandt, in Amcr. Bract, and Nctes, slates that nervous 
shock is the chief cause of death following burns if it occurs 
early. If the patient survives the first stage general intoxi¬ 
cation is the chief factor, or death may occur from an inter- 
current disease such as pneumonia, Bright’s disease, erysipe- 
las, pj-emia, etc. A burn is a wound and demands as careful 
attention as a wound from any other cause, nnd the earlier a 
1mm is dressed the belter will be the re.sults. 
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The alleviation of pain ia tlie first thing to'he given atten¬ 
tion. In burns of the first {legree, according to tlie autlior, 
tins ia best accomplished by dusting tiie parts with some alka¬ 
line powder or by lead water compresses or collodion dressing. 
If the burn is of the .second or third degree it becomes a more 
serious proposition. Therefore, in selecting a dressing for 
burns two principles must be considered: The agent must 
cause uo irritation and it must be antiseptic. After cleans¬ 
ing the surrounding skin and irrigating it witii a 1 to 1,000 
biohlorid solution or a 3 per cent, carbolized solution, the sur¬ 
face should be syringed rvith a solution of hydrogen poroxid 
(one part to six of water). The dangers from the use of 
poisonous antiseptics must be kept in mind. When the burn 
is extensive this author recommends drc.aslng it by applying 
strips of rubber tissue one-lialf inch wide all over the surface 
of the iniured area and extending well over the edges to the 
sound skin, and over this sterilized gauze and a bandage. 
When granulations are well started skin grafting is recom¬ 
mended. 

In extensive burns the water bath of Ilobra is advised, ns 
it does away with the pain of changing dressings. 

In burns of limited extent a protective dressing with car- 
ron oil, olive oil, white of egg, icbtliyol (2 per cent.), resorcin, 
applied on pieces of sterilized gauze, is recommended. 

Piorio acid is also mentioned as of service in different 
strengths,, applied early in the disea.se before granulation be¬ 
gins. It ia said to deaden the pain. The author, liowcver, 
prefers the following combination for burns of any degree: 


R. Alnminis ..si SOj 

Acidi carbol. 3i 4} 

Ichthvoi .Siiss IQ/ 

Idq. petrolnti q. s. ad.Bvl 180| 


M. Ft. unguentum. Sig.: Apply locally. 

[The foregoing is put in prescription form on tlic author’s 
statement that he uses alum 15 per cent., carbolic acid 2 per 
cent., and iohthyol 5 per cent., in liquid petroleum ns a base.1 

In any case the author advises against dressing the wound 
too frequently unless there are special indications for it. He 
is opposed to dusting powders of any sort when the burn is 
beyond tlie first degree, because they arc irritant in tlieir 
action and tend to increase the amount of the discharge. The 
granulations forming over the burned areas must ho protected 
and a perfectlv healed wound will be the rc.snlt, and there xvill 
be no deformity from the sear and no loss of function from 
contraction. The constitutional treatment consists of sup- 
- porting niea.sures and analgesics if required. 

Meyers claims that it is bad surgery to cleanse any burn 
' less it contain sawdust. By scrubbing a burn the clots 
which have formed are removed and the wound then presents 
a good field for infection. 

Block recommends a saturated solution of picric acid on 
cotton as a local application and close observation of the 
kidneys. 

The following combinations are recommended by other au- 
lliorities for loc.al application.s in the treatment of burns: 

In burns of the first degree: 

H. Acidi carbol.3ss 21 

Olei lini j 

Aqua: calcis, aa.^iv 12oj 

M. Sig.: Shake well and apply on lint. Or: 

H- Acidi picrioi.Sss 2j 

Aleoholis .30j 

Aqu® de.st.,.gxii 300j 

M. Ft. sohitio. Sig.: Bathe the parts well with the solu¬ 
tion, and follow it by an application of the solution on cotton. 
Or: 

B- Fxt. opii.gi-. viiss |50 

Ichthvoli .3iv 15) 

I.iq, netroiati j 

Jf. Sig.: Apply locally on gauze in burns of the first 
degree. 

In burns of the third degree Merck’s Archives recommends 


the following: 

B. Ichthvnli .m. xjv 3) 

Olei nlivo! .ajl 8j 

,, Lanolini ...3”' 


M. Sig.; Apply locally. Or: 


12 ^ 

8 

20 


05 


B- Olei amygdala: exp. 

Aqua: calcis 

Lanolini, fi.a .Jiii 90j 

M. Sig.: Apply for two dai's, two or three times daily, 
and follosv with; 

B- Aqua: plumbi .3v 201 

Liq. petrolati .Siv 151 

Lanolini .3i 4] 

M. Sig.; Apply freely once daily. 

In cases accompanied by excessive pain the following is 
recommended; 

B- Cocain® hydrooWor.gr. x 

Liq. petrolati .Siii 

Lanolini . Sii 

Aqua: dost.3v 

M. Sig.: Apply freely on the painful surface. 

Iron Acetate in Pneumonia. 

Hobson, in Sritish Med, Jour., - recommends the following 
combination, containing the acetate of iron, in the treatment 
of pneumonia: 

B- Liq. fervi chiovidi.m. xy J 

Liq. ammon. acetatis.Sii 8 

Aq. chlorofonni .Sss 1.5 

M. Sig.: One such dose every four hours in water. 

It may he given alternately every six hours with a mixture 
containing strychnia, as follows: 

B. Liq. strychnia; (1 per cent.).m. v 130 

Aq. chloroformi .Sss Ifij 

ai. Ft. mistura. Sig.: One such dose every six hours. 

The foregoing tre.itment should be kept up until the crisis 
has passed. He does not recommend quinin or antipyretics, 
and solilom prc.scribes digitalis. He recommends the treat¬ 
ment above outlined in severe cases of bronchopneumonia oe- 
cuvring in infants and children, and in catarrhal and lobar 
pneumonia occurring in debilitated patients. 

Delirium Tremens. 

In cases of delirium tremens, when the patient has reached 
the stn"e of alcoholic indulgence characterized by insomnia, 
groat excitability and inability to retain food, _tbe_ Ilcdico- 
CMrurg. Jour, recommcnils that an active cathartic aimtlat to 
the following be administered: 

B- Pniv, jalap® co.,.gr- ^ I”® 

Ilydrarg. chloridi mitis . 

Sodii bicarb., ... v 

M. Chart; Ko.i. Sig.: To be taken at one dose. 

Sboiihl tlic heart show any signs of weakness the following 
is recommended: 


15 


B. Tinct. cnp.sici , 

Tinet, digitalis, .3rv 15 

Tinct. nneis .-J?" ° 

Spts. ammon. nrom. q. s. ad.5U‘ 

1^1. Si".: One teaspoonfnl in water every four hours. 

In cases of extreme nervousness accompanied by insomnia, 
sedatives will be required, and in extreme cases a hypodermic 
of morphin. 

Hyperidiosis. 

The following combinations after Unna are recommended 
bv the M. Y. Med. Jour, in the treatment of hyperidrosis; 

Wash the affected parts with spirits of e.amphor or lyith 
weak solutions of vinegar and follow it with a local applica¬ 
tion similar to the following: 

B. IchthyoU _ 

Spts. terebmtlnna;, ..3v 

Ung. zinci oxidi .. 40^ 

H imgucntum. Sig.: Apply locally on retiring. 

In the shoes the following may he sprinkled 

Ft. pul vis. Sig.: To be dusted lu the shoes, 

Wlien the hands alone arc affeeted a half-teaapoonfu] of the 
following may be thoroughly rubbed into the hands after 

washing them: ^ . 

8. Tinct. belladonna:. 

Spiritns oderntus .. pOI 

M Si".: One-half tcaspoonful to be rubbed into,the hands 

two or three times a day. 
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Medicolegal 

Immaterial Consultations of Physicians.—Tlic First Appel- 
l:ilo Pivi.'iio)) of tl>e Suincine Court of Neu’ York says that tlie 
applicant for the life iusuvnucc sued for in the case of Vaicntini 
vs. JIctro]>o!itan life Insurnncc Company stated that a corlnin 
physician was the one who last attended him, in 1S9S, for 
rhcinnatism, and that ho liad not hecn under the care of hia 
physician within two years, unless as sialed in previous line. 
His inotl\er was named as henefieiary. And the consultation 
of another physician by the moiher without the knowledge of 
the son, or a eonsuUation with his knowledge when he was not 
suffering from any ailment or disease, the, court holds, would 
not constitute either of his answers a hreaeh of warranty. 
Again, the court say.s that it was manifest that a hrcacli of 
warranty was not established ns a matter of law. Assuming 
that the attendaiiee of the other physician was within two 
years of the time when the answers were given, yet it was not 
made to appear that the assured whs nillicted with any disease 
which called for medical attendance, or that it was other or 
dilTcrent than a mere fear engendered in tl\c mind of tiic 
mother lliat tlio son was in need of some medical attendance. 

It was made alTirmalivcIy to appear that ilic trouble at the 
most was a slight nervous twitching, which did not interfere 
with the physical vigor of the insured, or with his ahilitj' to 
attend to his business. Tlio purpose of the question and an¬ 
swer was to inform the company ns to tlic physical condition 
of the applicant and his jwoliahle duration of life and before 
the court is justified in holding tlint there is a liroaeh of war¬ 
ranty it must ajjpear that nltcndancc by a pliysician had been 
for some substantial disorder, and not for a mere functional 
and temporary indisposition. Tliis tlic evidence failed to cs- 
tabltsh, and tlio court was not, tberoforo, jnstified in determin¬ 
ing the question n.s matter of law. 

A Supreme Court on a Low Age of Consent.—Tlio Supreme 
Court of hlississippi takes occasion, ns it says, in Dickey vs. 
State, to cxpre.ss its opinion coneerning tlie wisdom and jn.s- 
tice of tbe conclnsivo presumjition of law (ns apparently 
at present in that state) tliat a female cliild over the 
age of 10 years has sufficient intelligence and discretion 
to consent to tbe surrender of licr virtue nnd tlio defile¬ 
ment of her person. _ Dvery cbild under l-l, the court 
declares, is presumed by- tlio law to be ineapax doli 
(that is, ment-ally incapable of entertaining a criminal 
intent), beeaii.se presumed not to liavo developed snnicicnt in¬ 
telligence and moral perception to disUngnish Iictween right 
and wrong and to comprebend tbe consequences of bis act. And 
hence no cbild under 14 can be punisbed for any crime except 
on proof of exceptional inlelHgencc and maturity. And yet, 
wliile this is-true, and wliilc it is furUicr true liiat a female 
child less than 10 years old, by so much as a day, is conelu- 
sivcly presumed incapable of consenting to sexual commerce, 
a female cbild over 10, by so much as a day, is conclusively 
presumed capable of consenting to the sacrifice of her virginity, 
her social undoing and lier moral ruin. Tiiis, tbe court sup- . 
poses, by analogy, is liccanse she is presumed to have sufficient 
inte.hgenee and moral discrimination to distingnisli between. 
"5' wrong, and to comprebend tlic ruinous consequences 
Of the act. This presumption is inconsistent with the pre- 
sumption of incapacitv to commit crime, and in iiTcconeilnble 
w" '*^n und is an insult to our intclligcnec. 

e all know that the overwhelming majority of tbe girls 
0 n.5 state under 14 years of age, in their ignorance and in¬ 

nocence, do not and can^not have any adequate understanding 
0 sexual commerce, nor any comprehension of the rninons 
consequences of a lapse from virtue. The legal presumption 
viucis declares that every female over 10 years of age is 
" capable of giving intelligent assent to her own ruin, 
nn uliicii, therefore, make her fair play for any lenberous 
•scoundrel who can impose on her innocence and credulity, is 
a repioacli to tbe law, a disgrace to a Christian state, and 
a Plot on the civilization of the age. The girls of tlie state 
naor 14 .slmuld be protected by a legal presumption that 
'ey are incap.ablo of consenting to tlicir own shame. This 
presumption niiglit be made eillicr prima facie or conclusive, 
priina facie, it might be allowed to be rebutted on proof 


of exceptional intclligenec and maturity. If conclusive, the 
])eniilty might, in the discretion of the trial court, be made 
either death, imprisonment for life, or imprisonment for a 
Icrm. In this way, without injustice to any one, our daugh¬ 
ters could bo protected by tbe law until such time as they 
could reasonably be jircsumed to have sufficient discretion to 
protect tbomsolvcs ngninst tlie mncliinntions of tbe seducer. 

Physician Competent to Give Certain Opinion Evidence.— 

Xlic Supremo Court of New Mexico says, in Mieva vs. Ter¬ 
ritory, Hint opinion evidence is not, in its nature, so distinct 
from and inferior to wimt is nsnally termed direct evidence 
ns it is, porliaps, commonly assumed to be. In the last anal¬ 
ysis all testimony may fairly be termed opinion evidence, 
nnd Hie court may properly act on tlic familiar principle that 
the l)c.st evidence sliould be offered. Unquc.stionabiy, in many 
cases so-cnllcd opinion evidence would be more helpful than 
any direct testimony ohlninablc. and that for two reasons: 
First. It may be the testimony of one to whose sight, hear¬ 
ing or other senses has been presented tliat which can not 
be reproduced to tlio jury. It is said in opposition to the 
.admission of siieli testimony Hint the facts sliould be stated 
to the jury, and Hic opinion formed by it. But not even tbe 
great masters of literature liavc boon able to put in words 
precisely nhnt llicy saw, still less what was apprehended by 
their other senses. In recognition of this truism courts have 
permitted witnesses to slate their opinions with reg.ard to 
sounds, Hioir character, from what they proceed, and the di¬ 
rection from which they seem to come; as to resemblance of 
tool tracks; whcUior a person’s conduct was insulting; and 
where noisome odors render a dwelling uncomfortable, etc. 
Second. Tlio opinion may be that of a person qualified by study 
or experience, or boHi, to understand and explain the subject 
under consideration, commonly termed an “expert.” The opin¬ 
ions of sncli witnc.sses are taken in all courts on a great va¬ 
riety of subjects, but not usnalty on the question whether 
death was self-inflicted. In State vs. Ixe, Co Conn. 205 (1804), 
iiowcver, and in Commonwealtli vs. Leach, 15G ilass. DO, the 
testimony of a pliysician was admitted on that point; but 
in cacli of Hioso instances the wound testified of was in the 
uterns, to procure abortion, nnd it might be said that if it 
had been an outward wound, open' to common observation, tbe 
testimony would have bocen rejected. That objection, it 
seems to this court, goes to Hie weight, and not to the ad¬ 
missibility, of such testimonj-. Physicians have been allowed 
to to.slify Hint se.xna! intercourse was highly improbable, if 
not im|>ossibIc, between a man and a woman in a buggy, 
which was described to the jury (People vs. Clark, 33 Mich, 
1122); Hint such intercourse by force was impossible with a 
woman seated in a rocking cliair, which was sliown to Hie 
jury (Stale vs. Perry, 41 ’iv. Va, 041) ; and that it was im¬ 
possible in n winding stairway, wliicli was described to the 
jury (McAInrrin vs. Rigby, 80 Iowa, 322). Certainly it can 
not be claimed tliat wounds causing death are more a matter 
of common knowledge tlinn Hie act to wliich the human race 
owc.s its continuance. In 41 W. Va. the admission of the 


testimony in question was put expressly, and in the other 
cases impliedlj-, on the ground that the witnesses ‘fiiad made 
the human system, including its joints and organs, the sub¬ 
ject of peculiar study, sucli as a jury would be unable to 
give in the short time alinwod them in the examination of the 
evidence, nnd thus [■coiihl] assist tiicni in arriving at a just 
conclusion.” Precisely that kind of research would qualify 
one to determine lietter limn an ordinary person could do 
whether a wound could liave been self-inflicted. And this 


courc iioms mat an cxpcnencod physician, who held an in¬ 
quest on the body of Hie woman with whose murder the de¬ 
fendant was ciiavged, was pvopeviy permitted to testify that, 
in his opinion, she could not liavc inflicted on herself Hie 
wound of whicli slio died, and tli.at she was sitting dorni 
when the shot was fned. To exclude such te.stimony, it says, 
IS to hold that the opinion of a jury, based on evidence neces¬ 
sarily moomplete, is preferable to.tliat of a man of Icamin- 
and experience, wlio lias seen and touclied that of wbicli be 
8pe.a»s. Ihe value of the physician’s opinion was for tbe jury 
to determine. If it preferred to form and adopt an opinion of 
Its own on Hie otber evidence given it was at liberty to do so. 
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Titles marked with nn .asterisk (•) are abstracted below. ■ ‘ 

American Medicine, Philadelphia. 

September 9 . 

1 ‘Cases . " ■' ’^'"’-iltics In Abdominal Diag¬ 

nosis ■ Inhla. 

2 ‘Deforn G. G. Davis, Phlladei- 

phia. 

1! Therapeutic A'^alue of the Digestive Ferments. IX. W. Bctt- 
. mann, Cincinnati, Ohio. 

4 ‘Bepair of the Genital Tract Following Labor. F. C. Ham¬ 
mond. Philadelphia. 

‘rron Precipitates in the Blood, Spleen and Bed Marrow. E. 
T. MTlliams, Boston, Mass. 

(i ‘Technic of Pelvic Examiuatioii and the Principles of Local 
Peivlc Medical ion. K. A. Schumann, Philadelphia. 

T ‘Advantages of Sanatorium Treatment of Tuberculosis. P. M. 
Pottenger, Los Angeles, Cal. 

1. DiiBctilties in Abdominal Diagnosis.—Montgomery cites 
the history of six cases, illustrating some of the difTieulties, 
which may be divided into those in which the solution has to 
do with the existence or non-existence of prognanc 3 '; those in 
which ovarian tumors maj’ he in question; those in which doubt 
occurs as to the presence of a myoma, and those in which there 
is uncertainty as to the existence of other groudhs. 

2. Deformities of the Lower Extremity.—^According to 
Davis, the main characteristic of these deformities is weakness. 
This may he cither a weakness affecting the constitution and 
tissues of the body generall 5 ’, or it may be a local weakness, or 
it m.ay be both combined. He divides the cases into three 
classes: (1) Those due to rickets; (2) those due to paralyses, 
and (3) those duo to deformities of tlio feet. In these three 
group.s arc included most of the dcformtics of the lower e.x- 
tremitics, their diagnosis, prognosis and treatment being'con¬ 
sidered in detail. 

4. Repair of Genital Tract following Labor.—^Hammond 
emphasizes the importance of n thorough examination by in¬ 
spection, with a good light, of the genital tract ns a routine 
measure on the termination of labor. Repair of lacerations 
should bo done witliin twelve hours, if the condition of the 
patient permits. The tcehnie of suturing the various lacera¬ 
tions is thoroughly detailed, 

0 . Iron Precipitates in the Blood, Spleen and Marrow.— 
Williams found iron precipitates in healthy spleens, in marrow 
and in healthy blood. He believes the gastric juices extract 
Ibis iron from the food in the form of a chlorid, which cora- 
lunes with the peptones in the stomach to form a peptonoid. 
Thence it passes into the portal vessels and spreads through the' 
system. A large amount of it is plainly deposited in the spleen 
and marrow, where it is intended to servo as pabulum for the 
young red blood corpuscles. 

6. Pelvic Examination and Medication.—Schumann says that 
in all cases inv'olving abdominal section or in which nn accurate 
diagnosis is at all dilhcult two examinations should be made at 
least twenty-four hours apart. Inspection is an important and 
frequently neglected portion of the diagnostic technic and 
should not be omitted save in cases of extreme delicacy on the 
part of the patient. Rectal touch, particularly in the knee- 
chest position, is of great value in determining obscure affec¬ 
tions of the pelvic organs. Local treatment, especially the use 
of the hot vaginal douche, is described at length. The douche 
should be given at least twice daily, morning and evening, and 
its administration should last perhaps a half-hour—certainly 
not less than fifteen minutes. The temperature of the water 
should be as high ns may be comfortably borne by the patient. 
It may be increased from day to day to 100, 110, 115 and even 
120 E. Its use should be continued for over a long period of 
time, months, and sometimes even years. Long-continued use 
is essential to the success of the procedure. Too long-continued 
use, however, of the douche in the norma! vagina must never be 
practiced, since the washing out of the normal vagina of lactic 
acid bacteria, whose function is to render the vaginal secretion 
acid and an unfit culture medium for most pathogenic bacteria, 
renders the passage of such organisms to the higher pelvic 
organs comparatively easy. 


7. Advantages of Sanatorium Treatment of Tuberculosis.— 
Pottenger, believes that patients can be treated best in a s.ina- 
torium, because (I) they are under the immediate and constant 
guidance and control of the physician svho can see that they 
do the things which are necessary to help bring about a cure, 
and prevent them from doing things which tend to lower vital¬ 
ity and retard progress; (2) they' are furnished with apart¬ 
ments suitably lighted and ventilated, and with food ad.apted 
to their needs and properly prepared; (3) they can be given 
the advantages of all scientific measures which have proved of 
value in treatment. Good food, fresh air and careful guidance 
arc the basis of treatment, but the tuberculous individual is 
not receiving the best that can be had until we give him the 
benefit of all scientific aids, and of these especially to be recom¬ 
mended are hydrotherapy, the chemic rays, culture products, 
and direct medication of tho upper air tract. 

Medical Record, New York. 

September 1). " 

8 ‘Sciatica and Us Treatment. W, SI. Leszynsky. New York. 

0 ‘Scientific Classification of the Methods of Modifying Cow's 
Milk for Infant Feeding. G. B. I’lsek, New York. 

30 ‘Kerulg's Sign and its I’athogcncsls. G. B. nassln, Chicago. 

11 ‘Moelianlcs of Dorsal I’ott'B Disease. J. C. tjehanns, Butte, 

Mont. 

12 Ear Complications of Cerebrospinal Meningitis. C. J. Colics. 

Notv York. 

la Ectopic Gestation.Complicated by Mental Disturbance. F. G. 
Hodgson. Atlanta, On. 

14 Eye injuries Bne to Blows from the Corks of Ginger Ale Bot¬ 
tles. C. Grncf, New York. 

8. Treatment of Sciatica.—Leszynsky remarks that pain in 
the cotirsc of the sciatic nerve is common, but that genuine 
sciatic neuralgia is rare. Jlost of the cases are really perineu¬ 
ritis or interstitial neuritis, while otliers are symptomatic of 
interference with nutrition by some extrinsic le.sion. '' The 
c.ansc.s of sciatica are exposure to cold,:Overfatigue of the legs, 
and pressure on the nerve from habitnnl sitting in persons 
wliose metabolic processes arc impaired by rheumatism, gout, 
diabetes, or alcoholism, injuries from lifting heaxy weights, 
liorschack or bicycle riding, sewing-machine work, etc. Sciatic 
pain occnr.s in diseases of all neighboring organs that are asso¬ 
ciated with compression of the sciatic nerve or sacral plexus. 
Siich nre tumors and infi.ammation in'the pelvis, or of tho spi¬ 
nal meninges, vertebral caries, uterine disease, pregnancy, par¬ 
turition, malignant disease of rectum, hemorrhoids, hardened 
feces, sarcoma of femiir, etc. It may- result from frnctnre or 
dislocation of the thigh. It is rare from lead, mcroury, or 
syphilis. Anemia, chlorosis, and liysteria have little influence 
in producing it. It may develop suddenly from exposure, or 
slowlj' when symptomatic of other diseases. The diagnosis is 
based on pain or tenderness over tlie nen-e trunk, which radi¬ 
ates to the foot or toes, and diminution or loss of the Achilles 
tendon reflex. 'U'hen degenerative, it is accompanied by paraly¬ 
sis, atrophy, vasomotor disturbances, etc. In the'treatment of 
sciatica the first thing is the diagnosis of the cause and its 
removal when possible. In acute cases beat by the hot wet 
puck, combined with rest and fixation, and hot saline enemata, 
relieve pain. The bowels should always be moved by enema, 
and calomel given to unload the bowel and eliminate poisons. 
Alorphin or opium suppositories are always indicated to obtain 
-sleep at night. Massage, if gentle, is useful. Linear cauteriza¬ 
tion is of value in relieving pain, as is the ice hag at times. 
Tlie eontimions galvanic current in either direction is useful at 
tho end of one week. It is more useful in mild, subacute or 
chronic cases. Mild eases will yield to hot packs, massage, and 
rectal irrigation. In subacute or chronic eases a modified rest 
cure is css'ential. Drugs are useless. Daily massage and pas- 
sirc movements and systematic cxercisps are useful. Hydro- 
thenany, in form of local wet pack. Scotch douche, etc., is most 
valuahie. Static or faradic electricity in the form of the brush 
is useful. 

g. Methods of Modifying Milk for Infant Feeding.—Pisck 
classifies the principles involved in the methods of feeding non- 
in aajmio. so ,as to show the effect of the use of these methods. 
Infants develop new functions during the suckling period, and 
change in form and funotion until the weaning period, after 
which growth is principally in size. The teeth in the child we 
absent, and the stomach is not like that of the. adijlt. The 
digestive tract is developing and changing in functions, yet the 
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wilk rcmniiis, lUHclicnlly tlip siinio in composition ttiion<;lionl 
bciatioH. licnro the sfonmdi as it (iovclojis clmiiRcs the milk 
sonstoniiikc itsuifniilc for its nlterod fovni nml function. The 
ilincstivc secretions clinnpo the milk, pi'otlm'iiif; cnni.s, ami so 
supplvins constitnont.s tlmt arc ncccs.snry to ncnistom 

the stomach to digestion of soHd.s. A large factor in feeding 
is the gradual changing of diet. The proteids of colostrum are 
soluble. This is gradually displaced hy proteids in the form 
of rascin eonihined with calcinin, which forms cuids. The first 
secretion of the .stomach is rennet ferment, which produces 
■ paracasein, a compound uimtrcctcd hy pepsin. A small amount 
of acid .secreted will prodneo free jiaracasoin curd, which is 
digestible hy pepsin. This is denser than the curd producorl by 
rennet. More acid eauscs the free fiaracnsein to comhine with 
the acid and form chlorid of jmracascin, digestible by pep.sin. 
Tims the stomach may produce three solid compounds with 
casein of milk, having dilTcrcnt forms and digc-slivo properties, 
depending on the strength of the secretions. The niilhnr di¬ 
vides the methods of iiifniit feeding info seven groups. The 
first group contains all methods that nITcct. the quantitative 
composition of milk—dilution, with fat niid sugar addition and 
whey and cream mixtures. To imsurc projtcr growlii and de¬ 
velopment the infant needs ns much tissue nml energy foods ns 
are found in human milk. The cnergj’ food.s in cow’.s milk nrc 
in the same quantities ns in human milk, hut the tissue foods 
are in larger amounts. To reduce the quantity of proteids the 
milk is diluted, and to bring tlie cnergj* and fat foods up to nor¬ 
mal, sugar and fat must he added, otherwise the protoid nuist 
supply the energj’. If this is not done the infant fails to gain 
in weight and sfrength ns it should. If the amount of .sugar 
is too great, ns in condensed milk, the excess of energj' food is 
converted into fat, and the child gains in wciglit; it is sup¬ 
posed to he growing,'hut in reality it is being stunted and de¬ 
prived of its natural rights, for proteids arc needed for true 
growths, ns well ns mineral salts for the iiones. Whey feeding, 
with casein removed, can he used only temporarily, ns it sup¬ 
plies no solid matter for the siomneb to net on. Tlic second 
group includes methods tlmt inhihit rennet notion and forma¬ 
tion of curds hy the use of alkalies. Hie normal reaction of 
mother’s milk has hcon found to he acid. Tlio alkalies prevent 
the formation of curd in the presence of soluble lime salts. 
The alkali i.s always in excess of the amount nece.ssary to neu¬ 
tralize acidity. The effect of any alkali prevents the rennet 
action and retards the action of the gastric secretions. Group 
three includes methods that retard rennet action and neulrnlize 
the acid of the gastric juice, ITere l)asie eoinpoiinds are formed 
with the casein, and all gastric digestion is pi'cvcntcd. Enough 
alkali is used to neutralize sour 7nilk:. Group four ron.sist.s of 
methods which precipitate casein by acids. If sufficient acid is 
present it combines witli the free casein and produces an 
insoluble precipitate like that of sour milk. Group five in- 
t'lndcs methods that profoundly niter the clinraetor of the 
milk—peptonizin", addins: citrate and oxalate of nnunonium. 
potassium, or sodium. Tlicy all prevent formation of rennet 
eurd.s; the milk remains fluid. Group six contains the meth¬ 
ods that indireetlj- alter milk—sterilizing, Pastouriz.ing, boil¬ 
ing, etc, Tliey prevent the action of the rennet ferment, or 
render it slower than nonnal. In group seven are placed the 
methods that alter the curds mcehnnicaily. as by addition of 
cereal ernefa. The gelatinized starch of the gruel makes the 
curd of the milk softer and more easily digested. 

}^’ Sign and Its Pathogenesis.—Ilas.sin drnsv.s the 

.owing conclusions regarding its. causation: In Kernig’s 
sign we have, first of all, to do with stretching of the sciatic 
nerve. Ixi the healthy state this slrctcblng seems not to pro- 

< uce any patliologic conditions; but in disea.so when the neiwe 
1 self la afTeeted or the nerve roots are affected—w'hich un- 
I ouhtedly lakes place in nente meningiti.s—the stretched, af- 

eeted roots react corrcapondingl.v; the posterior roots by pj’O- 

< iieing pain, and tlio motor roots by producing contraction of 
le corresponding muscie.s, in the case of the sciatic nciwc. the 
exor mnscles. The pain arising from the stretching of the 

tnakes the patient instinctively keep away from 
ur er stretching of the posterior roots, as it happens, for in- 
s anee, in dislocations when the muscles respond with strong 
con raction to any active or passive movements in the dislo¬ 


cated joints, .so that tiiis cxi)!analion may he licid, at least, a.s 
the .simplest one wo liavc for the understanding of tlio jne- 
elinnism of Kcrnig’.s sign. Tiio occasional occurrence of the 
.sign in typhoid fever may be c.xpiaincd hy the fact that the 
meninges arc frequently nfiected in typlioid fever, so that tlic 
sign is duo, not to tlie fever, but to the concomitant meningitis, 
llegarding other puhlislied cases in which ivernig’s sign was 
present in the apparent absence of Tneningiti.s, it is liard to 
prove Hint in tlio.se eases tlic meninges were not affected, so 
that, commonly, Kernig’s sign may be considered as a standard 
.'•ign of innammatory meningeal Ic.sion.s, and as being due to 
irritation of the spinal roofs, produced by the stretching of the 
sciatic nerve. 

11. Mechanics in Dorsal Pott’s Disease.—Schapps annlyze.s 
the factors concerned in the production of the deformity in 
dorsal Pott's disease, and lays particular stress on the stomal 
piotnision. The weakest point is the front of the chest, and 
without the .sternal protrusion the, spinal deformity can not 
possibly take place. During the earlier stages of tlie disease, 
treatment in the recumbent position hy some such apparatvs 
as the Hradford frame is necessary, and the heist and quickest 
rosulls are obtained hy treating the spine with tlie same gentle¬ 
ness ns if it were fractured or otherwise acutely affected. Tlie 
upright position should be deferred until the acute stage has 
passed, and the change should be a gmdunl and careful experi¬ 
ment. Sehapps points out the mechanical defects of the or¬ 
dinary apparatus designed for use by these patfonts, and says 
iliat it is a fallacy to suppose that the spine can be fixed by a 
brace attached to the back. Other fallacies are belief in the 
efTK-ioncy of spinal fevernge and the means of securing vertical 
relief. He then describes and illustrates his own form of ap¬ 
paratus, which con.sisLs of a set of anterior pelvic and pectoral 
supports designed to be attached to a Taylor back brace in 
swell a way ns to support the chest ns well ns the back. Tliis 
he considers superior to the plaster jacket or its modifications 
in regard to botli cfilciency and cleanliness, W'hile it is also 
iidaplable for use in caso.s of cervical or high dorsal disease. 

* . Medical News, New York. 

Scplimhcr !/, 

li *l!eiognilloii and Treatment o£ pancreatic Inflammation. C. 

Deck. Kew York. 

1C ‘Cnre of the Infant, n. P. Dcl'’orcst, New Y'ork. 

17 •rii.-iimoeoccus as a Factor In Ileniontvsls, I,. F. Flick, Mr P. 

navciiel. nnil .1. W. Irwin. Pliilndelphla. 

18 llcrraoia Cysts of the Medinstiimm. (Continued.) K. S. 

Morris, Ann Arbor. Mtcb. 

19 The Country Practitioner. P. It. Itllc.v, CoyvlIIe, Knn.s. 

15. Pancreatic Inflammation.—Beck reviews the anatomy of 
tlie pancreas, especially its relation to the other abdominal 
organs, and discusses the clinical history of inflammations of 
that organ. He says that there is not one sign which is abso¬ 
lutely pathognomonic for pancreatitis. Only by carefully con¬ 
sidering the history, the mode of the onset and the various 
combinations of the diiTerent symptoms can a diagnosis be 
made in most casc.s. ITc is convinced that pancreatitis is of 
iiuich more frequent occurrence than is generally assumed, and 
that many cases, not only of the chronic, but also of the acute 
type, could he saved hy surgical interference. The method of 
operating practiced by him is as follows: An incision is made 
alongside the outer margin of the rcetu.s muscle. If a tumor 
u-as felt in the median line, the incision may reach from the 
xiphoid process to the umbilicus. If the rib arch proves to he 
in tlie way, Jfarwedcl’s method of resecting it may be advis¬ 
able. The further procedures must bear an exploratory char¬ 
acter. At first the duets arc inspected and palpated, in order 
to ascertain whether there he a calculus in the Wirsilngian or 
the common duet, or in the papiika of Vater. In this event, 
extraction of the calciiliis must be followed hy duct drainage. 
If such steps are contemplated, large gauze pads must he 
ready to mop up the secretions as they escape. If there is a 
pancreatic exudation it must he diseharged. During these 
manipulations the abdomen is frequently irrigated with hot 
sterile water. Beck regards the u.se of tiiese simple means as 
very important in intra-abdominal operations, because they 
stop sm-face hemorrhage, permitting the surgeon to see more 
c’early. At the same time they remove exudations and Wood 
clots in an easy, mechanical manner and eliminate, therefore. 



944 


GURBENT MEDICAL LITERATURE. 


Jour. A. M, A. 


a favorabio soil for bacterial development. The repeated hot 
water irrigations, to a certain extent, also possess bactericidal 
properties. After the field is tliorouglily cleaned, packing with 
3 per cent, iodoform gauze is done. If the patient is in grave 
collapse, ether should not be given, and local anesthesia admin¬ 
istered instead. In the subnente, or chronic form, the patient 
can always be given the benefit of a full general anesthesia. 

16. Care of Infant.—Forest discusses the care of the mother 
during the pregnancy; the treatment of obstetric accidents; 
the hygiene of the infant and its nursing, and feeding during 
the first few daj'^s, until the milk comes. 

17. Pneumococcus as a Factor in Hemoptysis.—^Believing 
that the pncumocoecua is the cause of hemorrhage in pulmonary 
tuberculosis. Flick, Ha vend and Irwin .studied the ejected 
blood of a number of cases of hemorrhage. The pneumococcus 
was found present in all. In two of the cases there was a 
history of exposure to pneumonia in the one, and a history of 
exposure to another case of hemorrhage in the other. Tliesc 
two cases occurred in an institution in which four eases of hem¬ 
orrhage occurred about the same time. The nurse who waited 
on the pneumonia patient came in contact with the other pa¬ 
tients in the institution and waited on some of them. 

St. Louis Medical Review. 

September S. 

20 ‘Observatlona and Statistics with Regard to Cases of Variola 

Handled by the Health Department of St. Louis for the 

Years fOmi 04. 11. .T. Scherck, St. I.ouls. 

21 Fracture Deformities of the Lower Leg In Childhood. B. M. 

Ricketts, Cincinnati. 

September 0. 

22 Cardiac Neurosis: Necessity of Its Proper Diagnosis. G. L. 

Davidson, Wharton, Texas. 

23 Progressive InteiisUicatlon of Toxicity by Serial Injection of 

Septicemic Blood. \V. 11. Ford, St. Louis. 

20. Smallpox in St. Louis.—During the fiscal year beginning 
April 1, 1903, and ending March 31, 1004, 228 cases of small¬ 
pox were sent to quarantine by the St. Louis Health Depart¬ 
ment. Of this number, 188 were white persons and 40 col¬ 
ored; 150 were males and 72 were females; 179 persons con¬ 
tracted the disease in the city, and 40 elsewhere; 190 persons 
had never been vaccinated, 8 had faint scars and 21 had poor 
marks. On’y one patient died. During the year beginning 
April 1, 1904, and ending March 31, 1905, there were 854 
eases, 110 of this number developing in quarantine. Six hun¬ 
dred and thirty-six were white persons; 108 colored; 433 males 
and 311 females; 715 persons contracted the disease in the 
city, and 25 elsewhere. As to the vaccinal status, 022 per- 
, sons had never been vaccinated; 5 had good scars; 30 liad very 
faint scars, and 83 had poor marks. Eighty-seven patients 
died, a mortality percentage of 11.3. The scars in those who 
had previously been vaccinated ranged in age from fifteen to 
fifty years. In regard to the contagiousness of the disease, 
Scherck states that he does not believe that it can ho carried 
by means of a third party who simply comes in contact with 
the patient. It had been the experience of the St. Louis Health 
Department that not a single ease can be attributed to con¬ 
tagion carried by phy.sicians, fumigators or others. Further¬ 
more, Scherck docs not believe that even those susceptible to 
the disease can contract it by visiting the rooms recently emp¬ 
tied of smallpox cases. Actual contact with the disease is the 
only source of contagion. He has also observed that at a 
certain distance from the patient the poison seems to be so 
much attenuated that it does not convey contagion. He has 
noticed that, even in tenement districts, where families live 
very clo'e to the patient, they have not contracted the dis¬ 
ease, while momentary actual contact with the patient has 
produced the disease at the end of the proper incubation pe¬ 
riod. He urges that a determined effort should bo made by all 
health officers throughout this country to the end that a 
compulsory vneoination law shall be enacted for the purpose 
of stamping out the disease. 

Hew York Medical Journal. 

September 0. 

24 Snrgerv at Dio Down of the Nineteenth Century. N. Jacob- 

2-, Stw'y' S’^^lSkpa^benmatlsiP. G. F. Souwers, Germantown, 

T'a. 
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27 

28 
20 
30 


31 


inns ana Its 
il Opening of 
of Anatomic 

(Concluaea.) J. 51. 


Relative Itrcgucncy of a " ' 

Bearing on the Choice o ' 
the yiiaaie Ear Cavities- 
Specimens. E. Auiherg. 

Six Lectures on Disease of the Blooa 
Swan. Rhilaaelphia, 

Death Rate of infanta In the Summer 5Ionths. F, L, Wach- 
enbelni, New York. 

Hot Air Tri-ntment of Acutely I'nllamoa Joints. lY. R, Thom¬ 
son, New York. 

Prophylaxis in Tuberculosis. C. D. Alton, Hartford, Conn. 


Lancet-Clinic, Cincinnati, Ohio. 

September !>. 

Educ.ntlon and the Hygiene of the Nervous System, 
cluded.l II. IL Hoppe, Cincinnati. 

32 Masked i-.’pilepay. \>. ,i. Fletcher, Indianapolis, Ind, 

33 Operative Trentinent of Luryngeal Tuberculosis. K, 

IVheelock, Ft. Wayne, Ind. 

34 - Treatment of Typhoid Fever with Castor Oil. C. C. Rass, 

Columbia. .Hiss. 
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K. 


American Journal of Obstetrics, New York. 
September. 

3."i Toxemia of Pregnancy with Vomiting. E. 5IcDonaId, New 
York. 

3C Treatment of Eclampsia. F. S. Newell, Boston, 5Iass.. 

37 ‘Eclampsia. C. A. Klrklev, Toledo, Ohio. 

38 ‘Infantile Uterus and Its Treatment, with a New Operation 

for Anteflexion and Ptenosis of the Internal Os. G. W. 
Barrelt, Chicago. 

39 ‘MortalHy of OpernDons, Other than Rtrnmeetoray in Cases of 

Exoplithnimic Goiter, with Special Reference to Gyne¬ 
cologic Operations. B. C. Hirst, Philadelphia. 

40 ‘Mortality in Oper.ntlons on Fibroid Tumors of the Uterus. 

J. 51. Eald.v. Plilladelphia. 

41 Vlardel's Treatise on Obstetrics. C. G. Cuniston, Boston, 

Mass. 

42 Postpartum Ilemorrhage. J. T. Johnson. Washington, D. C. 
41? ‘Alexander's Oooratlon Through the Sledian Incision. K. F. 51. 

Sandberg. Clilrago. 

43% Sexual Frigidity In Women. G. ICoilscber, Cliicago. 


37. See abstract in The JounxAL, June 17, 1905, page 1957. 

38. New Operation for Anteflexion.—^Barrett describes a 
new method of hystevoplasty tvhich ho has been using for the 
correction of anfenexion and constriction|(at the internal bs, 
ivhcthcr muscular, fibrous or membranous, as follows: The 
uterus is first dilated, and, if necessary, curetted, and should 
great elongation of the cervix exist, the cervix is amputated. 
The abdomen is then opened in the median line, and the uterus 
is brought up and held with a tenaculum placed just above 
the flexion at the internal os. A longitudinal incision is now 
made over the internal' os, its length corresponding with the 
extent that the posterior wall needs shortening in order to 
straighten the uterus. The author’s tenaculum forceps is used 
to change this longitudinal slit into a transverse one, broad¬ 
ening the cervix, the length of the slit, and shortening the 
po.sterior avails to the same extent. A median siitnre is placed 
while the forceps holds the incision transa-ersely, and at the 
same time holds the uterus up. The forceps is then removed 
and one or two sutures are placed on each side of the median 
suture as needccl. This procedure allows the cut ends of the 
circular fibers to be displaced to tbe side so that they are from 
1.5 to 2 cm. apart, outside measurement. The circumference 
of the uterus is tlius materially increased, and the constriction 
obliterated. Tlie incision may be carried ns deep into the 
cervical tissue as may be desired, into the canal, in fact, if a 
membranous stricture exists. Tlie incision, however, gro\v.s 
shorter as it goes inward toward the canal. In the absence 
of other pelvic lesions, and in eases with a sufficiently roomy 
Vagina, the a’aginal route might he chosen. 

39 and 40. Id.—See The Journai., June 17, 1905, p. 1950. 

43. Modified Alexander Operation.—Sandberg has devised a 
modification of Alexander’s operation, to he emnloa-od in case.s 
of rotrodisplacement of the uterus eomplioated with prolapse of 
more than a moderate degree. An incision is made in the me¬ 
dian line, aboa'c the pubis, three or four inches long, down to 
the fascia. Tlie skin and adipose tissue are then, by blunt in- 
.strnment.s, dissected loose from tbe fascia on the one side until 
the external ring of the inguinal eapal is exposed. The flap of 
skin .and adipose tissue being held aside hv two blunt retract- 
or.s the round ligament is picked up, freed in the usual avay, 
and secured by a strin of ranze. The same promlnrc js re¬ 
peated on the other side. The abdomen is now opened _m tbe 
median lino, and intra-abdominal avprk carried out in the 
usual avay. In ease of nrolapse of more than a ma-lerate de¬ 
gree. tbe'sacrouterine ligaments are sbortened. This accom- 
pllslied. the fundus of the ntenis is hronglit arell forward, the 
round ligaments are pulled out through the inguinal canal, and 
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the effect on tlic uterus is nscei taincd. Tlio deeper Inycrs of 
-the abdominal incision, peviUmeum, muscle and fnscin nrc now 
sutured, the peritoneum by interrupted or continuous c.atgut 
sutures, t!ie fascia by interrupted figure-of-eight silk suttircs. 
After this tlic round ligaineuta are pulled out to^ the c.\tcnt 
indicated by the previous test and fastened by silk sutures, 
four on each side, of which three are carried through the 
aponeurosis of the external oblique muscle and the round lig.a- 
nicnt, the fourth one securing the ligament to the fascia over 
the pubic hone. The skin .and adipose tissue .are tlicn united 
bv means of sutures or adhesive piaster .strips, hut leaving the 
wound open enough for free drainage. Tlie advantages of the 
method are: 1. There ismnly one incision. 2. That this is lo¬ 
cated wliere it gives the best access for examination of the 
pelvic organs nnd for work in llie pelvic c.avity. 3. One opens 
the abdomen for c.\ploration wiib innch less bc.sitaney when till 
work can be aceompUsbed through the same incision, nnd many 
of the causes of failure of the xMexandcr operation may be as¬ 
certained and avoided by an exploratory opening of the nCllo- 
nien. 4. The intra-.nodoinina] work is limited ns much ns pos¬ 
sible, stitcliing of the utcnis or the round lig.anionts intra- 
abdominaliy being avoided, 5. It leaves no adhesions or bands 
between the abdominal wall nnd the nterns to interfere with 
the expansion of the bladder, or growth of the uterus in preg¬ 
nancy, or to cause obstruction of the bowels. 0. The intrn- 
abdoniinnl relations arc left in a condition most closely rc- 
sembiing the normal. 7. Tlic part of the round ligaments re¬ 
tained is the thickest and strongest. 

American Journal of Medical Sciences, Philadelphia. 

Scpttmhcr. ■ 

4 -} •Ilctnatemcsis from Gastric Ulcer. \V. G. Thompson, New 

■■r\ T'Ol'k. , . 

4a Angioucurotle Kdemn. It. S. Morris, Ann Arbor, Mich. 

40 •Kxauiiuatlon bl iho Blood In I’uhnonnry Tuberculosis, with 
Special Itctercnce to Prognosis. J. T. Ullom and F. A. 
Craig, I'hlladolphla. 

47 •lies! In the Treatment o£ Laryngeal and Pulmonnry Tuber¬ 

culosis. W, 1'. I'orcher, Cbarlcston, S. C. 

48 Ile'atlou nctn-pon Antln-ncosls and Pulmonary Tuberculosis. 

J. M. Walnwi-lght, Scranton, I'a,, and 11. .1. Nichols, Wash¬ 
ington, D, C. 

40 ‘Cyniiosis Uethim. W. C. Bosey. rhllndolphln. 

50 Scarlallnal Otitis. F. B. Sprague, Providence, K. I. 

01 •C.-iiises of Gallstones. E. Beer, New York. 

52 Couti-lbiitloD to me Doctrine of the .Morphologs' of the Blood, 
Derived from Experlmeninl Toluylendinmino Poisoning, IS. 
Schwalbe, Heidelberg, and -f. 11. Solley, Now York. 

58 Xci-ostomn. L. S. Somers, I’UllndcIplila, 

.54 •Clinical Investigations of the Digestion In the Insane, It. M. 

Cowle, Ann Arbor. Mich., nnd F. A. Inch. Kalamazoo. Mich. 
55 Remarks on the Nature and Classlllcatlon of Insanity. T. 

. Dillcr, Pittsburg. 

5C •Itclaflon Between Climate and Health, with Special Refer¬ 
ence to Ameilcan Occupation of the Philippine fslnnds. 
W. S. Washburn, P. I. 

44. Hematemesis from Gastric Ulcer.—Tliompson studied 
about 200 cases of gastric ulcer witb liematoraesis with .a view 
of formulating the indications for operation, iflie most inter¬ 
esting feature of these cases was the fact tliat considerably 
more than one-ha]f of tlie patients wore di.seharg*od as cured 
after serious hematemesis, which occurred eitljor immediately 
before admission or during the patients’ stay in the hospital, 
or both. The total deaths, numbering 41, present a ratio of 
one death to 4.8 cases. Included in the deaths which took 
place among the patients not opor.atcd on ivcre several in 
which the ulcer was not the whole cause; thus G patients died 
from pneumonia, 1 with abscess of the pancreas, 1 with pyo¬ 
nephrosis, 1 with pyopneumothorax and 3 with a subphrcnic 
•abscess. One patient had a gnstrourcternl fistula. In 8 of 
the patients not operated on and in 3 of the 20 who were oper¬ 
ated on, death occurred from the immediate effects of hemor¬ 
rhage into the stomach, wliich at autops.v was found filled 
W'itli blood. In one ease, for example, the patient lost 80 
ounces of blood, by actual measurement, during the throe days 
that she iv.as in the hospital prior to the operation. Twenty 
patients \yere transferred to the surgical division of the hos¬ 
pital for operation; of these 14 died and 0 were discharged as 
cured.” Of the 14 fatal eases 4 presented a septic peritoni¬ 
tis from perforation nnd were ne.\rly moribund at the time of 
operation. Another, as stated above, was moribund from 
hcniorrhnee, a sixth ivas found to have a perforated duodenal 
(not gastric) ulcer, and a seventh proved fatal on the thir¬ 
teenth day; a recent perforation having been disclosed at 
operation. None of these 7 cases, s.ays Thompson, should. 


therefore, be considered ns linving any real bearing on the 
operative treatment of gastric ulcer, for they all presented a 
forlorn hope, 2 patients dying on the tabic nnd 4 within 
twenty-four liours. It appears that among the 20 patients 
operated on, the medical diagnosis was erroneous’ five times, 
there being 1 ease of tuberculosis of the stomach, I of per¬ 
forating duodenal ulcer, nnd 3 in which no ulcer was discover¬ 
able. From a furtlier analysis of these 195 cases it appears 
that operative measures cun rarely be relied on for the cure 
of active Iieiimtcmesis, nnd that also in many cases operation 
was delayed until the conditions present were too serious to 
admit of recovery. When successhd results arc to be antici¬ 
pated they are to be looked for in the category of cases with 
adhesions, cicatrices and stenosis cliicny, and in operations 
such ns gastroenterostomy, performed between rather than 
during, attacks of hematemesis. 

40. Blood in Pulmonary Tuberculosis.—Ullom and Craig ex¬ 
amined the blood in 39 cases of pulmonnry tuberculosis with 
the view of getting information with reference to the value 
of the blood findings in such cases from a prognostic stand¬ 
point, Tlicy found that in pulmonary tuberculosis, without 
c.avit 3 ’ formation, a mild anemia, w-ith a decrease in ery¬ 
throcytes nnd n rclativelj- greater decrease in Iiemoglobin, is 
constant. From tlie standpoint of prognosis, an increase of the 
ci-.vthrocytcs, in cases without cavity formation, is of favor¬ 
able* significance. In advanced cases n. decrease of the leuco- 
cj'tcs is of unfavorable import. Thej' received the impression 
that tlic actual increase of lymphocytes seems to correspond 
to tlio increase of resistance on the part of the organism to 
the tuberculous infection. The transitionnls seem to follow 
the same rule ns the lymphocytes in this regard. At the be¬ 
ginning of the investigniion the eosinophiles seemed to in¬ 
crease with the patient’s improiement, but further study did 
not support this view. 

47. Rest in Laryngeal and Pulmonary Tuberculosis,—The 
grc.at benefit derived from the non-use of the voice, saj-s , 
Porchor, is so striking tliat no one can fail to appreciate it 
who watches the progress of the case. It is not alone in cases 
of laryngeal tuberculosis that complete rest of the larynx 
and plmr^-nx is indicated. In ordinary pulmonary cases ef¬ 
forts to phonatc o.xcitc hypersenretion and contraction of the 
Inrj-ngcal muscles. Com])lote cessation of phonation, there¬ 
fore, will lessen the amount of cough and consequent prostra¬ 
tion, hyporpj’roxin, etc. Best, either partial or complete, 
should be paramount in all these cases. 

49. Cyanosis Retinae.—Posey reviews the literature on this 
subject and cites a case seen by one of bis assistants. 

51. Causes of Gallstones.—^The results of inx-estigations 
made with the view of determining the causation of gallstones 
are detailed by Beer. He collected 12 cases at autopsy in 
wliich there had been common duct obstruction for more tlian 
four or five weeks nnd in which a more or less severe inflam¬ 
mation of the oxtrahepatio and in trail ejiatic duets had devel¬ 
oped. In 7 of these cases the common duct was obstructed 
by calculi, nnd in 5 by tumors of various kinds. In the first 
series of 7 cases, as a result of the conditions of the e.xperi- 
ments, stones formed in the liver duets. In the second series 
of 5 cases, though apparently the same conditions were pres¬ 
ent, no stones developed, though stagnation of bile and inflam¬ 
mation of the mucous membrane of the bile passages were 
present. Beer suggests that a faulty hepatic metabolism 
underlies the formation of gallstones. His investigations show 
that Naunjm’s stagnation of bile, plus inflammation of the 
bile passage mucosa do not seem to be sutficient by themselves 
to lead to gallstone formation, even though the time allowed 
for the working of the causes be adequate. His first series of 
cases shows that those two factors lead to stone formation in 
patients who previously had gallstones. 

54. Digestion in the Insane.—Cowie and Inch record the re¬ 
sults of a series of investigations on the work of the digestive 
glands in the insane conducted at one of the Michigan asylums 
for the insane. Their conclnsions arc as follows: In states 
of mental depression (mclanoeholia) hvneraeiditv is the rule, 
occurring in 71.4 per cent, of von Noorden’s 14 eases, 81.8 
per cent, of their 22 cases, or in 77.7 per cent, of all cases (3 
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in nurabei-).. Jlales and females are equally affected. This 
hyperacidity is due to a true hypeiolvlorhydria. Hyper-total 
acidity also occurred in their cases, and in this respect they 
correspond exactly with those reported by von Noorden. The 
hyperchlorhydria is of moderate degi'ee, is fairly constant, and 
is associated with increased power and rapid evacuation. The 
increased secretion is due to the neurosis or psj'chosis and 
not to proliferative changes in the glands, as is evidenced by 
the presence of increased secretion associated with degenera¬ 
tive changes in the glandular elements, and of the entire mu¬ 
cosa. The evacuation of the stomach is usually normal or 
somewhat hastened after the Ewald test breakfast, while 
after the large stimulus of the Riegel meal and the ordinary 
asylum meal it is more frequently hastened. In the cases 
showing hyperchlorhydria the peptic value is never below nor¬ 
mal and is frequently increased. Many of the insane suffer 
from various forms of gastrointestinal disease. These condi¬ 
tions arc very frequently overlooked, probably boc.ause com¬ 
plaints and delusions of the digestive tracts are so common in 
these patients. Experience and the results of this investigation 
prompt Cowie and Inch to urge the absolute necessitj' for 
systematic routine examination of all the secretions and func¬ 
tions of the body in these patients, including what is often a 
very difficult task, the examination of the stomach contents. 
The signs of disease in the ins.ane arc almost wholly objec¬ 
tive, and here more than in normal mental states it is essen¬ 
tial that every modern method of value should be oxli.austcd 
in order to arrive at a complete diagnosis of the ease. Cancer 
and ulcer of the stomach may thus often be recognized in its 
moipiency. Chronic gastritis in its several forms, as well as 
the painful neuroses, will also often be encountered. If proper 
treatment be instituted it is not at all improbable that the 
mental symptoms in these cases will proportionately decrease. 

56. Relation Between Climate and Health.—IVashbum dis¬ 
cusses the relation between climatic conditions and health, 
with special reference to Americans in the Philippine Islands. 
He says that with respect to the principal climatologic fac¬ 
tors, temperature, humidity and atmospheric movements, the 
climate of the Philippine archipelago is not extreme, as it is 
distinctly insular in character, the greater portion of the land 
area being not far distant from the ocean. There arc other 
modifying inftuences which obtain in portions of the archi¬ 
pelago, such as general oceanic and local inter-island currents, 
prevailing winds, elevation, the state of cultivation and drain¬ 
age of soil, and the presence of forests and other plant life. 
Excluding localities in the tropics characterized by excessive 
heat, high relative humidity or unhcalthful soil conditions, 
acclimation or physiologic adaptation of the white man to 
tropical environment is possible. Failures of the white race to 
live in the tropics and to maintain health, excluding localitie.s 
indicated in the second conclusion, appear to have been due 
principally to non-obseiwancc of the rules of personal, domes¬ 
tic and public hygiene. As a rule, Americans appear to be¬ 
come acclimated in the Philippines during the third year of 
residence. With sanitary surroundings, and by observing the 
rules of personal and domestic hygiene, residence of Ameri¬ 
cans in the Philippine Islands appears to be attended with as 
little danger of disease and death as residence in the United 
State.s under similar sanitary conditions. 


Annals of Ophthalmology, St. bouis. Mo, 

Jttli/. 

Til ’Cornea) Cyst. M. Frank. Chicago. 

08 Technic ot Implanting Thiersch Kpidormls Crafts In the Op¬ 
eration for Symblepharon. F. C. Ilotz, Chlcnao. 

.">0 ConKPnital Paralysis of the Abdneens of One Eye with Con¬ 
versant Sqnint of the Other. V. E. Tlaia. I’rovidence, n. I. 
GO Two C.1SPS of Spasmus Nutans, M. Buchanan. Phiindninhia. 
G1 Ptosis and Onemtion of Metals. H. D. Bruns. New Orleans. 
G2 Ctis.r of Keratitis Nodosa. O. Wilkinson, Wnshlnston. D. C. 
03 Ab'enharla Partialis of Upper Eyelids. L. W. Fox, Philadel¬ 
phia. 

G4 Proof of the Existence of Amblvopia Ex Anopsia In Strabis¬ 
mus. W. B. .Tohnson. Paterson, N. .T. 

G.O ’Operation for F.ntronion and Trichiasis by a New Method. 

S. T.acleyre. Itiienos Ayres. 

GO Badinm In Traciioma. J. C. Beck. Chic.aqo. 

G7 Ilvstoricnl Blindness—Its Treatment. A. D. Williams, .St. 

Lonis. , 

CK Ist’o-Stmln Tv 11. TTnzon, Df'JJ Towa. 

I)!) Ivtioloin' of O M. Gmild, VhV^^h^n. 

70 lnh'af»''n^nr of Enflogonous or Metastatic Origin. 

71 Aechlmrwiih’^Adr"S^ B. Be Beck. Seattle, Wash. 


i2 .Memorial Volume lo .lulliis Uirschberg:. on the Twentv-fltih 
Anniversary of Ills Professorsliip in the University of Ber¬ 
lin. cranstated by C. I.oeb, St.- Louis. ' 


57. Corneal Cyst.—Frank relates a case of corneal cy.st in 
which there wa.s no liisfory of trauma or previous inflammation 
of the cornea. The patient had noticed the growth for fifteen 
years. It was situated at the apex of a pterygium, on the 
nasal side of the riglit cornea. Tiie cyst measured 3 mm, in 
height, 4 mm. in widtli, hy 5 mm. in length. It was opnqne, 
whitish in color and firm to the touch. It contained about 2 
inin. of a clear, almost colorless fluid, faintly alkaline in re¬ 
action. ^Microscopic ex.aminalion of the cyst contents showed 
cellular debris and a few epithelial ceJIs. Tlie pterygium was 
torn loose from the cornea with a strabismus hook, destroying 
tlie anterior cy.st wall at the same time. Forming the pos¬ 
terior surface of tlio cyst was a firm, tliin scale of tissue, mens- 
uring 3 by 4 mm., which had pi'ohahly separated from tlie cor¬ 
nea by pressure necrosis. Tliis was dissected out and the 
wound in the conjunctiva was drami together with two sn- 
tiircs and the corneal area corresponding to the cyst curetted. 
The wound healed promptly. 

05, New Operation for Entropion and Trichiasis,—^For tlie 
past ten years, Eagicyze has practiced exclusively in entropion, 
whether of the upper or lower lid, a method of his invention, 
which he has used in more than 300 cases without reproduc¬ 
tion or injury to the normal aspect of the palpebral opening 
or to the lids. Tlie operation does not require general aiies- 
thesi.i; local anesthesia is -suflieient. He instills a few drops 
of cocain solution over tlie globe, and injects the same solu¬ 
tion under the skin of the lid to he operated on; to the cocain 
solution he ndd.s adrenalin chlorid. The necessary instnimenis 
arc: a needle-holder, a bistoiiiT, a pair of scissors to cut the 
threads of the sutnre.s, which are to be of .silk, and introduced 
hy means of a number of curved needles about 3 cm. in length. 
For a complete entropion he employs six needles; for a partial 
eiitrojiion lie uses a mimher in proportion to the extent of the 
entropion. After sterilizing the instruments, and making the 
region and field of opornlion aseptic, ho proceeds to operate in 
the following manner: 1. Tlie lid is evorted in such a way that 
the limits of the superior border of the tarsal fibrocartilagc 
arc easily presented in the field of operation. 2, Ho inserts 
the needles into the conjunctiva, at the level of the tarsal 
superior border; slipping them between the fibrocaTtilage and 
the skin, so that tliey traverse tlie cellular tissue and orbicular 
muscle, and come out tbrougli tlie free palpebral border, at tbe 
level of tlie angle of implantation of the lasbcs. The needles 
should not bo passed entirely tlirongli, but should be disposml 
so as lo form a picture like that in Critclictt’s amputation. 
'I'ho needles .sbonld be spaced equidistant, it being advisable 
lo commence by plncing llio first in the center, in order not to 
be preoccupied by maintaining tiie lid everted; then the otliers 
arc inserted^ adjoining Hie center until the angles are rcaclieil. 

.3. He incises the conjunctiva and the tarsal cartilage parallel 
lo the border of the lid, approximately .3 mm. from tlie free 
border, from one extreme to llio other, if tiie entropion is 
complete. In partial entropion ilie incision must be made in 
proportion to the deformity, it being preferable, alw.ay.s, to 
extend the incision beyond the limits of the entropion. Tlie 
incision is to be made with a bistoury, energetically, until ob- 
stnictcd hy the needles, it being evident that a good result 
depends principal’y on .a good division of the tar.sus. 4. He 
passes all the needlc.s and uses a traction on each of them, 
so that the deep loops of the thread are adapted to the sur¬ 
face of Ihc conjunctiva. Immediately after the withdrawal of 
the needles, the lid returns to its former position. The ends 
of the threads which issue from the palpebral border must be 
separated so as to obtain five loans, if six needles have been 
employed. The ends corresponding to each loop should bo 
strongly adjusted to a. small roll of gauze. Jinking the knots 
in this manner Hie free border is not damaged, the sutures are 
not lost in tlic ulcerated tissues, and consequently there is no 
dimeulty in withdrawing tliem. The advantage of this suture 
is due io the fact that the loops are successive without solu¬ 
tion of eontinuity. thus obtaining a number of loons equal to 
the number of needles omploved, less one. The sutures are to 
he withdrawn in seven or eight days. The pnlnehral border, 
from the point of incision, takes a contrary direction; it is 
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directed forward to such a point that if it is desired to esag- 
.Tcratc the clTcet, it may provoke a sliglit ectropion. Tlic angle 
left by tlie incision forma a wedge whicli cicatrizes by second 
intention, filling the tissues with a new growth, and the length 
of the threads which maintain the corrective incurvation pro¬ 
duces cicatricial lines which assist in the definite euro of the 
entropion. 

Annals of Gynecology and Pediatry, Boston. 

Aupusl. 

73 General ConsUleratlons on Criminal Abortion. C. G. Cumston, 
Boston. 


St. Louis Courier of Medicine. 

Aufliist. 

Baby Incubators on the “Pike.** J. Zahoreky, St. Louis. 
What Arc the Interests, Duties, nights and 1 rlvlleges of the 
Medical Ih-oferslnn. F. J. Lutz, SL Louis. 

What Experience Has Shown. L. llomnn, St. Louis. 

Outline History o£ Hospital Commission (ISOn-lS!)*,)). A. Mer- 

Srsfem^Umto^hlch Charity Hospitals Operate In Other 
Cities. L. S. Luton. St. Louis. 


TD 

80 

SI 


Southern Practitioner, Nashville, Xenn, 
Avoiisl. 

Perlnciihrltle Abscess. lY. A. Bryan, Nashville. 

Food Adulteration In Tennes.see. L. Brown, Nashville, 
'rnbcrcnlosls Cnlla. 3. M. King, Nashville. 


Journal Missouri State Medical Association, St. Louis. 

Atiyiist. 

82 Tuberculosis the Problem for the General Practitioner. \V. 

I’ortcr, St. Louis. , „ 

S3 Becent Advantages In the Etiology and Treatment ot Hay- 
fever. H. W. Loeh, St. Louis. 

'84 Medical Ednratlon. C. M. .Inckson. Columbia. „ , , 

.So Case ot Indigenous Tubercular Leprosy. J, Grlndon, St. 

Louis. , , 

■8C Importance ot Certain Points In the Diagnosis nnd Snr.gical 
Ti'eatment ot .Appendicitis.' ,T. V. Brown, St, Lonls. 

ST Method ot Badical Itellet ot Cases ot Denfne.e.s Long Aban¬ 
doned as Hopeless; Blustrated by a Case ot Nineteen Years 
Standing. 11. Barclay, St. Louis. 

SS Practical Suggestion llcspecting the Removal ot horelgn Bod¬ 
ies from the Larynx; Illustrated by n Case of Cockle-Burr 
on the Vocal Cords. B. Barclay, SL Louis. 


New Orleans Medical and Surgical Journal. 

.August. 

8(1 Barber Shop In Society. 1. Dyer, New Orleans. 

00 Cases of linyuaud's Disease and Alnhum. B. A. Colomb. 
Union, La. 

• 01 Acute Pneumonia and Its Modern Treatment. L. G. I.c- 
Beuf. New Orleans. 

02 Urine In Gastrointestinal Fermentation. A. C. Eustls, New 
Orleans. 

'03 Hemorrhage Into Cecum from an Anomalous Appendicular 
Artery. F. W. Purliam, Now Orleans. 


Albany Medical Annals. 

August. 

04 Committee on Classification of the Form.s of Insanity. J. B. 
Chapin, 11. B. Meredith, D. D. Blchardson and G. I. Mc¬ 
Leod. 

03 Evtra-Artlcnlar Tuberculosis ol the Bones. C. G. Cumston, 
Boston. 

06 Case ot Chronic Eczema Involving the Entire Skin Surface. 
H. W. Carey, Troy, N. Y. 

Journal Michigan State Medical Society, Detroit. 

August. 

97 Past and Present Status of the Medical Profession In Mlchl- 
gan. B. D. Hnrlson, Saiilt Ste, Marie. 
if. ?"rgery and Human Welfare. P. B. IValkcr, Detroit. 

JJ Is Gynecology to Romalu a Separate Specialty V R. R. Smith, 
Grand Rapids. 

iX? Pr.-cvln. G. M*. NIhart, Petoskey. 

101 DIlBcuItles in Diagnosis of Syphilis. J. F. Breaker Ann 

Arbor. 

Bufialo Medical Journal. 

A vgunt. 

102 Sifimucons Resection of Nasal Septum. .7. .7. Mooney, Buf- 

10214P|.ognosls of Asthma from a Digestive. Blood, Metabolic, 
FAlologlc Standpoint. G. N, Jack, BuITalo. 

Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa, 

August. 

103 Organization and Operation of the Medical Service at the 

104 ’2 Modern Warfare. P. Imhrlaco, Italy. 

105 resig n? H. JIarlon, Boston, Masi 

Successrully Treated with Antltct- 

Ilospltai SOTvic?' 

lOG Smi;!cal Experience After a Venezuelan Battle. J. C. Pryor, 

107 Experiences of .a N.ational Guard Regiment In Connection 

Manenvnt.! Regular Army and National Guard 

mo >T lljvnflssfls. Ivoncrson BufTalo N v 

lOS Medication on the Pirin.? Line. W. F Waugh Cfalcaco^ 

^ van"a. Notional Guard. R, \v. Montellus. Pennsyl- 

^.'’MaraSLrSnce" 


Journal Mississippi State Medical'Association, Vickshurg. 

August. 

in Abscess of the Liver.. E. M. Holder, Memphis, Tenn. 

112 Phases of Medical Education. 1>. W. Rowland, Oxford. 

113 Cholecystectomy. JI. O. Shivers, Greenville. 

Ill IVhat Arc Tl'c to Expect from Scrum Therapy? J. B. McEl- 
I'oy, Memphis, Tenn. 

Denver Medical Times. 


August. 

IlG Physics and Chemistry of Drug Action. E. C. Hill, Denver. 
110 Normal Obstetrics, I’hi'slology of the Pucrperlum. T. M, 
Burns, Denver. 


Kentucky Medical Journal, Louisville. 

Auousf. 

117 Hemophilia. 1. Abell, Isiilsvllle. 

118 The Doctor as Business Man, or the Business Side ot a Doc- 

lor's Life. B. A. Candle, Newstcad, Ky. 

IID Cyst of the ICldncy—a Clinical Case. J. G. Sherrill, Louis- 
vlUc. 

120 Eitrautcrino Pregnancy, Fatty Degeneration of Uterus, Sar¬ 

coma of .Taw—Pathologic Report. I. Abell, Louisville. 

121 Cesarean Section. L. Frank, Louisville. 

122 Pathologic Specimens—Dermoid Sarcoma—Extrauterine Ges- 

latlon. L. Prank, Imulsvillc. 

12.3 Ophthalmia Neonatorum. H. IVood. Nashville, Tenn, 

124 Pood Poisoning. B*. B. Shepherd, Taylorsville. Ky. 

123 Typhoid Fever. J. W. Barnhill, Owensboro, Ej’. 

Virginia Medical Semi-monthly, Richmond. 

August. 

123 Treatment ot Typhoid Fever. G. F. Jewett, Britton. 

127 Strletnro. R. C. Bryan, Richmond. 

128 Diagnosis and Trcalmont of Stricture of the Urethra. L. T. 

Price, Richmond. 

120 The Nose. C. M. Burton, Lexington, Vn. 

130 Matrimonial Aspect ci Tuberculosis. A. B. Greiner, Rural 
.Retreat, Va. 

ir,l Surgery of Typhoid Perforation. E. A. Bablcr, St. Louts. 


California Medical and Surgical Reporter, Los Angeles. 
August. 

132 Certain Types of Association and Habit Ncnro.ses. J. T. 
P’lsher, I.o.s Angeles, Cal. 

335 Cystic Degener.itlon of the Chorionic Villi (Vesicular Mole). 
T. P. Gerson nnd A. Pellews, Los Angeles. 


FOREIGN. 

Titles marked with an asterisk (•) arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods arc omitted unlc.ss of exceptional general Inteicst. 

British Medical Journal. 

August £C. 

1 Clinical nnd B.actcrloIogIc Aspects of an Epidemic Simulating 

Influenza. R. A. Dann and M. IL Gordon. 

2 •Rats 111 Relation to Plague. R. Skinner. 

3 Case ot Emroctropla. A. Bronner. 

4 •rntnioculnr Tuberculosis. W. U. Jessop. 

." vld. IC. Hess. 

3 ‘Id. J. Hern. 

7 Capsular Complications After Cataract Extr.actlon. E. T. Col¬ 

lins. 

8 Filtration of Fluid In the Eye When Under the Influence of 

.■Ifronln or Eserln. E. E. Henderson. 

11 ‘False Hay Fever. N. B. Harmnn. 

70 Congenital Absence ot the Dilator of the Pupil. K. Gross- 
niann. 

14 Conical Cornea nnd Hot-nlr Cautery. K. Grossmann. 

12 Case of Amblyopia .Ypparcntly Toxic, Following Influenza. 

t;. E. Slinw. 

13 EITeet of llie Presence of Adenoids nnd Other .Abnormalities 

111 file Na.sopharynx on Some Affections of the Eves, J. 
Hern. 

14 ‘Evoliillon In Blepbnroplnsty. A. H. Benson. 

1.7 New Test for Visual Acuteness. G. A. Berry. 


2. Rats and Plague.—Skinner discusses the question of 
wlictlier rats are really the transmitters of plague to man or 
whctlicr some ’other animal is responsible for tlie conveyance 
of disease. He inclines to the latter view. 


4. Intraocular Tuberculosis.—Jessop has never seen a case 
lie could prove to be primary intraocular tuberculosis, and 
doubts tlie existence of such a condition. He says that ex¬ 
cision in intraorbital tuberculous conditions of the eye should 
seldom bo done, unless there is much pain or the condition is 
tollin" on the patient’s health, because the disease is not pri¬ 
mary, and such a procedure would only remove one focus ot 
the disease. He has never seen’vitreous opacities in miliary 
tubercle of the choroid; neither were they present in two 
cases of chronic-choroidal tubercle seen by him. Ho has had 
httlo experience with tuberculin, either as a diagnostic or as 
a therapeutic agent. 


o. w.—Hess employed old tuberculin in eighteen cases anc 
Lr. in eight cases for diagnostic purposes. In thirteen 
cases there was a gener.nl re.aetion and in two cases a loca: 
reaction. Among the cases of iritis, a general reaction wa‘ 
present in more than 50 per cent. It was also present once ir 
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a case of recent cfioroiditis, and once in a case of keratitis 
parenchymatosa. Ho has never observed any ill efrcet from 
tuberculin employed therapeutically. In one case of iritis 
there was an evident improvement after its use. 

6. Id.—^Hern has employed the new tuberculin for diagnos¬ 
tic purposes in many cases. In at least 85 per cent, of the 
eases there was a general reaction, and in about 50 per cent, 
there was some local reaction. He considers tuberculin use¬ 
ful as a diagnostic agent, but useless in treatment. He be¬ 
lieves tliat in some cases it was harmful by sotting up in¬ 
flammatory changes in the eye. 

1). False Hay-Fever.—Harman calls attention to an infec¬ 
tion that simulates true hay-fever, but which is caused by 
eye-strain. Several such cases of astigmatism were relieved 
of the hay-fever symptoms by the wearing of proper glasses. 

14. Blepharoplasty.—Benson describes what he terms the 
St. Mark’s Hospital operation as follows: The patient being 
anesthetized, and a Snellen’s or a ICnapp’s clamp having been 
applied to the lid, an incision is made with a Gracfian knife 
along the whole length of the free border of the lid in such a 
way that all the cilia are contained in the anterior or skin 
flap, and no cilia in the posterior or conjunctival flap. The 
incision is made at least one-quarter of an inch in depth and 
rather obliquely forward, so that it allows the wound to gape 
freely. In ease any errant hair bulbs have been left in the 
posterior segment, these can be easily dissected out. A sec¬ 
ond clamp is now applied to the patient’s lip, and two parallel 
incisions are made with the Graefian knife through the mu¬ 
cous membrane. The length of these incisions is rather shorter 
than the incisions in the lid. The ends of these parallel in¬ 
cisions are now connected by short converging incisions so ns 
to make the flap pointed at each end. This flap is then dis¬ 
sected up with a scissors and forceps. It is placed on the 
finger of the left hand, and all submucous fat and connective 
tissue is out off rvith a scissors. A silk suUire attached to a 
fine curved needle is then passed through one end of the flap 
and it is sutured into one end of the gaping incision made in 
the lid. The other end is similarly sutured, and each edge is 
fixed by two or more sutures to the corresponding edges of 
the lid incision. The clamp is then removed. Profuse bleed¬ 
ing follows for a few minutes, but soon stops. A dressing of 
boric ointment is applied to the eyelid and a simple form of 
a bandage is applied. Tlie sutures may he removed after 
four or five days. A knot on the silk suture used to fix the 
extremities of the flap considerably aids its accurate adapta¬ 
tion. The operation is equally suitable to the upper and the 
lower lids and to all varieties of trichiasis, with or without 
entropion. The result of the operation is permanent. 

The Lancet, London. 

Awjriist 25. 

10 Coudltion of the Blood Vessels During Shock. J. D. Malcolm. 
17 Chemical Correlation of the Functions of the Body. B. H. 

Starling. 

IS ♦Aciduria (Acetonurla) as the Cause of Deaths Following (he 

Administration of Chloroform and Ether. L. G. Guthrie. 

Ill Contracted Muscles of Infantile Paralysis. F. R. Flshei-. 
kO Two Cases of Glanders. E. W. Goodall. 
dl »Syphilis of the Third Generation. C, F. Marshall. 

•22 •Kuptured Interstitial Pregnancy; Abdominal Hysterectomy; 

Death. W. G. Nash. 

2h Aiidominal Surgery Based on Completed Records of 744 Cases 

E. S. Bishop. 

24 »CaBe of Blaekwater Fever Occurring in the North of Ireland 

and Treated with Quinln. R. Mowbray. 

25 Technic of the Examination of Sputum for Tubercle Bacilli 

Fully Described. C. G. Hlgginson. 

18. Aciduria as Cause of Death After Anesthesia.—Guthrie 
is of the opinion that the symptoms preceding death in these 
cases suggest acid intoxication by the poisonous precursors of 
acetone, and that these bodies take their origin in the disin¬ 
tegration of fat. In practically all cases of death following 
the administration of anesthetics, advanced fatty metamor¬ 
phosis is found in most organs, notably in the liver. Ether 
is not capable of producing similar changes, yet they are 
found apparently to the same extent in deaths following 
other as in deaths after chloroform. It therefore follows 
that such fatty met.amorphosis must have existed prior to the 
anesthetization. The disintegration of fat into acid poisons 
may be dne to the direct action of chloroform and ether 
in altering normal metabolism, or in some way they may 


favor the action of bacterial toxins jjresent in. the intestines 
in causing disintegration of fat. In any case, says Guthrie, 
the pre-existence of adv.anced fatty changes must be pre¬ 
sumed in order to explain fatty acid intoxication, although it 
is probable that the fatty changes in the liver are physiologic 
and of the nature of infiltration rather than of degeneration. 
If this be so, it is possible to understand why anesthetics are 
dangerous at one time and not at another, the element of 
danger being the superabundance of fat existing in the liver 
at the time of operation. The storage of superfluous fat in 
the liver in some case may be due to the large quantities of 
cod-liver oil and fattening diet commonly supplied to delicate, 
crippled and rickety children in the hope of strengthening 
them, coupled with want of exercise. In accordance with the 
foregoing views, Guthrie advances the following conclusions 
for the prevention of untimely deaths of children after opera¬ 
tions: 1. Before operation on even fat and apparently 
healthy children a careful inquiry should be made as to his¬ 
tory’ of. so-called “bilious attacks,’’ which may in reality be 
those of “acidosis.” 2. In all cases in which overfattening 
and want of exercise are suspected, operation should be de¬ 
layed, il possible, until the patient has for some days been 
subjected to fat-frcc diet. Mild purgation during this period 
is probably indicated. The urine should be examined for 
diacctic acid and, if present, a course of alkalies, such as bi¬ 
carbonate of sodium, should be prescribed. 3. It should be 
remembered that both starvation and fright give rise to ace- 
tonuria. The four hours’ fast usually imposed on children 
before operation is too long, especially when one considers 
that it will necessarily continue not only’ during the operation, 
but for many subsequent hours. Nutrient enemata should be 
given, after clearing the lower bowel, two hours before an 
operation and immediately afterward. The effect of fright 
can not be altogether controlled, but may be combated by 
preventing starvation. 4. The treatment of symptoms of acid 
intoxication following ojierations should be by venesection, 
.saline transfusion, and by clysters of solution of bicarbonate 
of sodium. 

21. Syphilis of Third Generation.—Marshall cites a case of 
this kind. The grandmother of the patient had the scars of 
multiple gummata about both knees. The mother, at the age 
of 1C, had a gumma of the popliteal space and extensive de¬ 
struction of the palate leading to constriction of the naso- 
pharymx. She married at the age of 19 years end had three 
children, but no miscarriages. The first child (the one under 
consideration), had a distinct saddle-nose deformity and fron¬ 
tal bosses, but no other dystrophic stigma of hereditary syphi¬ 
lis. 'The second child died at the age of 3 years from bron¬ 
chitis; the third child is said to be healthy. The possible flaws 
in the evidence are: 1, Acquired syphilis in the mother; 2, 
reinfection of the hereditary syphilitic mother; 3, acquired 
syphilis in the father, and 4, the intervention of another 
syphilitic gcnilor. In the absence of obvious signs of heredi¬ 
tary syphilis in the mother, says Marshall, it is absolutely 
impossible to exclude acquired syphilis, but extensive or ad¬ 
vanced tertiary syphilis at the age of 10 years is strongly in 
favor of the hereditary disease. Sy’philis of the father can 
not be e.xcluded, ns he was not examined. In view of the fact, 
however, that all three generations were under observation 
for some years, Marshall is of the opinion that the case can be 
regarded ns one of probable transmission of syphilis to the 
third generation. He concludes his paper as follows: 1. The 
degenerative or dystrophic effects of syphilis are transmissible 
to°tlic third generation and possibly further, only to die out 
with eventual sterility. 2. Although difficult to prove, the 
transmission of the virulent hereditary syphilis to the next 
generation is scientifically possible; the question depending 
chiefly on the two factors of time and treatment. We know 
that the signs of late hereditai-y syphilis may be delayed till 
the procreative age; hence a hereditarily syphilitic genitor in 
a virulent state might transmit the disease in virulent form 
to the offspring. The reason why such cases are rare is the 
fact that a small proportion of patients marry while suffering 
from hereditary syphilis in a virulent form. At the time of 
marriage the disease is usually attenuated by time and also 
by iveatment if this has been adequately administered. 3. 
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Reinfection of n liei'oditniily sypliilitic goiiitor incncnsca llic 
virulence of the disc.nsc nud its fntnl ctTccts on the offspring 
(binary sypliilis of TornowsUy). •!. The two cliiof obalnclcs 
to nctiml proof of transmission to the third generntion are the 
possible reinfection of the second generation and the possible 
intervention of another syphilitic gcnilor. 

22. Ruptured Interstitial Pregnancy.—Nash's ease is an ex- 
nmple of interstitial pregnancy, the rarest form of cxtrnntcr- 
ino gestation. During the fourth month (riftccnth week), 
rupture occurred, and in spite of operation the patient suc¬ 
cumbed. Apparently the ovum became delayed in the left 
Fallopian tube whore it jinsscs through the uterine wall, and 
as it developed caused hypertrophy of the uterine tissues above 
tbe entrance of the tube. The uterine tissue was thinnest on 
the abdominal aspect of the gestation sac, so that when rup¬ 
ture took place it occurred into the peritoneal cavity. There 
was no separation of the uterine decidua, which accounted for 
the absence of vaginal hemorrhage or any other sign sugges¬ 
tive of an ordinary miscarriage. 

24. Quinin in Blackwater Fever.—Mowbray reports a ease 
of blackwater fever occurring in the northern part of Ireland, 
the patient having been infected a year or more previously in 
Africa. Quinin was given bypodormieally in an initial dose 
of 18 grains, followed by 10 grains tbrcc limes daily for five 
days, and then twice daily for two days more, 'five patient 
improved rapidly, but on the discontinuance of the remedy 
sulTercd an alarming relapse. A renewal of the (iniiiin again 
brought about abatement to the synvptoms, and the patient 
recovered. 

Bulletin de I’Academie de Mcdccine, Paris. 

Tjdul (nilrjrod page 42 C. 

2e (lear LXtX. No. 27.) •La nuircUe du cUolCra on 1004 ct sa 
menace d'lnvaslon ouropCeano. A. Clvnntcmcsse. 

27 •L'lifirCdlte dcs stlgmatcs do dCBencrescence ct .los families 

souTcralnes (and reigning families). V. Gallppo. 

28 (No. 28.) •Observation do fibrollpomo tubcrculcux du genou 

(of knee). Coutcaud and P. Ilcynlcr. 

2fl *Inllucnce de ccrtnlncs raaindles Intcrcurrcntes sar la marclvc 
dos palatoplasties. Ebrmann. 

40 •Ancsthesie complete produlte clicz le.s anlmaux par la vole 
sous cutnnC'e et par la vole stomarnie. N. GvCdiant. 

31 (No. 20.) *Du nroguatlvisme Infdrlcur. V. Galippo 

32 ‘De rcramcn clfnlnue dos dcltanges rcsplcatoivcs. A. Ilobln 

and M. BIncL 

43 Action des ferments mdtalliqucs sur les elements figures du 

sang (of blood). A. Ilobin and 1'. E. Well. 

44 la. sur In production de I'azotc total de fureo et de I'neldo 

urique. Aclde urlnne et leueolyso. Id. 

4o (No. 30.) Causes de la fniblo raortallte Infantile dans In 
ville industriellc de Creusot, Franco. Vnriot and Flnard. 

40 •Pylorectomlo avee gastrectomlo plus ou molns etenduc dans 
. le cancer de I'cstomac. A, Poncct and X. Dclore. 

41 •Laibumlnurle dans scs rapports avee le dlnbetc: ses condi¬ 

tions pathogeniques et ses formes diverses (dlabSte nlbu- 
„ mlnem avee ou sans giycosurlo). Lanccreau.v. 

“S inlluence du sel marln sur revolution dos ooufs ct Inrves 
dAnkylostome dans les gaierlos de mines de houlUe (salt 
In fight against nnkyloatoma In mines). Calmette. 

26. Onward March of Cholera in 1904.—^This article was 
summarized in the news columns on page S30. 

27. Hereditary Transmission of Stigmata of Degeneration in 
Royal Families.—Galippe remarks that a scientist who should 
oTcibly apply the rules of pucriculture to the production of 
eratologic monstrosities would be blamed, but that which is 
enied to the experimenter has been realized in certain reign- 

vng families of Europe. Instead of sexual selection, marriage 
■es been regulated by pride of caste or political necessities, 
and the resulting intermarriages have perpetuated certain stig- 
luate which can be-readily traced through generations by por- 
raits and historical records. In the Hapsburg family of 
bstriji, for instance, the inferior prognathism and exagger- 
® ed development of the lower lip can he traced in the por- 
faits through generations. When an anomaly of this kind 
ecurs it is generally accompanied by other anomalies, obvi- 
^or intern.al. In the Hapsburg family the portraits from the 
> c of the fifteenth century to our day show a lateral flat- 
skull, causing the forehead to be unusually 
•g , the eyes more or less protruding and the lower jaw and 
from normal. Even when the female members 
e family did not present these stigmata they conferred 
• bri''^ offspring. Napoleon’s son by the Austrian 

characteristics of the Hapsburgs, not of 
Lovfi claim of Naundorff to'bp the missing son of 

s ^ vl and Jfarie Antoinette was disproved by the ab¬ 


sence of the Hapsburg stigmata wbicb be would certainly 
have iiiheritcil, ns both father and mother were of the Haps- 
bnrg .stock. Galippo regards inferior prognathism, that is, the 
lack of correspondence between the upper and lower jaw and 
the protrusion of tbe latter, as a sign of marked degeneracy. 
It has been developed in the bulldog, aud this breed of ani¬ 
mals is developing other stigmata of degeneracy. In animals 
it is usually accompanied by a twisting and shortening of tbe 
legs, ns in the crocodile. In man it is frequently accompanied 
Ivy many of the signs of acromegaly. He gives a number of 
illustrations of memhers of the Hapsburg family, all showing 
the projecting lower jaw and long, narrow face, the frequent 
coincidence of adenoid vegetations being an added anomaly. 
This adenoid type is reproduced again and again in the reign¬ 
ing families so that many of the portraits are actually super- 
posable. Acromegaly is at the top of . tbe scale in which in¬ 
ferior prognathism is at the bottom, but the similarity be¬ 
tween them in many respects suggests new fields for research 
in regard to the transmission of stigmata of degeneracy. 

28. Tuberculous Fibrolipoma of the Knee,—Couteaud’s pa¬ 
tient recovered normal use of the joint .after extirpation of 
the growth, which weighed 14 gm. Its tuberculous nature 
was demonstrated by the microscope and by inoculation of 
guinea-pigs. 

29. Influence of Intercurrent Diseases on Course of Palate 
Operations.—Ebrmann reports three cases in wbicb intercur- 
rent scarlet fever in two and diphtheria in tbe third did not 
interfere with the success of the suture. Others have reported 
.serious disturbances from an intercurrent affection. In bis 
patients tbe first symivtoms did not appear until three days or 
more after tbe operation and the suture escaped infection in 
all. lie ascribes this fine result partially to bis technic of 
operating in two sittings. His experience now comprises 63 
eases in which ho operated in this way. By reducing hemor¬ 
rhage and shock, the child’s receptivity is diminished -and it is 
able to resist bacterial invasion better. 

30. Complete Anesthesia by the Subcutaneous and Stomach 
Routes.—Grdhant injected 1 eg. of morphin per kilogram in a 
dog weighing about fifteen pounds, and in half an hour he 
poured into its stomach 350 c.c. of 10 per cent, alcohol con¬ 
taining 1.75 c.c. of chloroform. Tlie resulting anesthesi.a in 
fifteen minutes was more complete and the dog was more 
tranquil than he has ever observed in nil his experience with 
experimental anesthesia. In further tests with the same tech-_ 
nic on a larger dog he noticed that the rectal temperature 
dropped several degrees and that the amount of carbonic acid 
gas exhaled by the lungs was much less than before, which 
explains the lowering of the temperature. Chloroform dis¬ 
solves readily in 10 per cent, alcohol; a liter takes up 5 c.c. of 
chloroform, and this is the solution which he uses. He recom¬ 
mends this technic for man in case of extensive bums and 
crushing accidents. By injecting a small amount of morphin 
and giving a little chloroform in diluted alcohol it may prove 
possible to arrest all the pain without injury to the patient. 

31. —See 27 above. 

32. Clinical Examination of Respiratory Interchanges.— 
Hitherto investigation of the respiratory interchanges h.os been 
confined to the laboratory, but Robin lias now invented an 
apparatus which aIlo.Svs it at the bedside. He gives a number 
of illustrations of tbe various parts of the apparatus. It reg¬ 
isters the number of inspirations per minute, the volume of 
maximum expiration or the vital capacity, the pulmonary 
ventilation or volume of air expired per minute, the amount 
of carbonic acid and of the various gases produced, cornbined 
or absorbed, and the relations between these various factors of 
the respiratory functions. He has been conducting research 
with this apparatus on patients with typhoid fever, pleurisy, 
ascites,- diabetes, osteomalacia, dyspepsia, cancer, hemorrhage, 
tuberculosis and the rheumatic diathesis. Study of the res¬ 
piratory interchanges further throws light on the effects of 
drugs and of hydrotherapy and climatotherapy. In typhoid 
fever the respiratory interchanges are in inverse proportion to 
the severity of the disease. These findings justify the use of 
drugs which increase the consumption of oxygen and favor 
oxidations, and they contraindicate drugs with opposite efl'eets. . 
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a ease of recent clioroidilis, and once in a case of keratitis 
parenchyinatosa. Ho 1ms never observed any ill cllect fi-oni 
tuberculin employed therapeutically. In one case of iritis 
there urns an evident inriirovement after its use. 

C. Id.—^Hern has employed the new tuberculin for diagnos¬ 
tic purposes in many cases. In at least 85 per cent, of the 
cases there was a general reaction, and in about 50 per cent, 
there was some local reaction. He considers tuberculin use¬ 
ful as a diagnostic agent, but useless in treatment. He be¬ 
lieves that in some cases it was harmful by setting up in- 
iiammatory changes in the eye. 

9. False Hay-Fever.—Harman calls attention to an infec¬ 
tion that simulates true hay-fever, but which is caused by 
eye-strain. Several such cases of astigmatism were relieved 
of the hay-fever symptoms by the wearing of proper glasses. 

14. Blepharoplasty.—Benson describes what he terms the 
St. Mark’s Hospital operation as follows: The patient being 
anesthetized, and a Snellen’s or a Knapp’s clamp having been 
applied to the lid, an incision is made with a Gracfian knife 
along the whole length of the free border of the lid in such a 
u-ay that all the cilia are contained in the anterior or skin 
flap, and no cilia in the posterior or conjunctival flap. The 
incision is made at least one-quarter of an inch in depth and 
rather obliquely forward, so that it allows the wound to gape 
freely. In case any errant hair bulbs have been left in the 
posterior segment, these can be easily dissected out. A sec¬ 
ond clamp is now applied to the patient’s lip, and two parallel 
incisions are made with the Graefian knife through the mu¬ 
cous membrane. The length of these incisions is rather shorter 
than the incisions in the lid. The ends of these parallel in¬ 
cisions are now connected by short converging incisions so as 
to make the flap pointed at each end. This flap is then dis¬ 
sected up with a scissors and forceps. It is placed on the 
finger of the left hand, and all submucous fat and connective 
tissue is cut off with a scissors. A silk suture attached to a 
fine curved needle is then passed through one end of the flap 
and it is sutui’ed into one end of the gaping incision made in 
the lid. The other end is similarly sutured, and each edge is 
fixed by two or more sutures to the corresponding edges of 
the lid incision. The clamp is then removed. Profuse bleed¬ 
ing follows for a few minutes, but soon stops. A dressing of 
boric ointment is applied to the eyelid and a simple form of 
a bandage is applied. The sutures maj' be removed after 
four or five days. A knot on the silk suture used to fi.x the 
extremities of the flap considerably aids its accurate adapta¬ 
tion. The operation is equally suitable to the upper and the 
lower lids and to all varieties of trichiasis, with or without 
entropion. The result of the operation is permanent. 

The Lancet, London. 

AuffliH SB. 

3 0 Coudition of the Blood Vessels During Shock. J. D. Malcolm. 

3 7 Chemical Correlation of the Functions of the Body. E. 11. 

Starling. 

3S •Aciduria (Acetonurla) as the Cause of Deaths Following the 

Administration of Chloroform and Ether. L. G. Gulbrle. 

3!) Contracted Muscles of Infantile Paralysis. F. B. Fisher. 

L’O Two Cases - - - — Toodall, 

■J] •.S.vphilis ot ■■ ■ c. F. Marshall. 

22 *Buptured Abdominal Hysterectomy; 

Death. 

23 Abdominal Surgery Based on Completed Records ot 744 Cases 

E. S. Bishop. 

24 ‘Case of Blachwater Fever Occurring In the North ot Ireland 

and Treated with Qulntn. R. Mowbray. 

2.7 Technic of the Examination of Sputum for Tubercle Bacilli 

Full}’ Described. C. G. HIgginson. 

18. Aciduria as Cause of Death After Anesthesia.—Guthrie 
is of the opinion that the symptoms preceding death in these 
cases suggest acid intoxication by the poisonous precursors of 
acetone, and that these bodies take their origin in the disin¬ 
tegration of fat. In practically all cases of death following 
the administration of anesthetics, advanced fatty metamor¬ 
phosis is found in most organs, notably in the liver. Ether 
is not capable of producing similar changes, yet they are 
found apparently to the same extent in deaths following 
other as in deaths after chloroform. It therefore follows 
that such fatty metamorphosis must have existed prior to the 
anesthetization. The disintegration of fat into acid poisons 
mav he due to the direct action of chloroform and ether 
in altering normal metabolism, or in some way they may 


faioi the actiou of bBclenal toxins present in the intestines 
in causing disintegration of fat. In any case, says Gutlirie, 
the pre-cxistence of advanced fatty changes must be pre¬ 
sumed in order to e.xplaiu fatty acid intoxication, althougli it 
is probable that the fatty changes in the liver are physiologic 
and of tlic nature of infiltration rather than of degeneration. 
If this be so, it is possible to understand why anesthetics are 
dangerous at one time and not at another, the element of 
danger being the superabundance of fat existing in the liver 
at the time of operation. The storage of superfluous fat in 
the liver in some case may be due to the large quantities of 
cod-liver oil and fattening diet commonly supplied to delicate, 
crippled and rickety children in the hope of strengthening 
them, coupled with want of exercise. In accordance with the 
foregoing views, Guthrie advances the following conclusions 
for the prevention of untimely deaths of children after opera¬ 
tions: 1. Before operation on even fat and apparently 
healthy children a careful inquiiy should be made as to his¬ 
tory of. so-called “bilious attacks,’’ whicli may in reality be 
those of “acidosis.” 2. In all cases in which overfattening 
and want of exercise are suspected, operation should be de¬ 
layed, il possible, until the patient has for some days been 
subjected to fat-free diet. Mild purgation during this period 
is probably indicated. The urine should be examined for 
diacctic acid and, if present, a course of alkalies, such as bi¬ 
carbonate of sodium, should he prescribed. 3. It should be 
remembered th.at both starvation and fright give rise to ace- 
tomirin. The four hours’ fast usually imposed on children 
before oj)erntion is too long, especially when one considers 
that it will necessarily continue not only during the operation, 
but for many subsequent hours. Kutrient enemata should be 
given, after clearing the lower bowel, two liours before an 
opci-ntion ajid immediately afterward. The eileot of frigiit 
can not he altogether controlled, but may be combated by 
preventing starvation. 4. The treatment of 83 ’mptonis of acid 
intoxication folloiving operations should be by venesection, 
saline transfusion, and bj- clysters of solution of bicarbonate 
of sodium. 

21. Syphilis of Third Generation.—hlarshall cites a case ol 
this kind. The grandmollicr of the patient had the scars of 
multiple gummata about both knees. The mother, at the age 
of 1C, had a gumma of the popliteal space and e.xtensive de- 
stniction of the palate leading to constriction of the naso¬ 
pharynx. She married at the ago of 10 years and had three 
cliildron, but no miscarriages. The first child (the one under 
consideration), had a distinct saddle-nose deformity and fron¬ 
tal bosses, hut no other dystrophic stigma of hereditary sy'p'**' 
Us. ’The second child dic'd at the age of 3 years from bron¬ 
chitis; the third child is said to he healthj-. The possible flaws 
in the evidence are: I, Acquired syphilis in the mother; 2, 
reinfection of the hereditary syphilitic mother; 3, acquired 
sj'philis in the father, and 4, the intervention of another 
sy'philitic genitor. In the absence of obvious signs of heredi¬ 
tary sypiiilis in the moUier, says Marshall, it is absolutely 
impossible to exclude acquired sypiiilis, but extensive or ad¬ 
vanced tertiarj’ s}’p''ilis at the age of 10 years is strongly in 
favor of tile liereditarj' disease. Sj’p^'i'is of the father can 
not be excluded, ns he was not examined. In view of the fact, 
however, tliat all three generations were under observation 
for some years, Marshall is of the opinion tiiat the case can be 
regarded as one of probable transmission of syphilis to tlie 
tliird generation. He concludes his paper as follows: 1. Tlie 
degenerative or dj'strophic effects of sj-philis are transmissible 
to tlie third generation and possibly further, only to die out 
with eventual sterility. 2. Although difficult to prove, tlie 
transmission of the virulent hereditary syphilis to the next 
generation is scientifically possible; the question depending 
chiefly on the two factors of time and treatment. We know 
that the signs of late hereditary syphilis may be delayed till 
the procreative age; hence a hereditarilj’ syphilitic genitor m 
a virulent state might transmit the disease in virulent form 
to the offspring. The reason why such cases are rare is the 
fact that a small proportion of patients marry while suffering 
from hereditary syphilis in a virulent form. At the time of 
marriage the disease is usually attenuated by time and also 
by iveatmcnt if this lias been adequately administered. 3- 
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Reinfection of n lievcditnvily sypliilitic genitor inevenses tlic 
virulence of the disease and Us fatal effects on the offspring 
(hinary syphilis of Tarnowsky). 4. The two chief obstacles 
to actual proof of transmission to the third generation are the 
possible reinfection of the second generation and the possible 
intervention of another syphilitic genitor. 

22. Ruptured Interstitial Pregnancy.—Nash’s ease is an ex¬ 
ample of interstitial pregnancy, the rarest form of extrautcr- 
ine gestation. During the fourth month (fifteenth week), 
rupture occurred, and in spite of operation the patient suc¬ 
cumbed. Apparently the ovum became delayed in the left 
Fallopian tube where it passes through the uterine wall, and 
as it developed caused hypertrophy of the uterine tissues above 
the entrance of the tube. The uterine tissue was thinnest on 
the .abdominal aspect of the gestation sac, so that when rup¬ 
ture took place it occurred into the peritoneal cavity. There 
was no separation of the uterine decidua, which accounted for 
the absence of vaginal hemorrhage or any other sign sugges¬ 
tive of an ordinary miscarriage. 

24. Quinin in Blackwater Fever.—Jlowbray reports a case 
of blackwater fever occurring in the northern part of Ireland, 
the patient having been infected a year or more previously in 
Africa. Quinin was given hypodermically in an initial dose 
of 18 grains, followed by 10 grains three times daily for five 
days, and then twice daily for two days more. The patient 
improved rapidly, but on the discontinuance of the remedy 
suffered an alarhaing relapse. A renewal of the quinin again 
brought about abatement to the symptoms, and the patient 
recovered. 

Bulletin de I’Acadcmie de Mcdecine, Paris. 

Lout Imlcird page 425. 

2G (Year LXtX. No. 27.) 'La marcUe du choltra cn 1004 ct sa 
menace d’lnvnslon curopCenne. A. Clmntcmcssc. 

27 •Ii'h6r6(llt6 des EtlBmalcs d" .. ‘ ’ s lamtUcs 

.souTcralncs (and reigning ' 

28 (No. 28.) ‘(ibsorvatlon do ' du genou 

(o£ knee). Couteaud and ... 

20 'Influence de cortalnes maladies Intercurrentca sur la marclic 
des palatoplasties. Ehrmann. 

30 'AnestbSsle complete produlte chez Ics anlmaux par la vole 

sous entanCe ct par la vole stomaeale. N. GrHiant. 

31 (No. 20.) ‘Du prognathlsme InfOrlcur. V. Gallppo 

32 ‘De resamen clfnlque des dehanges resplralolrcs. A. Itobln 

and U. Blnet. 

33 Action des Icrmcnts mStaUiquca sur Ics filCments OgorCs du 

sang (ol blood). A. Robin and 1*. E. Well. 

34 Id. sur la production de I'azolc total de Turde ct do I'aclde 

urlque. Acldc Urique ot Icucolyso. Id. 

35 (No. 30.) Causes de la Inible raortalltd Infantile dans la 

ville Industrlelle de Creusot. France. Varlot and Plnard. 

38 ‘Pjlorectomlc avec gastrcctomlo plus ou molns CtenUue dans 

_ le cancer de I'cstomoc. A. Toncet and X. Delorc. 

37 •L'albumlnurle dans ses rapports avec le dlabCte; scs condi¬ 
tions pathHgdnlnues ct scs formes dlvcrscs (dlabdtc albu- 

^ mlneni avec ou sans glycosurlc). Lanccrcau.v. 

Influence du set marln sur revolution des oeufs ct tarves 
iVAnkvlostome dons les galdrlcs do mines de boulllc (salt 
In fight against ankylostoma In mines). Calmette. 


26. Onward Match of Cholera in 1904.—^This article war 
summarized in the news columns on page S30. 

27. Hereditary Transmission of Stigmata of Degeneration ti 
Royal Families.—Galippe remarks that a scientist jvho shoulc 
forcibly apply the rules of puericuUurc to the production ol 
teratologic monstrosities would be blamed, but that which is 

enied to the experimenter has been realized in certain reign- 
mg families of fhirope. Instead of sexual selection, marriagt 
'^3 uf™ ^5gulatcd by pride of caste or political necessities 
an he resulting intermarriages have perpetuated certain stig- 
jna which can be-readily traced through generations by por¬ 
traits and historical records. In the Hapsburg family ol 
instance, the inferior prognathism and exagger- 
. ^'filopment of the lower lip can he traced in the por- 
aits through generations. Wlicn an anomaly of this kind 
ni, S®ueraliy accompanied by other anomalies, obvi- 

miAA} I^'rpsburg family the portraits from the 

teninn f ^'^*^5uth century to our day show a lateral flat- 
hinb skull, causing the forehead to ho unusually 

nose' Yn° 'css protruding and tlie lower jaw and 

of the 'v? 2 Jorm(tI. Even when the female members 

them nr, P^c^ent these stigmata they conferred 

-princess Napoleon’s son by tlie Austrian 

Napoleon. The c'laraeteristics of the Hapsburgs, not of 
bouls Naundorff to "bp the missing son oi 

a d Mane Antoinette was disproved by the ab¬ 


sence of the Hapsburg stigmata which he would certainly 
have iuhcritctl, as both father and mother vverc of the Haps- 
bui'g stock. Galippe regards inferior prognathism, that is, the 
lack of correspondence between the upper and lower jaw and 
the protrusion of the latter, as a sign of marked degeneracy. 
It has been developed in the bulldog, and this breed of ani¬ 
mals is developing other stigmata of degeneracy. In animals 
it is usually accompanied by a twisting and shortening of the 
tegs, ns in the crocodile. In man it is frequently accompanied 
by many of the signs of acromegaly. He gives a number of 
illustrations of members of the Hapsburg family, all showing 
the projecting lower jaw and long, narrow face, the frequent 
coincidence of adenoid vegetations being an added anomaly. 
This adenoid type is reproduced again and again in the reign¬ 
ing families so that many of the portraits are actually super- 
posable. Acromegaly is at the top of .the scale in which in¬ 
ferior prognathism is at the bottom, but the similarity be¬ 
tween tliem in many' respects suggests new fields for research 
in regard to the transmission of stigmata of degeneracy. 

28. Tuberculous Fibrolipoma of the Knee.—Couteaud’s pa¬ 
tient recovered normal use of the joint after extirpation of 
the growth, which weighed 14 gm. Its tuberculous nature 
was demonstrated by the microscope and by inoculation of 
guinea-pigs. 

29. Influence of Intcrcurrent Diseases on Course of Palate 
Operations.—El\rmann reports three cases in which intercur¬ 
rent scarlet fever in two and diphtheria in the third did not 
interfere witli the success of the suture. Others have reported 
serious disturbances from an intercurrent atTeotion. In his 
patients the first symptoms did not appear until three days or 
more after the operation and the suture escaped infection in 
all. Ho nscrihes this fine result partially to his teclinio of 
operating in two sittings. His experience now' comprises Co 
cases in which lie operated in tins way. By reducing hemor¬ 
rhage and shock, the child’s receptivity is diminished and it is 
able to resist bacterial invasion bettor. 

30. Complete Anesthesia by the Subcutaneous and Stomach 
Routes.—GrClmnt injected 1 eg. of morphin per kilogram in a 
dog weighing about fifteen pounds, and in half an hour he 
poured into its stomach 350 c.c. of 10 per cent, alcohol con¬ 
taining 1.75 c.c. of chloroform. Tlie resulting anesthesia in 
fifteen minutes was more complete and the dog was more 
tranquil than he has ever observed in all his experience wnth 
experimental anesthesia. In further tests with the same tech¬ 
nic on a larger dog he noticed that the rectal temperature 
dropped several degrees and that the amount ot carbonic acid 
gas exhaled by the lungs was much less than before, which 
explains tbc lowering of the temperature. Clilorofonn dis¬ 
solves readily in 10 per cent, alcohol; a liter takes up 5 c.c. of 
chloroform, and this is tlie solution which he uses. He recom¬ 
mends this technic for man in case ot extensive burns and 
crushing accidents. By injecting a small amount of morphin 
and giving a little chloroform in diluted alcohol it may prove 
possible to arrest all the pain without injury to the patient. 

31. —Sec 27 above. 

32. Clinical Examination of Respiratory Interchanges.— 
Hitherto investigation of the respiratory interchanges has been 
confined to the laboratory, but llobin 1ms now invented an 
apparatus which allows it at the bedside. He gives a number 
of illustrations of the various parts of the apparatus. It reg¬ 
isters the number of inspirations per minute, the volume of 
maximum expiration or the vital capacity, the pulmonary 
ventilation or volume of air expired per minute, the amount 
ot carbonic acid and of the various gases produced, combined 
or absorbed, and the relations between these various factors of 
the respiratory functions. He has been conducting research 
with this apparatus on patients with typhoid fever, pleurisy, 
ascites,- diabetes, osteomalacia, dyspepsia, cancer, hemorrhage, 
tuberculosis and the rheumatic diathesis. Study of the res¬ 
piratory interchanges further throws light on the effects of 
drugs and of hydrotherapy and climatotherapy. In typhoid 
fever the respiratory interchanges are in inverse proportion to 
the severity of the disease. Tliese findings justify the use ot 
drugs which increase the consumption of oxygen and fn 
o.vidations, and they contraindicate drugs with opposite .-s 
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In cases of ascites the respiratory changes are increased, paral¬ 
leling the amount of ascites. The liver and the lungs have a 
common function, the elimination of carbon. Wien one be¬ 
comes unequal to the task the other vicariously takes it up. 

. After puncture, which relieves the ascites and hence the Ih'er, 

. the latter organ is able to reassume some of this task, and the 
interchanges in the lungs subside to a lower figure. This con-- 
jugate vicarious action of liver and lungs suggests, he thinks, 
that it might be possible to stimulate the liver functions to 
increased vicarious action when the lungs are unable to elim¬ 
inate all the carbon necessary, or vice versa to stimulate the 
lungs to vicarious action when the liver is proving insufiicient. 
Another important point in this connection is that the respir¬ 
atory chemistry may serve to determine the best moment for 
tapping ascites. In diabetes the respiratory changes are more 
intense than in normal conditions. Consequently it can not be 
considered a disease due to retarded nutrition, but rather the 
reverse. It requires sedative medication and not measures to 
stimulate the various chemical activities of the organism. 
Sedative treatment reduces the respiratory changes as well ns 
the glycosuria. This increased intensity of the respiratory 
interchanges explains why diabetics are peculiarly exposed to 
tuberculosis as it prepares the soil for the latter disease. If 
the respiratory changes remain high in a diabetic, even if the 
sugar has vanished from the urine, he is not cured and is al¬ 
ways in danger of recurrence of the glj'cosuria. When the 
respiratory changes drop, especially when not accompanied by 
a corresponding drop in the sugar in the urine, coma is immi- 
, nciit and measures should be instituted to restore the respira¬ 
tory functions nearer to normal. Hemorrhage has the effect 
of increasing the respiratory changes, showing that abstraction 
of a moderate amount of blood promotes general o.xidation. 
l^enescetion is, therefore, indicated in affections with retarded 
nutrition from insufficiency of the nutritive processes, and also 
in autointoxications and in certain infectious diseases, like 
pneumonia, when the microbian poisons or those elaborated by 
the organism in its struggle against the infectious agent or 
poison, are causing serious damage. Withdrawal of blood 
accelerates the o.xidationa and lluis aids in neutralizing these 
poisons, transforming them into soluble non-to.\io products, 
* easily eliminated. He has found that the respiratory changes 
are notably increased in 1)2 per cent, of all cases of tuberculo¬ 
sis, and during all stages of the disease. This increase in the 
rcspir.atory changes is one of the manifestations of the “tuber- 
culisable soil,” as be calls it. The exaggerated aptitude to 
consume too much oxygen and to elaborate too much carbonic 
acid, that is, to consume itself, is the characteristic of the 
organism predisposed to consumption. The prctubcrcvlous 
condition is one of e.xaggeratcd vitality, not, as generally sup¬ 
posed, one of depressed vitality. This view upsets nil our 
preconceived notions in regard to prevention and treatment of 
tuberculosis. Instead of tonics wo need measures to restrain 
the organism from burning itself up, and study of the respira¬ 
tory interchanges reveals the measures suitable for this pur¬ 
pose and the exact doses that produce the finest results. The 
predisposed should bo sorted out and treated the same as wc 
vaccinate, by modifying the vital conditions of the soil. This 
respiratory syndrome is trasmitted to GO per cent, of the 
descendants of tuberculous parents. In the rheumatic diathe¬ 
sis, the respiratory changes arc diminished and the type is the 
reverse of that observed in tuberculosis.- It is transmitted to 
72 per cent, of the descendants ns a rule. Oxygen supplied to 
the organism in excess does not materially modify the respira¬ 
tory changes; they seem to depend more on the aptitude of 
the tissues to fix the oxygen than on the amount supplied. 

3G.' Pylorectomy for Cancer.—Poncet has performed pylorcc- 
tomy with more or less extensive excision of the stomach in 12 
cases of cancer and 8 of the patients recovered. The cachexia 
or c.xtonsion of the lesion or imperfect technie explain the 
fatalities. The remote conditions are eminentlj- satisfactory 
in the patients, cured, and justify his advocacy of immediate 
. exploratory laparotomy on suspicion of cancer of the stom¬ 
ach, with more or less extensive gastrectomy as found neces¬ 
sary. Gastrectomy, ho states, is not a serious operation when 
the’ lesion is in an early stage. The prospects were far from 
, favorable in some of his cases. 


37, Connection Betvteen Albuminuria and Diabetes.—Lan- 
cereaux has observed albuminuria frequently in his cases of 
gouty, herpetic diabetes, rvhile it was never noted in his 40 
cases of pancreatic diabetes. The glycosuria alone does not 
entail albuminuria. When the latter occurs it may he con¬ 
nected with arteriosclerosis with consequent lesions of kidneys 
and heart, or it may be of epithelial origin due to some inter- 
current affection, tuberculosis in particular. There is a third 
form, in which the albuminuria alternates with the glycosuria, 
and like the latter, is subordinate to some nervous disorder, 
lie gives D.xamples of each form, and adds that the physician 
should examine the condition of the kidneys and nervous sys¬ 
tem in such a patient, rather than determine the exact propor¬ 
tion of albumin. This will give him a clue both for treat¬ 
ment and for prognosis. There are three groups of circum¬ 
stances in which this decision is of great value: Wlicn parents 
bring their sons to the consultant with the statement that, 
their physician has told them that the lads are albuminuric 
and must be put on a milk diet, and that they must stop their 
college work. Study of the albuminuria aud its accompani¬ 
ments reveal that it is not due to a kidney lesion, and conse¬ 
quently that these precautions arc unnecessary. Time shows 
that the lads develop spontaneously into good health and 
their albuminuria vanishes. In other cases life insurance is 
refused to men apparently in good health, under pretext of 
albuminuria. The kidneys are sound and the insurance com¬ 
pany may be prevailed on to reconsider its objections. 
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39. Bactericidal Properties of Typhoid Immune Serum.—The 
various experiences reported elucidate some of the problems 
and antagonistic findings of others in the lino of bacteriolysis, 
immunization, etc. 

41. Pathogenesis, Symptomatology and Diagnosis of De¬ 
formities in the Ureters in Women.—Thuroin’s long article is 
based on the literature and on experience, especially on a case 
personally observed in -n-hich a . supernumerary ureter pre- 
sented a large cystic enlargement. The supernumerary ureter 
was located behind the peritoneum, and terminated in a cul- 
de-sac in the connective tissue. The symptoms of trouble in a 
ureter were puzzling, ns both of the normal ureters could he 
seen functioning perfectly. Kemoval of the tumor restored 
condition to normal in every respect. The symptoms of ureter 
anomalies are generally disturbances in ui’ination, especially 
incontinence while the bladder is continent. This occurs only 
when a persisting Gartner’s duct opens into the roof of the 
vagina. The differentiation is c.xtremely difficult when the 
ureter terminates in a blind sac. In the case described the 
nature of the cyst was revealed only by mioroscopie examina¬ 
tion of the walls. The character of the superficial epithelium 
of the mucous membrane lining the cj-st testified to its con¬ 
nection with the urinary apparatus. 

42. Recent Progress in Diagnosis of Tuberculosis.—^Do la 
Camp discusses the'value of the more recent diagnostic points 
in tuberculosis, saying that, on the whole, the old, classical 
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dingnostic measures are still superior to anything offcretl^in 
reeent years. Ifis o-xpcrioncc has been that bacilli can not be 
detected in oven a third of all eases with expectoration. Ab¬ 
normal iiuscullation findings are gcnornlly associated with 
.abnormal percussion findings. Signs of irritation of tlio sym¬ 
pathetic, .such ns differences in the pupils, are important, as 
also suspicious Roentgen findings, c.spcclnlly in respect to 
tumefied glands in the mediastinum. About a third of all 
eases of localized apical tuberculosis present Williams’ sign, 
■ that is, reduced movability of the nffooted half of the dia¬ 
phragm. The anamnesis is of the greatest diagnostic im¬ 
portance, particularly a history of disturbances in the nervous 
system. The temperature may reveal its pathologic character 
only when examined directly after physical exercise. 

43. Affections That Precede Carcinoma.—Bergmnim calls at¬ 
tention to the frequency of certain affections in the preceding 
history of cancer subjects. Among tbem lie cites severe con¬ 
genital phimosis as a frequent antecedent of largo carcinoma 
of the penis, also largo sc.ars resulting from burns. He has 
personally observed a striking case of this latter combination. 
A cliild of 4 fell into an open fire and was burned so that the 

• resulting cicatricial contraction drew the skin of the axilla 
. down to the hip. At the age of 40 a carcinoma developed on 

the cic.atricial tissue, forming the largest cancer whicli he has 
ever had occasion to sec. He has found a liistory of Paget’s 
disease of the nipple in only 7 or S cases among liis 1,000 oper¬ 
ative cases of mammary cancer. The carcinoma develops 
directly from the eczematous .alterations in this affection, as 
. .also in the acne of workers in paralTm. The latter exhibit 
usually multiple primary carcinomata. Psoriasis of the 
tongue and mouth may also be the precursor of a carcinoma, 
lie docs "not credit a syphilitic etiology to this affection, as the 
lesion is not at all like those of the tertiary type of syphilis. 
In a case demonstrated ho removed a carcinoma located in the 
middle of the patches and there has been no recurrence to date 
after two and a quarter years. He 1ms also observed carci¬ 
noma developing on a lupus cicatrix and also from a fibroid 
lupus lesion. Lesser has reported cases of carcinoma in chil¬ 
dren of from 12 to 15 years whicli developed on the basis of 
xeroderma pigmentosum and was rapidly fatal. Bergmann 
denies the existence of primary carcinoma on the extremities 
without a preceding cutaneous lesion, sear, fistula opening, 

• ulcer, eczema, wart or mole, A pigmented nevus leads more 
ij often to the production of a melanotic sarcoma than of a car- 

.cinoma. The smooth, small, multiple pigmented nevi contain 
nerve terminals from which minute fibromata are liable to 
develop, leading possibly to elephantiasis neuromatos.a. The 
warty, dark-colored nevi are liable to be the seat of melanotic 
carcinoma, as in a case he reports. A small, dark-colored, 
hairy, raised nevus on the head showed little cliango for thirty- 
■seven years after birth. Then the nevus began to grow, a 
bunch developed behind the ear and the enlarged glands of the 
region can be seen like a string of beads under the skin down 
to the back of the neck. 

45. Laparotomy and Drainage for Puerperal Peritonitis.— 
Kownatzki states that 9 cases of non-encapsulatcd puerperal 
,f peritonitis have been treated at Bumm’s clinic at Berlin. Two 
of the patients were moribund when seen, 2 others were oper¬ 
ated on, but succumbed later. In one of the fatal cases pus 
had already found its way into the pleural cavity. In the 
ptlior the affection proved to be a number of imperfectly en- 
o.apsulated single abscesses which it would have been impos¬ 
sible to drain effectually and the development of which had 
evidently been favored by the opium previously given. It is 
, possible that both these patients might have been saved if 
operated on sooner. All the other patients were cured by 
laparotomy and drainage with counter openings. He gives the 
details of these eases. In 2 there was septic infection; strep¬ 
tococci were numerous in the peritoneal exudate. He knows 
of no other instance on record of the cure of similar puerperal 
streptococcus, non-encapsuiated peritonitis. The abscess con¬ 
tents were putrid in the 3 other eases. The peritonitis devel¬ 
oped very slowly in all, the. clinical picture not becoming com- 
pleto until the seventh to the tenth day after delivery. The 
general liealth also was only very ■ gradually impaired and the 
abdomen was only slightly sensitive to pressure. The diffi¬ 


culty of diagnosing tlio condition is so great in a woman con¬ 
valescing from childbirth, tliat exploratory puncture is justi¬ 
fiable and urgent in dubious cases. 'The abdomen can be punc¬ 
tured witii a small Pravaz needle without fear. Certainty was 
attained by this means alone in three of his eases. In another 
a small exploratory incision at the most suspicious point 
cleared up the diagnosis. A thorough operation is inadvisable, 
and the main idea is merely to secure the best possible condi¬ 
tions for rubber tube drainage. TJie incision was made in the 
inguinal region at the point where inflammatory processes 
originating in the uterus usually first reach the abdominal 
wall. The counter-incision was made at the lowest part of 
the lumbar region, wliero it merges into the back. There was 
no swabbing or rinsing, but the parts were thoroughly drained, 
secretions draining away for several days, as the symptoms 
subsided. 

40. A New Action of the Ceil Nuclens-Phagokaryosis.—^Detre 
and Scllei found that it is possible to protect animals effectu¬ 
ally against sublimate injections by more subouteneous injec¬ 
tion of an aqueous or serous emulsion of leoitbin. In ordinary 
phagocytosis the cell nucleus takes no part in the process, but 
with this emulsion of lecithin the nucleus incorporates the 
grains of the lecithin, It is evidently an active, independent 
process on the part of the nucleus which seems to have an 
aflinity for the loeitliin grains and to absorb them with avidity. 
Tiiey propose the term pbagokaryosis for this action on the 
part of the cell nuclei. 

48. Laryngeal Tuberculosis and Pregnancy.—Kuttner dis¬ 
cusses the question as to interruption of a pregnancy in case 
of laryngeal tuberculosis. His conclusions are the result of 
ripe deliberation and council with lawyers as .well as with 
physicians. He first reiterates the statement that diffuse 
laryngeal tuberculosis during pregnancy has an extremely un¬ 
favorable prognosis. The death rate of cliildren whose moth¬ 
ers suffered from laryngeal tuberculosis during tlie pregnancy 
is exceptionally high. These facts theoretically justify arti¬ 
ficial interruption of the pregnancy, but in practice the meas¬ 
ure is permissible only when the conditions indicate that it is 
the only chance to save the life of the mother and offers some 
prob.ability of success. Experiences to date have demonstrated 
that premature delivery in the last months of the pregnancy 
has little prospect of a favorable outcome. In this stage tra¬ 
cheotomy might still offer some chances. 


49. Blood Serum Reaction of Cancer Subjects.—-Kelling found 
in certain cases of carcinoma some special precipitins in the 
serum which displayed characteristic relations to a foreign 
albumin. He was unable to detect this reaction in case of 
other affections, and proclaims that its occurrence under rc- 
li.able technic is a sure sign,of some hidden carcinoma, but the 
absence of the reaction is no evidence- that cancer does not 
exist somewhere. Fuld criticizes his assertions, and states 
that his control experiments were always negative and that 
Ivelling’s communication is not scientifically exact or complete. 
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52. Disinfection of the Skin.—Vogel lias been using the ap¬ 
paratus for applying superheated air in his experiments in 
regard to disinfection of the hands. The impetus to the cir¬ 
culation and perspiration in the hot-air bath is a good means 
to test the depth of the action of the disinfectants. He held 
his disinfected hand in the hot-air box, and from the number 
of germs found on it afterward drew conclusions ns to the 
more or less completeness of the preceding disinfection. The 
germs thus brought to the surface could easily be destroyed. 
He is convinced that the germs found after this e.xposure pro¬ 
ceed less from the crevices in the skin than from the gland 
passages. If the surgeon’s hand becomes soiled the best way 
to free it from germs is to hold it in the hot-air box, and thus 
sweat out all impurities from it. This method of disinfection 
might also be applied to parts of the body covered with hair, 
supplementing the physical, mechanical and chemical proced¬ 
ures by this physiologic enhancing of the natural activity of 
the skin. He suggests that stitch hole suppurations might be 
avoided by always taking the stitch from within outward, 
never from without inward, and by always taking a fresh 
needle for every stitch. His tests of various technics for dis¬ 
infection showed that the Fiirbringer hot watcr-alcohol-sub- 
liraate method is superior to Mikulicz’ tincture of soap method 
in regard to the sterility of the hands, but the latter technic 
has so many advantages and the results arc so good that he 
still clings to it in preference to the other. 

53. Post-traumatic Psychoses.—Weber gives a number of 
examples from his own experience, remarking that there is no 
uniform clinical picture for the traumatic psychoses. A con¬ 
nection may be assumed between the accident and the psycho¬ 
sis when the character changes immediately or soon after the 
accident, becoming irritable or slightly depressed. Also when 
an organic brain affection, cspecialiy a fulminating paralysis, 
sets in soon after the trauma. In a functional psycliosis an 
association with the trauma may bo surmised when there is 
depression and anguish, associative and motor inhibitions or 
catatonic distm'bances. in addition to the ordinary cliaraeteris- 
tic symptoms of tlie psychosis. To assume a connection with 
the trauma, the psycliosis must liave developed soon after¬ 
ward and have been preceded by a prodromal period of altered 
psychic beliavior. 

54. Breathing Therapy for Heart Affections.—Herz believes 
that great benefit can be derived from endo-massago of the 
heart by expelling the air from the lungs in a scries of jerks. 
This “staccato breathing,” as Oertcl called it, causes transient 
increase in the pressure in the thora.v and tlius acts indirectly 
on the heart from all around it, not from any one point alone. 
The participation of the abdominal muscles is superfluous, and 
for this and other reasons he has invented a little instrument 
which mechanically produces and controls the staccato expira¬ 
tion. The patient breathes into a tube connected with a 
wheel and ratchet below, which alternately open and close 
tlie outlet to the tube. 

50. Ship Sanatoria.—^Leyden outlines the desiderata for. a 
floating sanatorium, and advocates sea voyages or a sea life in 
prevention and cure of scrofula, tuberculosis, etc. Ho advised 
eighteen lads from very consumptive families to enter the 
marine service, and only two out of tlie entire number have 
ever shown signs of tuberculosis, while their brothers and sis¬ 
ters, who preferred a sedentary life, have paid a very large 
contingent to the disease. 

67. Epidemic Cerebrospinal Meningitis.—In this tiiird install¬ 
ment of his official report Lingelsheim states that he succeeded 
in reproducing the clinical picture of epidemic meningitis in a 
monkey by instraspinal inoculation of human material. 

59. Injuries from Amniotic Constriction.—^Illustrations arc 
given of two girls, each born with a groove around the arm 
or leg and paralysis or clubfoot. In one case the peripheral 
nerves had evidently suffered from the amniotic constriction 
of the arm just above the elbow, as the child exhibited radial 
paralysis and there was also partial ulnar paralysis. The 
cases throw light on the origin of certain cases of clubfoot 
and of paralysis of isolated peripheral nerves. 

CO. Determination of Sensibility of Muscles and Joints.— 
Cursebmann describes bis galvano-musciilar technic with 


which he has been able to detect a reduction in the sensibility 
in incipient tabes when the findings by all other technics were 
negative. He determines the minimal "threshold value” of 
the sensibility, and then requests the patient to note whether 
a movement of the muscle accompanies the sting when the 
current is turned on. The patient is almost always able to 
differentiate the peculiar, brief sensation of movement in the 
muscles under electric stimulation, and the effect of the move¬ 
ment on the neighboring parts, and also to point out the 
com-se of tlie muscle involved. By this means it is easy to 
learn the strength of current necessary to induce the sensation 
of the contraction of the muscle. He gives tables of the find¬ 
ings on normal and diseased subjects and reviews the informa¬ 
tion to he derived from comparison of them. 


Gl. Hew Immunizing Means of Curing Tuberculosis; Bovine 
Tuberculin.—Spcnglcr’s first announcement in regard to the 
value of immunization by means of bovine tuberculin was 
summ.arized in these columns on page 705 of vol. xliii. He- 
here describes further experiences with his perlsucht tuber¬ 
culin, its agglutinating properties, an attempt at autoinfcc- 
tion and a differential stain for tiie bovine tubercle bacillus. 
The serum of persons under treatment with persulclit tuber¬ 
culin acquires remarkable agglutinating properties without a 
trace of a febrile reaction. The very first subcutaneous dose 
of perisuciit toxin induces agglutination five times as 'pro¬ 
nounced as with ordinary tuberculin, even wlien administered 
iulravcnously and in tlie largest dosage. The immunization 
obtained witli the perisuciit tuberculin is a true, natural im¬ 
munization, wliile that obtained with human tuberculin is a 
pseudo-immunization. His research and observation, he claims, 
have cstablislicd beyond question the non-identity of human 
and bovine tubercle bacilli. The improved differentiating 
stain wliich lie rcconimends is applied to a dry specimen, 
warmed, tlien stained with cold Ziehl’s .enrbol fuchsin for one 
to five minutes witliout lic.ating in tlie flame, but eventually in 
tlie inpubator, witliout any acid treatment. The superfluous 
fuclisin is tlien rinsed off with CO per cent, alcohol, after 
wliich a small drop of Loeiller methylene blue is added to the 
alcoliol loft, wliicli is set on fire and the specimen moved to and 
fro until entirely covered with tlie stain. It is then rinsed, 
dried between blotting paper and then over a flame. Tlie bovine 
h.acilli stain briglit arterial red and seem larger, thicker and 
longer than by any otlier technic, owing to tlie absence of any 
acid treatment. Human bacilli look thin, atrophic and are a 
bluish, venous red or violet tint. He states further that the 
b.'ictericida] action of human and bovine tuberculin is different. 
An infection with living bovine bacilli runs a different course 
from tliat with living human bacilli. Spengier made a subcu¬ 
taneous injection of 0.5 mg. of living perlsucht bacilli in his 
own arm. An "abscess developed without glandular invoh'e- 
ment or general disturbance. The nicer persisted .for eight 
months. The agglutinating properties acquired by bis serM 
were no biglier than after injection of killed perlsucht bacilli, 

G2. Diagnosis of Influenza.—^Koppen has found constantly 
the albumin and diazo reactions in the urine as characteristic 
of influenza. The reaction is probably the result of the action 
of the toxins. 

C3. General Narrowing of Aorta.—Apelt found this condi¬ 
tion as the cause of fatal heart affection in two young ath¬ 
letes. He thinks it was acquired by excessive pliysical exer¬ 
cise. 
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G4. Spirochetes in Syphilis.—RilJe's findings tonfivtn those 
of others in regard to the almost constant presence of the 
filiirachwte palltda in fresh sj-philitio lesions. He gives the 
particulars of 7 cases in which it was found, and cites the 
communications of others, and concludes that the sum total 
of the results certainly points strongly to the specificity of 
this germ in the etiology of syphilis. He recalls that Honnfi, 
discoverer of Triclioirtonas vaginalis, described in 1837 a micro¬ 
organism, in syphilis which he called vibriotinoola. He found 
it in ulcerations on the vagina and penis, and once in a leg 
ulcer with hospital gangrene. 

05. Id.—Ploeger states that 100 positive single researches 
are now on record with only a few negative findings, and more 
than 50 control researches on non-.syphilitic subjects with in¬ 
variably negative findings. 

60. Etiology of Syphilis.—Siegel reports tliat he has suc¬ 
ceeded in inoculating rabbits and guinea-pigs with syphilis 
from human material introduced into the tissues of the ear 
passages or into a scratch in the iris. He has thns inoculated 
SO rabbits with syphilis. He has further inoculated 13 mon¬ 
keys with the virus obtained from the infected rabbits, with 
jvositive results in every instance. The monkeys not only pre¬ 
sented the primary, but in time also the secondary lesions of 
syphilis, as he shows by the illustrations of some of them. 
Siegel is the discoverer of the Cplorrhyctes Inis flagellates in 
syphilitic lesions, for which he has been claiming causal etio- 
logic importance. He found these germs in the lesions of all 
his Sinitnais, and is convinced that their causal connection with 
syphilis is beyond question as these findings parallel the clini¬ 
cal in every instance. 

67. Determination of Diacetic Acid in Hrine.—^Lindemann 
asserts that the urine must be acid to obtain reliable resulfs 
in testing for diacetic acid. He has simplified the Hiegler test 
and recommends the following technic: The urine is ren¬ 
dered acid by adding 5 drops of 30 per cent, acetic acid to 10 
c.c. of the urine, and then stirring into it 5 drops of Hugolb 
solution (1 part iodin and 2 parts potassium iodid in 100 
parts water). The whole i.5 well shaken and 2 c.e. of chloro¬ 
form are then poured on top. The layer of chloroform docs 
not change color in case of the presence of diacetic acid, while 
it turns red with normal urines. Tlie reaction is more sensi¬ 
tive tlian the ferric cMorid test. Wnen the Gerliardt test was 
•slili negative in a mixture of 0.5 o.o. of'urine containing di- 
aeetic acid with 9.5 c.c. of normal urine, the new test gave the 
clmracteristic reaction. The test was always negative witli 
normal urine even after administration of drugs, admixture 
with bile pigments, alcohol, glycerin, lactic acid and creatinin. 
Tiig new reaction may be abolished by boiling tbe urine, and 
also by long contact with formalin. 

68. MaiakopJgiria of tbe Bladdej-.-fibhce 

lar.s of 2 cases of tbis-afffCiidn of the bladder. He ascribes 
Us etiology to the primary action of a eystitie urine. After 
the .primary lesion of the epithelium, the infiltrating urine 
degenerates, the cells swell and become impregnated with min¬ 
erals, resulting in the appearance known as maiakoplakia or 
cy.stitis in patches. Four out of the 9 cases on record were 
br t^>bercnlosis. 

09. Roentgen Treatment of Hypertrophied Prostate.—ilost- 
Uowicz has already reported 3 e,ases of enlarged prostate 
treated by application of the Roentgen r.ays through the ree-' 
turn. He here continues his reports with 6 new cases, tlnmis- 
;takable benefit was derived in every instance. The effect was 
nost rapid and pronounced in the cases in which the anuria 

as of recent occurrence.*-Tbe gratifying results and the harm- 


lessness of the procedure commend it for extensive application, 
possibly supplemented by the action of radium in tbe urethra. 
In all the cases three sittings of from ten to eighteen minutes 
eaeh had a. pronounced inftuencc on the enlarged organ and on 
the symptoms. The prostate subsided in size and micturition 
became more or less normal. In 3 of the cases the patients 
exhibited symptoms of arteriosclerosis, with indications of 
angina pectoris. 

TI. Treatment of Acute Suppumtions with Bier’s Passive 
Hyperemia.—Derlin relates the history of 2 cases of severe 
phlegmon of a tendon sheath and one of acute traumatic os^o- 
myelitis of the humerus. All wore treated according to Bier’s 
directions by applying a tourniquet to the limb above until 
a ’’fiery red edema” had developed. The redder the parts the 
more violent the inflammation. The beneficial results wore 
remarkable, ho reports, and the lesions healed with trifling loss 
of tissue. 

73. Etiology of Croupous Pneumonia.—SchottmUller de¬ 
scribes a Streptococcus iniicosus which he found constantly 
and in pure cultures in his total of C cases of croupous pneu¬ 
monia. 

74. Pathology of the Connective Tissue.—Vogel tabulates 
124 cases of fiatfoot, scoliosis, varices, hernias, hemorrhoids, 
pendulous abdomeu, prolapse of uterus, rectus or intestines 
and emphysema, genu valgum and coxa vara. His tables show 
that several of these various affections are liable to befall the 
same individual. Bis argument is to the effect that they are 
all manifestations of some congenital anomaly in the connec¬ 
tive tissue system. The entire stratum fibrosmn is more or 
less abnormal in such persons, and tbe pbysieian should ex¬ 
amine them for other manifestations of this anomaly when 
be observes any one of the above affections. Some of tlic 
patients cited had six, but three or four was the average. 

75. Inflammatory Lipoma in Knee or Foot.—Gangele has 
had occasion to observe several cases of the fat tissue tumors 
to which Hoffa recently called attention as a frequent conse¬ 
quence of slight trauma or inflammation. They are liable to 
occur in any joint and to cause severe disturbances. Gangele 
describes the cases of four patients promptly cured by surgi¬ 
cal intervention. 

76. Aspiration Treatment of Purulent Rhinitis.—Sonder- 

mann reiterates his former assertions in regard to the great 
value of aspiration as a. means of treating purulent rhinitis. 
He h.as devised an apparatus for the purpose, and he says that 
it is amazing to see tbe quantities of purulent secretions 
which the aspiration removes.- In many cases it is evident 
that some of tbe eeacetion must come from the accessory 
cavities. He has found that the aspiration treatment is 
equally effective ior adults and for children, and that the 
latter readily learn to use the aspirator themselves. He 
vises its use four or five times a day in severe cases 
rooming and night in the mild ones. , •'' 

Therapie der Gegenwart, Berlin. ' 
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81. Pinsen’s Disease.—During the entire time of his princi¬ 
pal life work Pinsen suffered from severe chronic byperplas- 
1.C pentoMti.s with e.v»d,7i5on. He studied to keep the ascites 
under control and took copiou.s notes of the course and details 
ot the disease, which arc,here reproduced in detail; Bom on 
the Faroe Islands, near Iceland, at 2 years he had meningitis; 
at 13 pneumonia; at 16 jaundice; at 20 nephritis, and at 21 
measles. From childhood he always had a slight blue and 
cold look, as if half frozen. At 23 the first digestive disturb¬ 
ances appeared, ascribed at first to gastric catarrh, but later 
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diagnosed as ciironio peritonitis. Tlic syniptoms and autopsy 
findings were tliosc of the affection known variously ns "iced 
liver,” “pericarditic pseudo-cirrhosis of the liver” or “chronic 
hypcrplnstic peritonitis \nth c.vudation.” The ascites is the 
chief clinical manifestation, and the chronic peritonitis the 
predominant pathologic anatomic finding. . In a case reported 
by Rumpf the patient was tapped .“lOl times, but Pinsert re¬ 
quired puncture only 18 times, ns he kept the ascites under 
good control. The “iced” aspect involved not only the peri¬ 
toneum and liver, but also the spleen, and there were evidences 
of a very old, adhesive calcified pericarditis. He c.xpcrimentcd 
with “dry diet” as a means to reduce the ascites, and found 
that two or three days after reducing the intake of fluids to 
325 or 400 gm. the diuresis increased remarkably and greatly 
reduced the ascites. Later the diuresis was not so easily in¬ 
fluenced. as at first and the restriction of fluids had to be still 
stricter to accomplish the same result. To enhance the diu¬ 
retic action of the "diy diet” he took purgatives, finding that 
7 gm. of calcined magnesia, in 100 gm. oatmeal porridge elim¬ 
inated from 700 to SOO gm. fluid hy the intestines while the 
kidneys c.xcreted about the same amount. Distaste for the 
magnesia led to substitution of ammonium chlorid or sodium 
sulphate later. The drug always had to he used in connec¬ 
tion with restriction of intake of fluids or the diuresis was 
insignificant. By these means Finsen was able to keep the 
ascites under control for several years, lie was convinced 
that he would have been incapacitated for work many times 
in the course of those years if ho had trusted to punctures 
and ordinary treatment. In 1900 he began to study the influ¬ 
ence of salt on his condition, and continued for months his 
careful research on the metabolism of salt in comparison with 
other physical findings. Ilia tabulated data arc a valuable 
contribution to tbc literature on the subject. He found that 
the largest proportion of salt was eliminated when ho was 
on a salt-free diet. Also that ingestion of a considerable 
amount of salt seemed to have a depressing influence on his 
capacity for eliminating it. The higli specific parity of the 
ascitic fluid and large proportion of albumin indicated that 
his ascites was an inflammatory c.vudato and not a mere effu¬ 
sion. There was no compression of the portal vein and no in¬ 
dications of tuberculosis. 


83. Steam Cauterization of Htenis.—Baisch reviews the pres¬ 
ent status of vaporization of the uterus, the method of treat¬ 
ment introduced hy Sneguireff some years ago and advocated, 
especially by Pinkus. His conclusions are that the method is 
unreliable, the action sometimes being too profound and again 
tb'o.slight, the thickness of the mucosa being a Variable quan¬ 
tity. ■ The success of the procedure depends on chance. The 
only indication which he accepts for vaporization is the pre- 
'.elimnctcrio uncomplicated hemorrhage in chronic metro- 
’'ojTictvltiB, In this condition it inn.y nnswer the saine pur- 
v the otherwise necessary hysterectomy, and hence may 
jmso ^ valuable measure in these circumstances. It 

bo rcgardCv nttempted, however, until after a malignant 
should OT' Cl certainly excluded. Zestocausis is a modified 
process has ee « steam is kept enclosed in a metal 

form of vaponzat 0.1 thermooautorization. 
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anothcr case puncture of the lateral ventricle for symptoms of 
a brain tumor failed to relieve, Not a drop of fluid could be 
a.spir.atcd and nothing was found postmortem to explain the 
symptoms. Weintrand thinks that the affection responsible 
for the symptoms must have been a swelling of the brain, and 
that negative puncture in such a case should be accepted as 
an important aid in the diagnosis of this condition. He urges 
more general adoption of exploratory drilling and puncture, 
confident that in many cases it may bring relief and even cure. 
The latter might readily occur in case of a solitary tubercle 
already in retrogression but becoming dangerous by the accom- 
pnnying internal hydrocephalus. 

85. Febrile Affection of Liver in a S 3 q)hiUtic.—The possibil¬ 
ity of an isolated febrile syphilitic enlargement of the liver 
has been discussed considerably in the last few months. Reyo 
here describes a case in which the sjTnptoms suggested abscess 
formation in the liver in a syphilitic, but they aU vanished 
under specific mixed treatment. The patient had been infected 
with syphilis eight or nine years previously. 


SC. Intravenous Medication.—^Mendel is convinced that the 
intravenous route is free from danger for the patient and 
that with correct technic and appropriate drugs, it is des¬ 
tined to prove an important factor in the renaissance of 
pharmacodynamic therapy. His experience with the salicy¬ 
lates and thiosinamin administered intravenously 1ms been 
extremely favorable. 

88. Disinfection of the Tonsils,—Zeuner recommends pas¬ 
tilles made of guaiac flavored with some aromatic substance, 
to be used as a disinfectant and in treatment of the tonsils. 
Whenever there are any indications of sore throat one of these 
pastilles slowly dissolved in the mouth will be found very use¬ 
ful to avert further trouble and to cure the pathologic ten¬ 
dency of the tonsils. 

SO. Congenital Stenosis of the Pylorus.—Loew relates a case 
of this condition in which remarkable improvement followed 
the administration of a tahlaiujcipnful of an alkaline mineral 
nffnn rtnfintT '-’v. ncutmlizcd tbp livnernpid 


water after eating. TIul 
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diagnosed as chronic peritonitis. The syinptoniB and autopsy 
findings were those of the affection known variously as “iced 
liver,” “periearditie pseudo-cirrhosis of the liver” or “chronic 
hyperplastic peritonitis with e.vudation.” The ascites is the 
chief clinical manifestation, and the chronic peritonitis the 
predominant pathologic anatomic finding. -In a case reported 
by Eumpf the patient was tapped 301 times, but Finsen re¬ 
quired puncture only 18 times, as he kept the ascites under 
good control. The “iced” aspect involved not only the peri¬ 
toneum and liver, but also the spleen, and there were evidences 
of a very old, adhesive calcified pericarditis. He experimented 
with “dry diet” as a means to reduce the ascites, and found 
that two or three days after reducing the intake of fluids to 
325 or 400 gm. the diuresis increased remarkably and greatly 
reduced the ascites. Later the diuresis was not so easily in¬ 
fluenced. as at first and the restriction of fluids had to be still 
stricter to accomplish the same result. To enhance the diu¬ 
retic action of the “dry diet” he took purgatives, finding that 
7 gm. of calcined magnesia, in 100 gm. oatmeal porridge elim¬ 
inated from 700 to 800 gm. fluid by the intestines while the 
kidneys excreted about the same amount. Distaste for the 
magnesia led to substitution of ammonium chlorid or sodium 
sulphate later. The drug always had to be used in connec¬ 
tion with restriction of intake of fluids or the diuresis was 
insignificant. By these means Finsen was able to keep the 
ascites under control for several years. He was convinced 
that he would have been incapacitated for work many' times 
in the course of those years if he had trusted to punctures 
and ordinary treatment. In 1900 he began to study the influ¬ 
ence of salt on his condition, and continued for months his 
careful research on the metabolism of salt in comparison with 
other physical findings. His tabulated data are a valuable 
contribution to the literature on the subject. Ho found that 
the largest proportion of salt was eliminated when he was 
on a salt-free diet. Also that ingestion of a considerable 
amount of salt seemed to have a depressing influence on his 
capacity for eliminating it. The high specific gravity of the 
ascitic fluid and large proportion of albumin indicated that 
his ascites was an inflammatory exudate and not a mere effu¬ 
sion, There was no compression of the portal vein and no in¬ 
dications of tuberculosis. 


another case puncture of the lateral ventricle for symptoms of 
a brain tumor failed to relieve. Not a drop of fluid could be 
aspirated and nothing was found postmortem to explain the 
dymptoms. Weintraud thinks that the affection responsible 
for the symptoms must have been a swelling of the brain, and 
that negative puncture in such a case should be accepted as 
an important aid in the diagnosis of this condition. He urges 
more general adoption of exploratory drilling and puncture, 
confident that in many cases it may bring relief and even cure. 
The latter might readily occur in case of a solitary tubercle 
already in retrogression but becoming dangerous by the accom¬ 
panying internal hydrocephalus. 

85. Febrile Affection of Liver in a Syphilitic.—^The possibil¬ 
ity of an isolated febrile syphilitic enlargement of the liver 
has been discussed considerably in the last few' months. Eeye 
here describes a case in which the symptoms suggested abscess 
formation in the liver in a syphilitic, but they aU vanished 
under specific mixed treatment. The patient had been infected 
with syphilis eight or nine years previously. 

8G. Intravenous Medication.—^Slendel is convinced that the 
intravenous route is free from danger for the patient and 
that with correct technic and appropriate drugs, it is des¬ 
tined to prove an important factor in the renaissance of 
pharmacodj'namic therapy. His experience with the salicy¬ 
lates and thiosinamin administered intravenously has been 
extremely favorable. 

88. Disinfection of the Tonsils.—Zeuner recommends pa?- 
tillcs made of guaiac flavored with some aromatic substance, 
to be used ns a disinfectant and in treatment of the tonsils. 
Whenever there are any indications of sore throat one of these 
])astillcs slowly dissolved in the mouth will be found very use¬ 
ful to avert further trouble and to cure the pathologic ten¬ 
dency of the tonsils. 

89. Congenital Stenosis of the Pylorus.—^Loew relates a case 
of this condition in which remarkable improvement followed 
the administration of a tablespoonful of an alkaline mineral 
water after eating. This evidently neutralized the hyperacid 
secretions and thus abolished the condition causing the reflex 
stenosis. 


83. Steam Cauterization of Uterus,—^Baisch reviews the t>vac. 
ent status of vaporization of the uterus, the method of t 
ment introduced by Sneguireff some ye.ars ago and advoc«iuu 
especially by Pinkus. His conclusions are that the method is 

•-.imreliable, the action sometimes being too profound and again 
to'o . slight, the thickness of the mucosa being a Variable quan¬ 
tity. The success of the procedure depends on chance. The 
only indication which he accepts for vaporization is the pre- 
elimaetcrio uncomplicated hemorrhage in chronic m'etro- 
condition it may answer the same pur- 
• pbse~al otherwise necessary hysterectomy, and hence may 
be rcgarhel * '''filuablo measure in these circumstances. It 
should never attempted, however, until after a malignant 
process has beene-xcluded. Zestocausis is a modified 
form of vaporizatioL* steam is kept enclosed in a metal 
catheter and produces ^ kind of weak thermocauterization. 
The literature cited .embrabes'-y.^ articles, 

84. Puncture of the Brain.—^Weiiffj\'*4 reports 4 cases in 

which he bored through the skull witH and 

punctured through the opening thus mad”, 

a woman of 53 had presented indications of sens'dly aphasia ■ 
and facial paralysis. She became comatose, and the skull 
was drilled and punctured at the aphsSiA center and fluid was 
aspirated. The lesion proved to bo a large tumor at this 
point. If it had been an abscess the puncture would have had 
a direct therapeutic effect. In the second case a young woman 
had attacks of vomiting, finally accompanied by headache and 
diokod disc. The right lateral ventricle was punctured three 
times and the headache was always relieved at once. The re¬ 
tarded pulse returned to its former state in a day or so. ljjit 
the choked disc did not retrogress. The pressure in the brain 
did not seem to be very high in this case, but the relief from 
puncture was remarkable. The findings suggest tha^ the 
brain substance must be already injured by the coiirptcffision 
when signs of compression of the brain become apparent. In 
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